All diseasas in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC 19791605 SLIOA81

ILED MAR 24 48RP ion Diswict No.

THE DJVISION OP KEALTH OF MISSOUR|

STANDARD Cgil

TE OF DEATH

rimary Registration District No.

STATE FILE NUMBé 1
,]F.OO‘S____-___ Ragistrar’ s ___________________

T

1. PLACE OF DEATH "2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bgforg
a. COUNTY - o STATE TTTTINOIS b. COUNTY g GL&T swn
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside me;
oR " No [ OR. . Yes[J N
o ST LOUIS o 3 Tow E ST LOUIS g0, 1 YO X
€. Egé#l'?AMEOOF (If NOT in hespital, give location) | Length of stay in 1b STREETS'S {lf owviside, give K‘l:uilon)i Reside on Farm
AL OR ADDRE!
5~ istiruvion VA HOBPITAL 23 3& RTE 1 Yes [J Mo (8]
. MAME OF DECEASED First, Middle ‘Last 4. DATE Month Day Year
{Type or print) OF
JODIE L BROWN . DEATH 3wl/}-58
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JHEVER marriep[ ] 8. DATE OF BIRTH 9. AGE {In yaors F UNDER i YEAR| IF UNDER 24 HRS.
+t birthday) [ Manthe | Days Hours Min,
MALE WEITE winowen [ DIVORLED L=3=92 65‘ l
10a. USUAL OCCUPATION {Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country} / 12, CITIZEN OF WHAT COUNTRY?
INDUSTRY

duging mest of worli? lifa, wven if ratired)

MIFFLIN TENN

UIS .A-

13a. FATHER"S NAME

135, MOTHER'S MAIDEN NAME

EETTY MC DANIEIS

NONE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkmvﬂ]l(ll yos, ru wor or dates of service)

15. SOCIAL SECURITY NO.

17. INFORMANT
VA HOSPITAL RECCRDS, ST

Address

LouIs, MO

DEATH WAS CAUSED BY
IMMEDIATE CALUSE (a)

PART 1.

18. CAUSE OF DEATH tEI‘I!Gf only one cavse per line for (a), {b), and (c}.)

'HEPOTOMA OF THE LIVER WITH METASTASES

MNTERVAL BETWEEN
ONSET AND DEATH

| INDETERMINED

Cenditliens, if any, DUE TO (b)
which gove rlse to }
above couse (a), -
tati h der-
z Iying covae. lasr. § DUE TO {c) /550
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 /PERFORMED?
L YES[f] No[]
£l 200. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['1
u ad | d -
S| We. TIMEOF Hour Manth, Day, Year
a INJURY  am.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT[:]I NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK
N cttended the deceased from 2-19-58 1o ond last sow '8 Rliyg on_ I=LHmID -
Death occurred ot 9 :35 P . m on the dote stated cbove; and 1o the best of my knowledge, from the causes srated.

212a. SlzTURE
d

Degree or title)

M.D.

22b. ADDRESS

VAH, ST. LOUIS, MO.

T2c. QATE SIGNED

3-15-58

23d. LOCATION {City, town, or counly)

{5tate}

U
23a. BURIAL, CREMATI&N,

et

23c. NAME OF CEMETERY OR CREMATORY

Netionsl Cem,

Jeff. Bke, Mo

24. FUNERAL OIRECTOR

Edwerd Pendler 5611 S Grand Blvd.

ADDRESS 25

DATE RECD. 8Y LOCAL REG.

MAR 17788

{Licensed Embalmes's Stotement on Reverse Side)

ZspEGI TRAR'S SIGNA
’
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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 BY it iiie et it st ta sttt tea s st s s rn e s ree st tena s e aass .» Student Embalmer No. ........ccccvuvreen

working under my personal supervision.

Student v e e Signed \%é /K‘\M/ %( (‘/‘/ ......

] Signature of Student Embalmer
AT e S N - d!:censetﬁ Embalme: 5 ?50
P. 0. Address. ()

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). 7

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

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

L o el SO




