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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-030207

STATE FILE NUMBER

mﬂuﬁ_z_s_lss.&glshmmn District No_ oo 318 Primary Registration District Nol 003

1. PLACE OF DEATH
COUNTY

a.

- Registrar's I”?ﬁm -----
2. USUAL RESIDENCE (Where deceased lived

. M institution: Residenc Ab’-f'of-
STATE b. COUNTY 72'“"’"’

0.

St. Loui s Missouri ME ssourd
b. CITY {if outside corporate limits, givea TOWNSHIP only} | Insids Limits e, CITY Inside Limits
OR . OR
oo Yesil NoD Town St. Louis, Yesu NeO

c. FULL NAME OF (If NOT inhospital, giveiscation)

Length of stay in 1b

Reside on Farm

HOSPITAL OR STREE {If outside, give lacation)
0/ institution 4026 Maffitt Ave ,gu//d? ADDRESS 4026 Maffitt Ave YesO HNoD
3 ::::“&F Firat Middle Last 4. DATE Month Day Year
o F
{T¥pe or print) Juliet , Ann Brown DEATH Aug., 2nd 1958
5. SEX 6. COLOR OR RACE |7 MA"{{JMEVER Marriep []] & DATE OF BIRTH |9A AGE »fi'r?n'éf.";;’ ;: :‘I::m ID\;EU»:R 'F::,E:fn uM u:.s
Female|® Col wicowen{ ]/ oivorcen )] May 3rd X909 49

‘110a. USUAL OCCUPATION (Gipe kind of work done

during moal of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

118

BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Herman J.

Smith 4247/w Labadie

ME6 %8

Hou sewife St, Tonis Mo o ¥, S, A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James 5, Hill Callie Hill
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or unknawn) | (IS yra, give war or dates of service}
No No Mr Robert Brown 4026 Maff itt Ave
18. CAUSE OF DEATH [Enter only one couse per line fog (o), (1), end (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0{ [ % 0 ONSET AND DEATH
IMMEDIATE CAUSE (a) m iz.-- / XJIM—I =,
Conditions, if any. DUE TO (B) LI' H—5X
whick gove risg fo L4
r c:uu ; f N
stating the under- .
z lying couse last, BUE TO (e}
© PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. WAS AUTOPSY
- PERFORMED?Y a
S ves () no
’5_ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) :
gl . O 0 - O
=] 3
- 20: TIME OF \\ Houz Y Month, Dar. Year
hi INURYSY gl '}‘ ~
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or abouf home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (O NOT WHILE O farm, factory, street, office bidg., elc.)
o | MoRK AT WORK o -

‘21\’1 ‘attended tha deceased from h’\&ﬂ"d& /7\1‘ 7 . to = E'-d fast saw e .nh've on 2 = Y
Dea:h occurred at '7 % /) m on tha date st d above/ and to the best of my .know.l'edde. fromfthe causes atated.
7\{ TURE (Degree or title) 22b. ADDRESS 22c. DATE Sl‘GdED

jl(_( = b WO sty ol Soae f2Leif - /&
23a. BURFAL, CREMATION, zsa DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. ].oca'nouicw town. or county) ({ln.‘u

70\'&%%&1 Aug. 7/1958 |Via shington Park St. s County 10,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD rr LOCAL REG.

T Tl

{Licensed Embalmer’s Statement on Ravars’e Side)

T 4.8,



re

STATEMENT B YTI"CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...viciniiinrirniniancans N semeiaaneemaneemnaaea- , Student Embalmer No.........

working under my personal supervision..

7 A A
Student . ....cooiiiiiiainriiiciiiiiar s Signed.... &

Signature of Student Esbalmer oo TrinmmmimmmmmmmmmmmmmmmmmmmmmemT ’

* Licensed Embalmer No&. L.

' ) P. O. Address %‘573’_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {
- 'to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not émbalmed, fact should be so stated above,

i




