THE DIVISION OF HEAL TH OF MIS50URI ) 19632

STANDARD CERTIFICATE OF DEATH -

HLED JUN 1 O 1gl?-sg?;m:m‘on District No. -3/?annry Registration District Nos-gg Il:ei:::r'sj:o /377

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed lived. [f instirution: Re:iden;n betore
. COUNTY . STATE b, COU admission)
o CouNT St. Louls ; Mo. 'Gt. Louls
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limiss c. CITY ,/i W Inside L-/i:hir.s
OR OR ‘ .
Town Webster Groves Yesck NoO towmyn Webster Groves Yes o Noii.
c. 53I§I|D_I_:_«IAA3I(E)€F (1f NOT inhospiral, give location)|L ength of stay in 1b 4. STREET {If outside, gwa lo:ailo Reside o'-n FUr;'ﬂ
¢ INsTITUTION 516 Florence A oras aooress 516 Florence Yeso N
s €
9 3. MAME OF First . M\?ddh Last 4. DATE Month Day Year
¥ U DECEASED OF
25 (Type or print) Margaret Ann Brown e May 19 1957
p 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
% 5 MARRIED [} NevER MarrieD [] g Ay e LT o) !
. € é ] oure | Min.
= o F W wmo;&[ﬁ _.ovorcee [l May 11, 18711' N
: ° ‘110a. USUAL OCCUPATION (Gwc kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atate or country} 12. CITIZEN OF WHAT COUNTRY?
E 3w durfng most of workin e even if retired) 7¢" -
7 2 Housew None Ireland .| USA
% = 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME )
-~ & 0
e & William Pickens : "Mary J ane Cooke ..
" o W .| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO |7' INFORMANT Address
=~ == " K (¥es, no, or unknguwn} {If yea, pize war or dalez of service) '/“
3 .~ W ——————— -
= No None 1 John P. Brown “516 Florenge
= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}. and (c).] \\ 3 l /--n INTERVAL BETWEEN
2 v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE CAUSE (a) Hypertensive Arteriosclerotie Heart digease Cver 10 Yrs.
- E > = .
8 #
; . Z Conditigns, if any, DUE TO () Arteriosclerosis: =
> s O which gave rise fo
? g D abore cause (a) ’ . N < .
'] 5 = stating the under- . ey
E§ = > lying cause lost. | DUE TO (o)
= 4 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1} 13: WAS AUTOPSY _
;5 © P : N PERFORMED? o
32 ¥ S e L} 260 F ves ] no[H ‘
5 _3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer niafure of injury in Part Ior Part 1] of item 18.) - ’
" U E.‘i D D D )
= Q ‘ .
2 3 2 [®e. TME OF  Hour  Month, Day, Year :
" J iNJURY a.m, .
IR - pm.  3=Qe=g5y Fracture of the femr.
= 3 cz) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or abotd home, |20 CITY, TOWN, OR LOCATION COUNTY STAYE
s WHILE AT ] ROT WHILE farm, factory, street, office bldy., ete.}
"3 4 WORK AT WORK Home:
H = -
5 — 21. | attended the deceased !romw_ , to _Ma)LlQ_,,_.'LQ_S_'an last saw Xh}ﬁ(ah‘n on _5-19-57
- t Death cccurred at 300 Pa: m on the date stated above; and to the beat of my knowledge, from the causes stated,
= & 2a. MG - . - :
S a uR S Degregoor title). . LI225. appress 19 B.. Lockwood Ave o 22c, DATE SIGNED
3 = . . ; L
> » Kgso g t ' Ire Ve DS - | Webster Groves 19, Mo. 5-20-57
5‘ " 23q. BURIAL, CREMATION. |235. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or counm - (State)
. 8 o RsnowL_thj:rqv}_ oy - ) N ) L
3 2 ia 5221257 - Oak Hill Cemetery Kirkwo
24, FUNERAL DIRECTOR. ADORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Parker-Aldrich Webster Groves | $-2/079 Al MR &ﬂ“pt /’72

{Licensed Embalmer’s Statement on Reverse Sida)
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Signature of Stude?t. Enbalmer * -

’ I Licensed Embalmer No.?;/i
.- : . ST _ o P. O. Addreoz&ér.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

1o comply w1th the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall S1gn in his OWN handwrltlng
JIf this body‘lsj not embalmed, fact should be -so-stated above. e - - .
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