THE DIVISION OF HEALTH OF MISSOURI
Health, ! 58 ﬁ Bg
3 Welfare STAN DARD CEMIFICAT! OF DEATH T STATE—EEE NUM%QQ%““"""
Publie
Sarvice IF‘ J UL 1 4 1gm'sm:_ﬁon District No_. q./ 7 F'rrimnry FgejisnuriOn District ND.,,_ﬂ.Z ____________ Reglsrrar 3 Neo. ___Zé’_{_L_%
/ 4
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédnncn e
. 300 a. COUNTY St. Louis a. STATE Missouri b. COUNTY o "'““J;p?
1-52 b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
. 10w Richmorid3Heights Yos @ Mo L] Town__ St,_Louis Y] No[J
O t - ;gls_hpAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREREE.I‘;S (If outside, give location) Reside on Farm
AL OR 4
INSTITUTION St, Mary's Hospital 3 days 7/4?%" 410 N, Newstead Yes (3 Ne[X
h 1

3. NAME OF DECEASED Firsy Middle Lnsf 4. DATE Month Day Y ear

(Type or print) oP
FOSTER H EROWN, SR, DEATH June 17th, 1958

; 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
L marRIECH | NEVER MARRIED] ] 9 AEE (Iin!y-dny) Months | Days | Hours l i
(P White wooweof] ” ovorceo[ ]| April 27th,1891 4 1™ 130

Wa. USUAL OCCUPATION {Give kind of work done | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciryyﬂe'- or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, ov.n f ra INDUSTRY
Atforney - U, befemse Ebrporation Huntington, Indisna UsSa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HJJéBAND_ OR WIFE
Joshua Hightower Edith Clark Lucille Fleming Brown

| 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, or unknqwn}| (If yes, give £ w3 of service, " "
(Yen g™ erbnaen| (1 ves, sive vy 2ot ' 493~05-9303 | Mrs, Lucille Fleming Brown 410 N. Newstead

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘“W j: 6&»2 —— &M .| 2 v s

-

DUE TO () W ‘AC( S e 4 rd
§/ o !
DUE TO () o

Conditions, if eny,
which gave rlse o }

abova couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lasn
= E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated ta the terminal disesass condition given In PART | {a} 19. g.éSR AUTRPSY,
3 S ' EORME
2 z ves[#] wo[]
- £ 1 2a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
= W
E ; £J ] (]
S Y| 0c. TIME OF ,Hour Month, Day, Year
2 2 INJURY  a.m.
==, ] p.m.
E 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"'t WHILE AT WILE form, factory, street, office bidg., etc.)
a WORK ) sl P
5 21. ! artended the deceased from g g! l:‘ Vi 2 Z gl K. to w! /}J ﬁ! last kaw hp?lwe on M?’? / J
g Death occurred at ' j mon ‘h’n dote stated abeve, and to the bast of my knowledge, from the cuusn stated.
H 2. sfww@iuwu ortitly D 22b. ADDRESS 22= PATE SIGNED
e
=z | M.D, 3720 Washington Boulevard 6£/18/1958

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats}
REMOYAL (Specify)

Burial 6/20/1958 Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATU
C. R. LUPTON & SONS 7233 Delmar Blvd,| #-/9 - 5F WM@M}%Q

{Licensed Embalmer's Statement on Reverss Sids)
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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

by ME, 0F BY oiireriieiie i i , Student Embalmer No, .............eeet.

working under my personal supervision.

SLRAENE tierrivnrentiieerenrersmraaeiresonsinnassarens ......... Signed (2 et WAL -
. Signature of Student Embalmer - )
- Licens’ed_Embalme o..s.?. .{/
) P. O, Address . &% Wj-h’

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




