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Coroner cannot certify to o death dus te notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 28
19§gi;qution District No, --34[--’@-..............

Primary Registration District No. .._3‘,@

STATE FlL.E NUMBER

- Rogistror's No. ..., Lo I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rend.njn.b-‘_or-
. y : a STATE b. NTY admission}
COUNTYot, Wrancois issouri A=IDRIME
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY |nsid(Limils
OR . “s ORr .
Town Bonne Terre ;i Yosg.- NoD TOWN St. Louis Yegri NoD
c. l‘I:lt.)Fl.s_‘l;l.Ir'lA.ﬁi;‘lEo'g)F {1f NOT inhaspital, guv-locu:uon) Length of stay in Ib 4. STREET {If outside, give locatian) igﬂ on Farm
nsTiTuTionBonne’ T'erre Hospl. 1# Days ADDRESS ] 746 Mimsgouri 4 Yes 0¥ RT
3. NAME OF Ff_ul Middle Last 4. DATE Month Day Year
DECEASED . . oF
(Tvpe or print) Lewis Jefterson Brown vaarts  Jan, 21, 1958
5. sEX | 6 coLOR OR RACE 7. MAR;‘ED @ NEVER MARRIED [ ]| B- DATE OF BIRTH Is. AGE {In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
° last hirthday) [Wgnthe | Dow | Hours | Min,
Male White wipoweo [ owvorceo [ NOV. 18, 1913' 44 né: I.B - |
-Fi0a. gSUAL OCCIJP.}TION ﬁoiu;jﬂnd ofui}artldo:; 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
uring most of working lije, even if retire ] . .
CHITA'St Manufacturing | ¥Flat River, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sam Brown - Rose Crump
15, WAS DECEASED EVER IN U, 5. AHMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Addreny

(Ir'u na arunkun) If t'l m

ar 87 498-10-9658

Genevieve Brown St. Louis, Mo.

Canditions, if any,
which gare rise to

e cauge (b
stating [he under-
lying cause last,

DUE TO {B)

DUE TO (¢)

[8. CAUSE OF DEATH [En.‘zr only one catse per line for (a), 4}, and {(¢}.] /
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) W

INTERVAL BETWEEN
ONSET AMD DEATH

P A Y

e

19, WAS AUTOPSY
PERFORMED?

ves 0 o @

DESCRIBE HOW [INJURY occ/tzn, {Enter nature of infury in FPart 1or Part 1 of item 18.)
’ ]
ﬂo{ﬁn 'i/ ,@u&%ﬁ_

L2

YA

20d, m.ruavoccunntn *

WHILE AT
WORK

NOT WHILE
AT WORK

2. f attended the deceased fro

z " Lot O =
=) PART I, OTHER SIGNIFICANT CONDITIONS Co?ﬂmmc 78 DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n)
-

E 20a. ACCIDENT SUICIDE HOMICIDE

sl o o0 o

]

2' 20¢c. TIME OF Hour Month, Day,

o INJU /

a

ul

=

m. PLACE OF INJURY (e. 9., in or ahout home,

} grm.fzé?v. slreet, oﬁ%d'.??ﬂ;.)

STATE

20{. CITY, TOWN. OR LOCATION M Zcbum‘v

— and last saw P27 ative an

Death occurred at

him

m on the date stated above; and to the beat of my knowledge, from the causea stated.

NATURE { Dcyu; or title)
VP DD ots ™ Criosess

3

2h. DRESS 22e. D SIGN!
7 o)

2%. 8 2uaul. cagmll g 230, baTE 23¢. NAME OF CEMETERY QR CREMATORY OCATION ( y town. or county) (State}
EMOVAL ( . M
Burial 1/24/58 Leadwood,Cemetery a.dwood, Missouri

24 FUNERAL DIRECTOR ADDRESS

Bert L. Boyer Leadwood, Mo.

5. DATE RECD. BY LOCAL REG.

ZBEGBTRAR S SIGNATURE W

. 28, /958

{Licensed Embalmer"s 5t

mant on Reverie S'idt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o o T o < P

working under my personal supervision..

Student ... ..l
Signature of Student Embalmer

Licensed Embalmer No..;..z

P, O, Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

If this body is not embalmed, fact should be so stated above.



