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t0.40

PLAINLY—USING UINFADING BLACK INK—MAEE A PERMANENT RECORD

WRITLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED FEB 10 1959

39-002vg

52612 File No.oowvivviummmsissrorenssmiessnion

BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. NQ. Registsar'y N oo meemeensiner e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. ) nstitution: residence Kefore
a. COUNTY b. COUNTY ad font.

o STATE  Missouri

b. CITY (1f cutzide corpornte limits, welte RURAL and give ¢. LENGTH ©OF ¢. CITY d. 1 Residence within I.in(xiu of
. , township)| STAY (ia this place) OR . ' cily or. incorporated town?
Town St,, Louwis, Missouri Town St, Louis A
d. FH%'S-P?MH;“EO%F (I not in bospital or jnstitution, give strect addrmm or location) ﬁ%r[;‘ﬁ'EEESrS 8 6 (l}l{m‘!. give locatfon) ,z‘ ¢é 7
INSTITUTION Saint Louis Maternity 5856 Ridge o
3. NAME OF . {First b. (Middle e, (Last
DECEASED 8. (First) ¢ ) (Last) 4 DATE (Month) (Dny) ire?
{ Tvpe or Print) Brown DEATH January 9
5. SEX 6. COLOR QR RACE | 2. MIAD%F\!':'EB NIE\\’ISEC}I«_:ISRRIED, 8. DATE OF BIRTH 9. I..A.GEI:—&:T" ;;' ur 1Dvm F UNDER 2 WS,
Hpaciiy) t ¥, on; ays | Houts Min,
Female 3| Negro aver Married & [Jan 18 1959 o f | LS
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | t1. BIR CE . s ° 12. CITIZEN
dones during mostof working m..-:.nnu roﬂlr:d) * DUSTRY JL:( {City :ld. State or Foreige Countryl UNTRY?OFWHAT
s a2 )4%’ (4] J#
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR wIFE
Richard lee Brown Clytee NMN Scott, . | DNone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR::‘I’OY
None '

(Yes. 0o, 0r unknown} | (5f yes, xive was or dates of sorvice)

No

Richard & Clytee Brown 5856 Ridge

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4

Mw‘é--sg

line for (8}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

e cero e

-4

Morbid conditions, if any, giring DUE TO (B}
rise to the abore cause (o) gtating
the underlying cause lasl.

the mode of dying, such
as Keard fatlure, asthenia,
de. Jt means the dig-
case, Injury, or plica-

DUE TO (c) M e /

. 7620

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaze or condition causing death.

tion which caused death.

2. AaUTOPSY?  /

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION I:]
ES NG

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x..Inorabour | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, office bldg.,etd.)

HCMICIDE )
21¢. TIME (Month} {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _ulﬂ_ 19_5_9_ lo _l-_L___ 1.9_52 that T last saw the deceased

alive on , 19

, and tha! death occurred at 12

10A 1. ., from the causes and on the date sinted above,

- g

235. SIGNATURE (Degree or title 23b. ADDRESS 23¢c. DATE SIGNED
\3&, N h, 1. 2l BY
24a. BURLAL, CREMA- | 24b, DATE 24 ME OF CEMETER . (Ol tc » ofcounty) (State)
TION. REMOVAL (Gpecity) /_. 3/o%F Amtomwal Board St. 1s, o,
DATE REC'D BY LOCAL RAR'S SiGNT\TURE 25 BUNERAL DIRECTOR'S SIGNATURE DDRESS
] G. .
N 295§ D /0

(Licensed Embalmet’s Staternent on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;
by me, OF By ..o it cii it et ere e anirrrr e va s aeaaa e aaes DR , Student Embalmer No.............

working under my personal supervision..

Student.............. e danbiassens et eiieassaas SigRed .. trtree e iirse e rarras e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licenae),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above,




