. 10.48

. THE DIVISION OF HEALTH OF MISSOURI
e | FUEDMAR 5- 1958  STANDARD CERTIFICATE OF DEATH 257007049

[ TSI ST TP P —

REG. DIST. NO. _3_1_8__ :-‘mm:uv REG. DIST. m.m Registrar's No. .24...09.,*.._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Lived, If § dd bedore
a. COUNTY a. STATE b. COUNTY /idmhinn)-
' b. CITY (If cutside corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY
0 OR : : STAY OR 4 o e ats o
TOWN St, Louis temmente) mo. i Town St. Louis =y
d. FIEI'OLIS-PF?AT.EO%F (If pot in hospital or Institution, give strevt address or loestion) - ]RD%% (51 rareal, give locatlon)
g é INsTITUTIoN St., Louis Cthnlg ﬁggg A2/ 2208a Franklin
3-6‘5‘\:“&%5%'; a. (Fils‘t) b. (Mlddle} & ¢. (Last) | 4 DATE (Montb)  (Dey) (Year)
{ Type or Print) Will Brown DEA™H 2_2)..58
5, SEX Q.I.G. COLOR OR RACE | 7. \’hl‘IAD%F\\"!'EB BIE\VOEF%{CESREIEEEP 8. DATE OF BIRTH 5. AGE'::;::)“- n: u::l | YEAR | 1 OoEm s,
. (Bpacily] t on! Hours | Min,
male col 2 7— /- 189 éz | ™ |
10a, USUY, CUPATION (Ciwe kind of woek | 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE
done mutnlworkiuw-..nnr;l :-r.!::'d) = DUSTRY {City aad State or Foreigs Coustry) q lzcgll.lTNi%lE;g"?FWHAT
unknown V54
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
[J . -
unk J4/,'/ I3romrig|  wnkRovie £ Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUHITY | 17. INFORMANT' S §| SIGNATURE OR NAME ADDRESS
- (Yes. po, or unknown) | (If yes, rive war or dates of service) NO, N
Nes W' < S0¢ ¢ 0l
IB./CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.v"En[uonlyonemmw [. DISEASE OR CONDITION * TH

Jine for (), (b, and (o) | PIRECTLY LEADING TO DEATH"(5)

*This does nol mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, ¢iring DUE TO (b) £ éi tod T—.m

o Meart fellure, asthende, | rise {0 the qbove couse {o) stating

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dig- | Ihe underlying cause laat. . ’ .
ease, injury, o compliea- DUE TO (c) o b&. e ‘yo-u.o ]
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition cansing death. 3'5 R A
1%a. DATE OF OP_FIFgﬁ 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? I
vis O o
2ia. ACCIDENT {Bpadity} 21b. PLACEOF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastary, streat, offics bldg,, w0}
HOMICIDE -~
214. TIME (Manth) (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW PID INJURY COCCUR?
OF WHILEAT [} NOT WHILE,
INJURY WORK AT WORK
|| 2. T hereby certify that 1 attended the deceased from 10'16"57 , 18 , lo 2=2l~ , 19 , that I last saw the deceased

alive on 22l 58, 19___, and that death occurred at E30_A.m., from the causes and on the dale stated above.

<
é 3a. SIGNATURE (Degree or t1tle)D] 23b. ADDRESS 2. DATES[GNED
6 ot 4 4 2 . D, 5800 Arsenal St, 3/‘-‘1/9£
E BURIAL, CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 244. LO ION (Oity, town, or oounty) (5tate)
ION REMOVAL (Spaelfy) - ) 7
- - ¢ /] (RALAINAA a_'4441 ._.'JAA.._.-—.’ LoD B J‘_L_.j. Wl
DATE REC'D BY LOCAL i RAR'S SIGNATURE ¢/ - 25. FUNERAL CTORY8)/S1 GHATURE ADDRESS
D BY LocAl R
PR IS8 | (YZoyl st i Lowe 290D kson S

,1446 (Li d Embalmer’s I% oal'(znr-&rk)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
Student ......oooiiiiiiiiiiiieeiiceii iz Signed...%)ﬁ?ﬁ..
Signature of Student Embalmer

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

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

Tf this body is not ernbalmed, fact should be so stated above.



