THE DIVISION OF HEALTH OF MISSOURI
‘Weliee STANDARD CERTIFICATE OF DEATH ”m"“sgiﬁgl? %Z % '''''''

ublic {t
ervice E” EI] I H N 2 8 flg%:mnion_ District Now e 3 _.!_grimmy Registration District NG-.__l.. ......... Reqistrur's No..____':__,_'.‘_'f.’_?:: _____
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruédenc efore
300 a. COUNTY o STATE M{ggoupri b COUNTY admispfon)
';57 b. chv {1f outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
73 ow St Louls ves G w0 |F¥ 950 St. Louis Yos[3 No [
c. f‘gls_'!,_[.INAli_A%OF ({f NOT in hospital, give locatisn} | Length of stay in 1b r STREET (If outside, give location) Reside on Faorm !
AL DR ADDRESS
/ wstirution 2030 Cags Aptl.] 609 4lvyrs, 2330 Casg Apt,. 609 ves[J Mefel
3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Day Year
{Type or print) oF
HATTIE RROWN DEATH  1/0/1959
5. SEX 6. COLOR OR RACE| 7-,,,pcie0f¥ never marriep[ ]| 8 DATE OF BIRTH 3, AGE' E;.':;:;; :,U':pl.).ER[‘;ﬁAR I::::DER 2;:&5.
. - a in.
| Famala 3 NOF,'I'O wiooweo[[] 4 oivorcen[] Jan. 1,1905 5&‘ I l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY /
| Housewife None Leudardale Ctv., Missd Ti. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Harrison Winfield Ada Richardson Harrison Browh
L 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yes, no, or unknawn}| (If yes, giv- waor or dotes of service)
- 2 No I None ¥one Harrison Brown, 2330 Caga, Apt.609
S 8 18. CAUSE OF DEATH {Enter only one cause per Line for (o), (b}, and (c) ) - INTERVAL BETWEEN
\ w PART 1. DEATH WAS CAUSED BY: f‘! f 2 2 7 !2 g z : ONSET AMD DEATH
: ';'_-' IMMEDIATE CAUSE (o) .
x
Conditions, if 'y ™
& Condonn, oy, DUE TO (1 5
‘ ; above c;l-!ll d(u), //
: rati .
- 8z lying covss fess. ) DUE TO { ’ 4 }W e M?& - :
- ZH- PART Il. OTHER SIGNIFICANT CONDITIONS CON [RIBUTING[JO DEATH but net r@’l-d 16 the terminal diseass conditlon given in PART I (o) 19. WAS AUTOPSY =
B z s X X PERFORMED?
< ofs 5 IR YES[] NO 3
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of thjury in PART | or PART Il of item 18.)
= - (']
= = [} O N
3 U4
o j Y| 20c. TIME OF Hour Month, Day, Year
5 apa INJURY  aum.
’g : L p.m.
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w W'HILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
g 5 AT WORK . n » P~
E 21, | attended the deceased from - 6/ and last ‘mwt glive on ’ g-' le‘
g Death occurred at / mon lhn date stated above; end to the best of my k edge, from the causes stated.
- 220. TURE b, ADDRESS M/ 22¢. PATE SIGNED.
5 /
: Mc W G/ A |fpes, 9-59,
a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY b—,CR ATORY 23d. LOCATION [City, town, ¢r county} {/ {State}
REMOVY AL (Specify) .
Ramoval 1/4 /1959 Creenwood Cemetery Ste Louls County, KFigsouri

24. FUNERAL DIRECTOR / ADDRESS 25, DATE REco BY L%C s st %m AR'S SIGNATURE
Charles J«. "ntes 4107 Finnev M‘
{Licensed Embalmer’s Stctement on Reversa Side) e “‘W s




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY (it e e e s e st e s be s s s n e e , Student Embalmer No. ...........ccuueee

working under my personal supetrvision.

StUdent eveiiiieiirri e e saa s ngned;ﬁfv/ﬂ/lﬁm/ .....

Signature of Student Embalimer

Licensed Embalmer No...A880Q.........
P. O. Address..... 4107 :Finnay.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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,



