THE DIVISION OF HEALTH OF MISSOURI

28-035000

IND

10b. KINC OF BUSINESS OR

11, BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

. Heolth, -
& Weifare I ED S E P 0 ~ STANDARD CER""(AT! OF DEATH STATE FILE NUMBER
. Public L ~ 9 1358 4[
h Service Rggiltrarioq District No. —5’ / :,7 Primary ch_islruliop District No.____-j:m_z “““““““ Regislrur'ﬂ‘ﬂ.g,,j_é:i::_
| 2z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséden:c before
5. 300 a. COUNTY St Loui s a. STATE Mi ssour i b. COUNTY 3 L“ "“‘::1"'"‘ /,
1-57. b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY / Inside Limits
() rom Richmond Helghts Yes [1 Mo (] tow Ferguson o/ 7 Yes[X No
. Egls.é_l_ll:m&'-%gl"' {If NOT in hospital, give location) | Length of stay in 1b d. iTREET {I} outside, give Iacunon) Reside on Farm
INSTITUTION St e Mary's Hosp{ 3 Days PORESS 1+19 Shirley Dr. Yes [ No [
NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Typa or print) OF
Harry Eugene Brown oeati  9/10/58
5. SEX & COLOR OR RACE MARR]E WEVER MARRIED] | 8. DATE OF BIRTH 9, AGE (In yeors BF UNDER } YEAR} IF UNDER 24 HRS.
birthday) | Months { Doys Hour Min.
. Male o© | white mr;g [ ovorceed] 11/22/91 68" " "
2 100, USUAL OCCUPATION (Give kind of work done
F urgﬂsl of [nrlxl luh, an if retired)

issases in Port | must be causally related.

U-C-

a X

Meat Cutter

St. Louls, Mo.

¢ | USA

132. FATHER'S NAME

Harry E. Brown

13b. MOTHER'S MAIDEN NAME

Lucinda Andrews

4. NAME OF HUSBAND OR WIFE

Frances Day Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yesggo, or ualmﬁwm)l {lf yo iye wor or dates of service)
e} ‘Ndte

6.

486-~05-0075

SOCIAL SECURITY NO,| 17. INFORMANT

PART i. DEATH WAS CAUSED BY:

'IMMEDIATE CAUSE {a)

|

*  Condiricns, i ony,

~. which gave rise to
shove ' covse {a},
skating the

DUE TO (b)

18. CAUSE OF DEATHdEmu only one cause per line for {a), (b}, and (c).)

Address

Frances D. Broug 419 3 1;lgx_g_*___!

INTERVAL BETWEEN

DUE TO (c) (d"’ W Jé’u&f MWW)

ONSET AND DEATH
--? A ,
7/
\2 W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavie |n-!
- PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disea - =ondirl given in PART | (a} 19. WAS AUTOPSY
I . - PERFORMED?
N YES[A. NO [} /
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of‘m;ury in PART I er PART §l of item 18.) i
i
v 4 O O -
31 20c. TIMEOF Hour Month, Day, Yeur
12 INJURY a.m.
5 p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
AT WORK

21. | ottended the deceased from

9—F ~5&

? ~/ E) - s-ggnd last iowm olive on

. o

Demh occurred ot

S ~r0~-5F

m on the dote stated above; and to the best of my knowledge,

m the cavses stated.

pecned 102 30AM
mle j(%/

oo of, title)

225, ADDRESS
g

e S,

g
23a. BURI .CREMATIDN 71b. DATE 23e.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, o

[ 72c. DATE SIGNED

F-/2-52

{Srate)

F AT

9/13/58

Memorial Park Cem.

St. Louls County, Mo.

24. FUNERAL DIRECTOR

White-Mullen 118 N. Florissant R{.

ADDRESS 25. DATE RECD, BY LOCAL REG.

7-s2-&F

erlieer i Lo Ke 11, 0.

{Licensed Embalmar's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER __—

+

certificate was embalmed

I hereby certify that the body whose name is recorded on the reverse side

S—
, Student Embalmer No............... ).

working under my personal supervision.

Y VT L=) 1) AU UPPPPPPPSTSPPPERE Y n
Signature of Student Embalmer . R v
. ' Licensed Empalmer Nojéfdc’:z
f

. N - .,..P. 0. Address , g¥THTF TSR L

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abéve constitutes grounds for revocation of license). \ - S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so sctated above. )




