HIH]QEC 1

1qmgisrm!ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3./7

Primary Registrotion District No.,___bi:'. 4

58-042730

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (%here deceased lived. If institution: Resldnncn b?/

. COUNTY . STATE . b. COUNTY "“”“"")
° St.louis ° Hissouri 5telouis
b. C{'JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
)
TOWN Webster Groves Yo [y Ne [] TOWN _ Vebster Groves X\& Yes(X] Noip
c. sgls_é_rFlAlh_dEOOF (1 NOT in hospitel, give location) | Length of stay in 1b d. SB%EEES (If cutside, give location) Reside on Farm
AL OR . A E
INSTITUTION 18 Girard Drive YRS 18 Girard Drive Yos [ Mo
1
3. :{TAME OF DEfEASED -First Middle Last 4. DATE Month Day Yaor
ype or print OF
) EDWIN PAUL BROWN DEATH 11-19-1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
c MARR[EDD NEVER MARR'EDN & last Lir:tz;:y; Manths | Days Haurs Min,
|__Male Vhite. wiooweo ] ovorceol ]| gung-1g923 35

. Student

10a. USUAL CCCUPATION {Give kind of work done
during mast of working life, even if rotired}

10b. KIND OF BUSINESS OR

CUSTRY
a,h_fa.a L

11. BIRTHPLACE (City and stote or country)

St.louis Ho

12. CITIZEN OF WHAT COUNTRY?

c
Usfledle

130, FATHER'S NAME

o

Edwin Brown N

13b. MOTHER'S MAIDEN NAME

Mildred Schmitt

14. NAME OF HUSBAND OR WIFE

sy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, ne, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

lHone

Address

7. IRFORMANT
/UL )gxm 18 5

etc. must use only stondard nemenclature in item 18, No symptoms will be listed

Part 1 mus be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

Dactor, coroner,
All diseasas in

PART |.

18. CAUSE OF DEATH (Enter only one cau
DEATH WAS CALSED BY

IMMEDIATE CAUSE {a} ¢,

ing for {a), {b), and (c).}

EB/A’ [TRT20n -

INTERVAL BETWEEN
ONSET AND DEATH

yJ

/%x TILPLLE -554{420.5‘/5

s

MEDICAL CERTIFICATION

WORK

WHILE ATD NOT WHILE 0
AT WORK

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

Canditiens, if any, DUE TO (b)
which gove rise ro
above cavse (a),
stating the undar- } . 3%—(X
lying cawse lest. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal dissaze condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMED?
ves[] No[] ¢
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
g d |
2¢. TIME OF Hour  Month, Day, Year
INJURY a.m. |
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

21. | attended the deceased fr
__.Deurhg:au(\rn a

/

, to

d last saw |1

* alive on

m en the dote stated obove; and to the bast of my kmwiedge from the tovses ;rmgd

220, SIG ATUR)E

—

ogren n% ‘/ ¢

ﬁonaess

23a. BURIAL, C| AT
{Specity)

23b. DATy

11l~-22=-1958

23c.

Rﬂm:mciian__emeterv

FUNERAL DIRECTOR

ADDRESS

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City,

.66 and. M

{State}

wn, of covnﬁ-)

n.zia Road

25. DATE RECD. BY LOCAL REG.

va |/ =R/~-GF

{Liceanzsd Embalmaer’s Statement on Reveris Side)

jEGISEfAR §5 SIGNATURE ;




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt s ties et raran e tnasnaeneanrnenne

working under my personal supervision.

Student ...ooiieinii e r s
Signature of Student Embalmer

Licensed Embalmer No. 4&0 7'7

efbemnrnevrnasenanny

P. 0. Address, 477, .. o5 %w/)(éx

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall.sign in his OWN handwriting. ~ "~ L . ,
If this body is not embalimed, fact should be so stated above.




