THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
5 w20 STANDARD CERTIFICATE OF DEATH s §~00195.‘3
. FILED JUN 13 1958 318 4003 5976
BIRTH 'no. REG. DISY. NO.g PRIMARY REG. DIST. Kegistrar’'s No
1. PLACE OF DEATH , " 2. USUAL RESIDENCE (Where deconsed lived, It lastitution: resldence” before
a. COUNTY a. STATE Misswri b. CQUNTY mbmion},
0.'CITY (I cutelde corpurate limite, writs RURAL and give ¢. LENGTH OF ¢ CITY 4 4. Is Reatdence within Mmits of
OR wnabip)| STAY (in this place) OR it mem-pm
own St, Louls, Mo, © ;T 1 Mo 15 /Dayd@wn St. bouis. TR
d. F#(%P#AT_E QF (1! oot In homlu! or institution, give strect addres n‘i'.lufm . %FE?FEEESI; " (1f rursl, give locatlon)
T Y ¥ Ak .
INSTITUTION St, Louis GhBoP}c Hoapi a Q b N CL B Blias: Ave.,
3. NAME OF a. (First) il b. (Middle) v = e. {Last)
DECEASED ‘ R | . 4 DATE  (Month) (Day) (Yew)
( Type or Print) Jesse - F. Brown pEaTH  June 8=—-1958
5. 5&X 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | © eDER 0 HES.
0 WE nrrn Bractly) last birthday) Menl.h, Deays | Hours | Bin.
White i | August 16th,2887 1 70 | |
102, USUAL OCCUPATION (Give kindof work | 10b. SINEﬁ OR _[N- | t1. BIRTHPLACE - : . .
dooa during mutofwurkluufo.;cn:f raﬁr:d.) ) DUSTRY (Ciry wnd State or Foreign Country) lzcgllj.ﬁ'lz‘i’:"?oFWHAT
r 1_petired Missourie () USA
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
Unlmown { Unknown Florence Brown, 866 Ellus
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
(Y es, Do, or unkoown) (If yea, xlve war or dates of service) NO. Fl B 866 E]_‘I_ #\
ne — ——————— Oorence unrown, as ~——
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND TH
Enter only onecausoper | I DISEASE OR CONDITION -
Mne for (s), (b}, and (o) | CIRECTLY LEADINGTO Dﬁm'(a)%&m_&#ﬁqym é“L .
Tl docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
as heard fatlure, asthendn, | rite to the above Wu&fﬂ(ﬂ) 'stating
de. It means the dis- the underlying cause last

ease, injury, or complica- DUE TQ (c) C" . . 7 .
tion whleh caused death. | 11. OTHER SIGNIFiCANT CONDITIONS

Conditions condributing fo the death buf a0t
related to the disease or conditlon cauring death. M_&mdéﬁewg_@é_
192. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S T TIoN - / 2 ’ '
, ves K1 wo [

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT (pecily) . 215, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [atts, fastory, strest, office bldg..e10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY WORK AT WORK
. Jr 2.1 hereby certs jy that éauended ¢ deceased from ?£§ June 8, 5 58 that I last saw the deceased
3 alive on , and that death occurred ql "%~ ﬂiA ‘¥ the causes and on the dale staled cbove.
232. SIGNATURE (Degroa of title) | 23b. ADDRESS 23c. DATE SIGNED
' . % . DD 00 / /P58
.BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Gtate}
; 10N, REMOVAL (pweity) .
6/11/58 F tery St. Louis, Mo,
m\mcf ay I.OCAL R RAR'S SIGNAPHRE . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| NTEDRICH FUNERAL HOME,8319 Hallsferry

V4 ‘MM (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

_ .1 hereby certify that the body-whose name ist;ecprded on the reverse side of this certificate was embalr

Student Embalmer No......-.........

DY M€, OF By Lottt e .

working under my personal supervision..

Student...coucueimeerenracisrtiranaeecaaeaz i sissnanans
Signature of Student Embalmer

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

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

T this body is not émbalmed, £act should be so stated above. NPT
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