THE DAYISION OF HEALTH OF MISSOURI —
an Aen no ___58-016884
vt EC APR 23 1958 STANDARD CERTIFICATE OF DEATH e i E NOMER
ublic
srvice Registration District No.. -3 / /7 Primary nglsmnnn Oi nm:t Ne. _____-ﬂ ﬂ...-_.-_ Regmrur s No. _h__zi?__---
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed IiBar.I. If institution: Rel‘ihd“e_nc_e before
a. COUNFY o. STATE 1 b. COUNTY admission},”
%0 ST Lswis Missouri 4
-57 b. CITY (If outside cerporata limits, give TOWNSHIP only) | lnside Limits < cgg Inside Fimits
OD TOWN Lemay Yes [ No [X] TOWN 8t Louls Ye#:] Ne []
'-\/ c. r{gLL NAII:AEOOF (IF NOT in hospitol, give location) | Length of stay in 1b od iBREET {1f outside, give location) Reside on Farm
SPITA R DRESS
317 iNsTITUTION TOTTrences Home | MON. o / 9 730 Wiimington Av Yes [] N"@
3.  NAME OF DECEASED First Middle " /Last 4. DATE Mnnlh
{Type or print) Y
Fannie M Brown DEATH Lﬁ.nc.h 4 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER i \’EARl IF UNDER 24 HRS.
MARRIED[ | MEVER MARRIED[ ] A ¥
t hirthday) [ Months | Days Ho Min,
Female \ White wooweo 2 mvorceo(]| Mareh 6 1864 g |
iDa. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
g mast of worl life, wvan if ratired) UISTRY
Hetsewite A% Wowme Baltimore Maryland U_S
13e. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Thomas Savill Sarah West Wm H Brown (Deceasedl
) E' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
. = X (Yeos, no, 0} {IF . Bive w 4 i ica) :
G| v e e e e N6NE _|Clara E, Brown 3185 S Grand Blvd
: a 18. CAUSE OF DEATH (Enter only one cause per ling,for (a), (b}, and (c).) . INTERVAL BETWEEN
, w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
' w IMMEDIATE CAUSE (a) ,/_W
x ;
= .
'a_" Condiviens, if any, DUE TO (b) s
'>: w:;:h gave rh; l)u } ’
L Y& Cavee a),
r4 stoting the der-
8 5 I;:g ’:ﬂull‘”l‘nl'. DUE TO (c) % D
-. @OE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal disease condition given in PART 1 () 19. WAS AUTOPSY 2

E = 5 PERFORMED?
2 &= YES(] NO
: - >z¢ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
= Z L
.2 xB¢ 1 O O
3 YK+ -

v < BG| 20c. TIMEOF .Hour Month, Day, Year

2 cfs INJURY  am.

; § S 'E p.m- .

E g 22d. INJURY OCCURRED ‘;"’Oc PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, fectory, street, office bldg., e1c))

; na_ g AT WORK F_ = A - e o Vi i ~

' E 21. | attended the deceased Ir : e d lost meh‘l alive on ‘?/ 7/‘5_62

& Death eccurred at the date stated cbove; and to the bast of my kncwl-dg{fmmﬁ- causes stated.

;‘. cm\ ’“\@\/ ot tighe) 9] 72b. ADDRESS 22c. PATE §GNED
T - - t
2 r~ mw/r@“ T v @ |41/

23s. BURIAL, CREHATION m.. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIQN (City, tewn, ar county) / (%;
5*8 Sunset Burial Park St Louls County Hissouri
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE

Moydell Funeral Home 1926 Allen | #-5_ 5§ Werdiens B &b pbs W 0.

{L} d Embselmer's 5 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 embalmec

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

SEUABRE eeereniniriiiiiiensiieenneiserenneesennbsasisenrranns Signed
Signature of Student Embalmer

Licensed Embalmer No.. ‘JLf ?
P. O. Address..../.f..%.

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 handwntmg e

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

L




