THE DIVISION OF HEALTH OF MISSOURI .

5. No.300 - _ . .
\'wa'| FIEONOV5 1957  STANDARD CERTIFICATE OF DEATH sweriene 30224
'BIRTH NO._ REG. DIST. NO. m_ PRIMARY REG. DIST. lOl.O_O.3_. Registrar's No.lﬂﬁaa.._,./
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. I Lostitytlon: residensd before
\ 8. COUNTY & STATE  Mscequrd b. COUNTY Quntmical.
. CITY (It outside corpurate imlta, write RURAL and ive ¢. LENGTH OF ¢ CITY . Lot
of OR N d. Is Residence within Umtts of
ToRN St. 101118 townahip) | STAY (in this place) Tg‘ﬁﬂ St. Lou; s ! . l{,lg ubbewg:wuwr
g d. FI‘:IJIO-éP?!IgﬂEO%F {if pot is hoapital or tnstitation. give strect addrem or locstion) .- SDFE‘EEE% (I rural, glve location)
Q INSTITUTION 2640 Bernard %é 3_ 2640 Bernard
g EDNEACMEESOEFD a. (First) ) b. (Middle) €. (Last) 4. Dg}t (Month) {Dsy) (Year)
= { Type or Print) Johnson Pete Brown DEATH 10 24 57
5 5. SEX . COLOR CR RACE | 7. mﬁ)%lu%g lélE‘\llgscl‘éSRR]ED. | 8. DATE OF BIRTH 9.1:\.351_(&3,““ bl; UMDER { YEAR | & UWDER t WA
B .ED (Bpecify N t ) ontha Hours | Min.
g | dale Colored Wi dowed Febfnéry 9, 1887 | 7o "8 18 1™
> 10a. USUAL OCCUPATION (Ghvekindof 10b. KIND OF BUSIN R IN- | 11. BIRTHPLACE . - -
m ondurhgmmol-orkiuul..onnnﬂ :u;r:;; 'b ! ESSD%STIRY {City aad State or Foreign Coustey? / ‘ZCEHJTZ'ERB{‘?OFWHAT
S borer None Indians
P 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
" Pete Brown . 4 Sareh Curry | __Deceaged
= -15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {You.no,0r unknown) | (If yes, xive war or dates of sorvice) NO.
= 2 — Mahel Sidnor 4826 Labadie
l 18, CAUSE OF DEATH . B ICAL CERTIFICATION /\ INTERVAL BETWEEN
B || Enteronlyonecouseper | ). DISEASE OR CONDITION . - . z e % ’_2;5“ AMD DEATH
E line for (a), (b), sed (o) DIRECTLY LEADING TO DEATH ™)
E *This does nol mean ANTECEDENT CAUSES ’ d
por the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
] aa heart fallure, asthenta, | Tiee to the aboor cause (a) stating
= etc. I means the als--| he underlying cause last. ) .
o care, infury, or complice- BUE 7O (c)
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
i~ - . + Conditions contributing to the death bl not L.
a | _related to the d!arclau 'o’:'gcandileion camin:dmth. ) 7‘20 - /
[N 19a. DATE OF OP'Fl%AEi 195. MAJOR FINDINGS QF OPERATION . 2. AUTOPSY?ﬂ
2%a. ACCIDENT (Brecify} ’ 21t. PLACEOF INJURY (vs..Enorabout | 2lg, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o]
h SUICIDE . ‘homa, farm, factory, strest, offioe bldg..et0.)
] HOMICIDE - i
n 21d. TIME {Mopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o
| INSURY ) WHILEAT[™] NOT WHILE
J = | woRk AT WORK
; 2. I hereby certify that I atlended the deceased from 19 , lo , 18 , that T last saw the deceased
r ';,3 alive on or15_, and that dmthm., from the causes and on the dale stated above.
2 IGNATURE 7‘ ares of mm& 2b. y\og-s _ Z3c. DATE SJGNED
< "oy lat) oo ‘g-td- 7.
B 24x. BURIAL, CREMA- | 2. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 county) {Etate)
=
= TION, REMOVAL (Bpectty) s
N emoval 10=30=5 Gresnwood t. Louis County, Missouri
- DATE REC'D BY LOCAL ISERAR'S signaTuRl 75 FUNERAL DIRECTOR S 5§GNATURE ADDRESS
Ly N
0CT 28 57 Ellis Funersl Home, Inocs 2820 Stoddard Ste

(Licensed mer’s Statemnent on Reverse Side)

N e o 87 L<] S .




g ri Jadm - _ o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

o3+ LI - PN . Student Embalmer No...... ceeeeese

working under my personal supervision..

SEUAEDt e eereeeee oo 5 --- é ....... a
uaen Signature of Student Embalmer Slgned»-.

o P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T<'this body is not émbalmed, fact should be so stated above

f=
.

.




