ralth,
Nelfare

vl |
% 5[L
-57 l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o08-042496

STATE FILE NUMBER

“-ED D EC 1 0 igﬁgsfrmioq District Ne, _..____L??[:Zm._,h..,Primary Registration District No. | (;:%4 ........ Registrar's No......ia..é‘_f-..,

PLACE OF DEATH
COUNTY

St. Louis

R

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b

o STATEMY ssouri

: ey
adqi 5 10
NSt , Lotiig

OR
TOWN

Clayyon 5 3

Inside Limits

Yuﬂ No ]

c. CITY

S Kirkweod 22, qx}”a

Inside Limits

‘(ns Ne []

o
b. CITY (If surside corparate limits, give TOWNSHIP only)
c.

FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Ferm
haoionst. Louis County DOA ADDRESS 729 W. Jewwl Uve, | vesd nXd
3. (NTAME aF DE;:EASED First Middla Last 4. DATE Maenth Day Yeor
ype or print QF
DORIS LOUISE BROWN peatk Nov, 21, 1958
5. SEX 6. COLOR OR RACE 7.““'50&’45“,( warmigo[]| & PATE OF BIRTH 9. AGE (In yeors |FUNDER | YEAR] IF UNDER 24 HRS.
FEMALE ' | WHITE wooweo(] __owonceo(d| Sept o 17, 192434 [ [P [ |

10e USUAL OCCUPATION {Give kind of werk done

H

mmw; lite, wven if retired}

10b. KIND OF BUSINESS OR

INDNE}NE

11. BIRTHPLACE (City and state or country}

CRAWFORD CO., ILL.!

12. CITIZEN OF WHAT COUNTRY?

USA

13q9. FATHER'S NAME

CARL B. WALTERS

13b. MOTHER'S MAIDEN NAME

Florence

14, NAME OF HUSBAND OR WIFE

JAMES Q. BROWN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.YtES unknawn)| (IfmJquI;r or dates of service}

16, SOCIAL SECURITY NO.

U\vu\‘ B JA

17. INFORMANT

MES Q.

AddreuK I RK“"-TOOD ’ MO-

BROWN*729 W, Jewel

MEDICAL CERTIFICATION

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

Carbon monoxide and hydrocyanic acid

INTERVAL BETWEEN
ONSET AND DEATH

gas polsoning; with secondary residusl

bueTo ) — of Hodgkinsg Disepse

Conditions, if any,
which gave risa o
above cavse (a),
stating the under-
lying cause lost,

DUE TO (¢}

973 H

PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disenss condition ghven in PART I {a)

19. WAS AUTOPSY
PEREDRMED?
! ves@ no[

20a. ACCIDENT SUICIDE HQOMICIDE
[ A O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART Il of item 18.)

Self inhaled cerbon monoxide poisoning and self

. TIME OF .Hour Momih, Day, Yeor

2
32Xy 77758

Ingested "Cynogas - Posom

204. INJURY OCCURRED 2. :’LAC{E OF INJURY (..f?_., inbcla;ubourhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE pg arm, factory, street, office bldg., etc.
work £ aTwork & Hn car in Babler Stete Park  Rural St., Louis Mo,

_21. | attended the d

d from

. fo

Death occurred ot

and last Saw ﬁl';. alive on
m ¢n the date stoted above; and to the best of my krewledge, from the couses stated.

22b. ADDRESS
Clavyton,

Mo,

22¢. DATE SIGNED

n1/28/58

23e. BURIAL, CﬁE

i ;74"“"—“’ WCoro{er

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE

N,
cify)

BdFT41

11/24/1958

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

{5tate}

Valhglla Cenm.

St. Louis Countv,

Mo.

24. FUNERAL DIRECTOR

Pfitzinger Mortuary-Kirkwood,Mo.

ADDRESS

Vi

25. DATE RECD. BY LOCAL REG. | 26.

ESF

EGISTRAR'S SIGHATUR

{Liconsed Embalmer’s Statement on Reverse Side)




n -t . .
STATEMENT BY LICENSED EMBALMER

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

DY Me, O DY i e e e e e e nea s saaea s ane , Student Embalmet No. ........covnen.n..

working under my personal supervision.
L]

Student ..o e ee e
Signature of Student Embalmer

" [F Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
,If embalmed by a STUDENT, he also shgll sign in his OWN haadwriting.
If this-body is not embaimed, fact should be so stated above.

. . . - -



