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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registratian District No. .......................,_.h,,,Q']‘,BPrimury Rogistrnji!:n Distri:_llm -

Registrar's

STATE FILE NUMBER

o F B33

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforc

a. COUNTY a. STATE ¥isaouri b. COUNTY Odml/ﬂ
-b. GOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Insfde Limits
TOWN q"l‘ 1nﬂTq Yeos E No D TDWN st [ ] ‘[01113 Y“‘B No E]
¢. FULL MAME OF { (EE NOT in hespital, give locotion) | Lengrh of stay in 1b STDRD%EES (If outside, give location) Reside on Farm
0sPIT A
Imﬂmﬁf NLOUIS CITY HOSP #1 | 3 Days Y ICLi S 11159 North Newsteed Aveses(] No[Z
3. NAME OF DECEASED First Middle EA 4. DATE Morgh Y
{Type or print) MARCELLA . @ BROWN OF g1 23 %6
DEATH
5. SEX \ & COLOR OR RACE| 7. MARRIEDIRNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(:E “.“';;:;; :::ﬂeng:ﬁm I:J::DER 2;:::5.
Female White wooweo[] | ovorceo[]| Jemuary 25,1915 5] ] |

100. USUAL OCCUPATION {Give kind of work dane
during most of working life, even if retired}

ife

INDUSTRY

130. FATHER"S NAME

George Rohlfing

10b. KIND OF BUS|NESS OR

At Home

13b. MOTHER'S MAIDEN NAME

Elsie Kostedt

11. BIRTHPLACE {Ciry and s1ate or country)}

St. Louis, Migsouri

0

12. CITIZEN OF WHAT COUNTRY?

Ua3ehe

14. NAME OF HUSBAND CR WIFE

Frenk Brown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yeas, Ndr unknawn)| (If yes, give war ar dotes of servica)

16. SOCIAL SECURITY NQ.

4B89:20-9967

7. IN

Mea. Eileen Kern - 1619a No, 20th. Street

FORMANT Address

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Htoa

fa

'“\'e

INTERVAL BETWEEN
ONSET AND DEATH

fﬂeTq§T{Tf‘

Ca Y¢ thpma

Death oecurred at

—bL/e1/s8

“ m on the date stoted above; and to the best of my knowledge, from the couses stated.

Canditions, if any, DUE TO (b}
which gova rise o
cbove covse 50). } C \ ‘f C ¢
toti he u -
z lying “coves lage. | DUE TO {c) LA EARLA Y S Q oYVt %
= PART IL. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl disesse condition given in PART | (o} 19. WAS AUTOPSYDZ
X x PERFORMED?
o / 7/ NI
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) n‘_o
w
o a O ]
i:’ 2c. TIME OF Howr Month, Day, Yeor
I INJURY  am.
B p-m.
" | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceosed from R tq. h/23/58 and last sow : alive on h/23/58 .

TURE {Degree or tit) 22b. ADDRE 22c. DATE SIGNED
P zs ol > ° | BB apsrm S
a. BURA'L, CREMATION, | 23b. DATE 23c. NA'ME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}
Removal ™ | April 25,1958 New Bethlshem Cemetery | St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/REGISTRAR'S SIGNATUR
Mt Sen, Tog., 2261 Es patr | BR LSS | el s
37
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STATEMENT BY LICENSED EMBALMER

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

T DY MIE, OF DY oovieeririiiriviteeeiererestnereessearreassnennsearrsrnsstasasssssessssssssstnrnrasesans

working under my personal supervision.

Student o s e e n e

e ST ., ~ Licensed Embalmer No..¥=2..7..

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.

.
- n




