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All diseases in Part | must be cousolly reloted.

THE DIVISION OF HEALTH OF MISSOURI

08-047228

STglng CERTIFICATE OF D!ATH; Q STATE FILEj_LeL?SG:.“-
IU-_U JAN 2 8 1gsggisrrutior\_ District No. Primary Ragistralion istrict Registrar’ s No. No. 5 weer .
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bd %
0. COUNTY 2 a. STATEMi s souri b. COUNTY S, % uen)
b. CIOTRY (If outside corporats limits, give TOWNSHIP enly) Inside Limits c. Cg'Y Lf-_o_o ! Inside Limits
R
Town  ST. LOUIS, MISSOURI Yes L No [ town  Kinloch o Yos3G Mo [
c. FULL NAME (If NOT in hospital, give location) | Length of stay in ib d. STREET (It outside, give location) Reside on Farm
HOSPITAL O ADDRESS
g4 INSTITUTION%AR‘NES HOSPITAL '] 127 Carson Rd Yes [ Ne [k
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
HEWITT NMN BROWN peatH DECEMBER 31, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED£| #EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
fa itthday) [ Menths | Doys Hours Min.
Male Col WiDOWED ] oivoreen([ ]| 14 Apr 1908 BY I

10a. USUAL QCCUPATION {Give kind of wark dons
during most of working life, evan If retired)

Lgb orer

10b. KIND OF BUSINESS OR

INDU

General

STRY

11. BIRTHPLACE (City ond state or country)

Nashvilie, Tenn

12. CITIZEN OF WHAT COUNTRY?

! USA

13a. FATHER'S NAME

Andy Brown

13b. MOCTHER'S MAIDEN NAME

Leonora Cannon

14. HAME OF HUSBAND OR WIFE

Melinda Brown

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
[ACTH MN: unimwn)‘ {If yes, give war or dates of service)

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

489 18 1661 V, Brown 1121 Scudder, Kinloch

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p———

PART }. DEATH WAS CALUISED BY

IMMEDIATE CAUSE {a}

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

' BRONCHOGENIC CARCINOMA OF RIGHT LUNG

INTERVAL BETWEEN

B “Holifs" ™

Conditions, if ony, DUE TO {b)
which gave rise to
above cavse {a), } @ /
stating the under- ;
z lying cause last. 2 DUE TO (c) :
" PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diswase condition glven in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
z ! ves[® wo[]
%1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
a [ g O
S 20c. TIMEOF How -Meonth, Day, Year
a {MJURY  o.m.
= p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.q., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE 0O farm, factary, sirest, office bldg., etc.}
WORK AT WORK T

21. | attended the deceased from D2, 17, 1 ,wDEC. 31, 1958 .ndtostsow het Clieon DEC. 31, 1958 =
Death occurred at e m on the date stoted above; and to the best of my knowledge, from the causes stored.
22a. SIG) R tgree or title 22b. ADDRESS PIT AL 2. DATESIGNED
&W 57> u. /| " " BARNES HOS T
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
REMOVAL (Sgatify) ,
$81" [ 5 Jen 58 Washington Park Berkeley, Mo.

24. FUNERAL DIRECTOR

Boyd Bros, Kinloch,

ADDRESS

Mo.

5. DATE RECD

JAN

%gﬁCAL REG.

26. REGISTRAR'S SIGNATURE

(- lad

nd)

Embel .
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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 iiriirriiiiiivin it et eerr et renerroeseresenransneannsrasssssssnnsnssanrensassrnrens , Student Embalmer No...........ccvveee

working under my personal supervision.

Student v e e e
Signature of Student Embalmer

Licensed Embal 04?37

- _. P. 0.. A&dress......... NNy, L

Note: The above MUST BESt[;GLf\I‘ED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure
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.
. . .




