THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

;R_‘eglslruhon District Now .o 1_8_._Prlmnry Registration District No. No.
b T 4
U

5§-,~g;95%§~787 ------

2. USUAL RESIDENCE (Whera decoased lived. If institution:
o. STATE . . b. COUNT
Missouri ] _St.

c. CITY
0
TD\?tN Webster Grovesﬂo?

d. STR%%ES {If vutsida, givé location) ¢/
2 7“? 15 West Rose Ave,
“Lastd 4. 03;5 Month

BROWN DEATH
8. DATE OF BIRTH 9. AGE (\n years
t birthday)
June 27, 1892 56"
11. BIRTHPLACE {City and stota or country)

INDUSTRY

emistrv Sunset, Texas
13b. MOTHER'S MAIDEN NAME

Sarah Cradock Pearl Farris
16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs, Elmer B, Brown, 15 West Rose Ave,

INTERVAL BETWEEN
ONSET AND DEATH

3 DAYS
YEARS

Heclth,
% Welfare
Public

Service

Residence befoss™
admisgion)

ouils
Inside Limit;

Yes[[] N[
Reside on Farm

Yes[] No[]

Year

D
. COUNTY

Inside Limits
Yes [] No [

Length of stay in 1b

. CTOTRY {If outside corporate limits, give TOWNSHIP only)
Town 5T. LOUIS, MISSOURI
c. FULL NAME sp
DL &%ﬂﬁfﬁg RUSPTTAL
I 3. NAME OF DECEASED

First Middte

EIMER
5. SEX 6. COLOR OR RACE| 7.
Male White

Iou. LISUAL GCCUPATION (Give kind of work dons
i t of workipy Life, even.H retired)
CoRgWlting Theriist”

13a. FATHER"S NAME

Day

Y 2, 1958

F UNDER | YEAR] IF UNDER 24 HRS.

lbnrhs l Dgc Haours l Min.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

4. NAME OF HUSBAND OR WIFE

(Type or print)

Burrell
waRRIED 5] fEVER MARRIED[ ]
wipowen ] pivorcen("]
10b. KIND OF BUSINESS OR

Robert Brown

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Y.IN, or m&m\m\)l(ll yeos, giva wor or dates of service)
o

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CaUSE (o) CEREBRAI, VASCULAR OCCLUSION

ARTERTOSCLEROSTS

Condltions, if any,
which gave rise 1o
above cause {a},
stating the wnder-

lying cause laat, DUE TO {c} 3 3 2- y\

PART i1, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dll!ﬂl' condltion glven In PART | {a)

CONGESTIVE REART FATLURE 3 YRS. DUE TO ARTERIOSCLEROTIC HEART DISEASE |/

2a. ACCIDENT SUICIDE HQMICIDE |. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] Cl il

2c. TIME OF .Hour -Month, Day, Year
INJURY  a.m.

p.m.
20d. INJURY QCCURRED
WHILE AT NOT WHILE

WORK D ATI‘.N'ORK a
21. | attended the deceased from JUNE 301 1958

Death occurred at 10 - 97 P M,

} DUE TO (b).

19. WAS AUTOPSY
PERFORMED?

Yes(Xi no[]
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We. PLACEOF INJURY {.g., inor about homae, COUNTY

farm, factory, street, office bldg., etc.)

"o JULY 2, 1058 i aat sow 17" cliveon JULY 2, 1058

m on the dote stated above; ond to the best of my knowladge, from the causes stated.

20f. CITY, TOWN, OR LOCATION
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All diseases in Part | must be causally related.

SIGNATURE

22a.

{Degree or title)

© M, D.

“ **BARNES HOSFITAL

22¢e. DATE SIGNED

1/3/58

236. BURIAL, CREMATION, | 23b. DATE I/

REMOVAL {Specify)
July 5, 1958

23c. KAME OF CEMETERY OR CREMATORY

Warrenton Cemetery

23d. LOCATION (City, tawn, or county)

Warrenton,

(State)

Missouri

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633

Clayton Rd JULZ’ 5&

25. DATE RECD. BY LOCAL REG.

i d Embal

on Reverse Side)




STATEMENT BY ﬁICENSED EMBALMER —

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

by me, or-by" ................... erererern——— e e ., Student Embalmer No. ...ooiiceeeeeerenn.

working under my personal supervision.

........................................................

R AN st ‘"'f‘*l-\ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN
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.




