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FILED Jl—\N 23

THE DIVISION OF HEALTH OF MISSOURI

1958 STANDARD CERTIFICATE OF DEATH

Registration DistrictNo. ____________ 3 lgzrlmary Reglshuﬂon Dlsfrll‘-f No.. lms ________

2699

STATE FILE NUMBER

NS TS

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
b. COUNTY ﬂd‘“?‘g:
M3 ssourl

. CITY (If outside corporate limits, give TOWNSHIP only)

b A Inside Limits c. CgRY Inside Limits
R B
Towi ST, LOUIS MO. Ye O el oW 5t, Louls Yo el
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b &fDREEEES (1f outside, give location) Reside on Farm
A
1 N 2P0 1461 Keslty Lane | e Me[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Year
{Type or print} oP
JOHN WILLIAM BROWN DEATH JAN, 11, 1958
5. SEX |- 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I fF UNDER 1 YEAR] IF UNDER 24 HRS.
’)' ”ARI'EENEVER MAERIEDD 5 t Ll’:':l;:;; Months | Days Hours Min.
N winowep[] ovorceo ]| July 16,1906 T
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country)} 12, CITIZEN OF WHAT COUNTRY?
wing, mast of working life, swven if ratived) INDUSTR
LaboBar None Clarksdsle, Missa. U, S, A,

13¢. FATHER'S NAME

Willism Brow

13b. MOTHER'S MAIDEN NAME

n Victoria Hadley

14. NAME OF HjJéBAND DR WIFE
ra, Rosa Brown

15. WASDECEASED EVER IN L.

(V.lﬁbm unkmwn)l {1f "NSH

S. ARMED FORCES? 17. INFORMANT

6‘" or dates of sarvics)

16. SOCIAL SECURITY NO.

Unk.

Mrs. Rosa Brown 1461 Kealty Lane

Address

PART L

Candltions, if any,
which gove rise to
above couse {a},
stating the under-

!

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and {c).}

DEATH WAS CAUSED Bb
IMMEDIATE CAUSE (a) ..Jlm.-n-on-, V 2an TMN

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) M v W’M

(rorngsitzf)

Death accurred at

Z lying couse loat. PUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bo¥ ot ralated fo the terminal disemne condition glven in PART | {a) 19. WAS AUTOPSY
5 .5—2' PERFORMED? }
o 72 YES[] NOJQ
E{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
o 0 [l [
S 20c. TIMEOF _Hour Month, Doy, Year
a INJURY  om.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY(;.?., in or gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
2L ‘attended the deceased from 116/58 , o 1/11/58 ond last ﬁawt alive on 1/11/‘;8

100 A M

m o0 the date stated above; and to the best of my kmwlodga, from Iho causes staled.

1 220. IGNATURE

(Degree or title} o 22b. ADDRESS 22c. PATE SIGNED
Weoen W §. 1515 LAFAYETTE AVE, 1/11/58
Xia. BURIAL, CREMATION, | 23b. DATE ‘e NAME OF CEMETERY OR CREMATORY, 23d. LOCATION {City, town, or county) {Stars)
emoval ~ [1-16-58 Washington Park Cem. ¢, Louls-County, Mo,

24. FUNERAL DIRECTOR

G, Wade Granberry 4202 Finney Av

ADDRESS 25. DATE RECD. BY LOCAL REG.

Pe JAN13'58

{Licensad Embolmar’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ..iiiieeiiiiiiieiiereaerrererrrsssrtar v asasasatsasacanstranransarssarorarstass .» Student Embalmer No. ........cceveeenenn

working under my personal supervision.

101 1T 1 1| SR Signed QZV%W ........

Signature of Student Embalmer
Licensed Embalmer No£523. ...........

P. 0. Address 425%.. Washingtor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license).
- * If embalmed'by a STUDENT, he also shall sign in his OWN-handwriting. = =~ =
If this body is not embalmed, fact should be so stated above.




