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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

N JAN 1 g 19%&:@@1 Distriet No\?/]

Primary Ragistration District No. )

. Registror’s No. . __ /£

-09=003793

STATE FILE NUMBER

26

Fcrvl:n .

| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before

0 o COUNTY st., Louis o STATE 15 agouri » OWNVgt | oW '§°n)

l-57 b. C'!}TRY {Hf sutside corporate timits, give TOWNSHIP only) Inside Limits . CgRY J_/ b 7 Inside Limits

IF Town  Kirkwood YesX] No ] tomn  Kirkwood ‘2 Yosi No[]

) c. zgls'h?:td%g': (Jf NOT in hospital, give lecation) | Length of stay in 1b d. iTDRDIFE!IéES (If outside, give location) Reside on Farm

]

| nenrution 113 Morningside oyrs 113 Morningside Drf Ye:Cl NeX

’ 3. ?‘I’AME OF I.'_)E;:EASED First Middle Last 4, DS‘FTE Month Day Year

| ype or print " "

" HEGINA BROWN DEATHJ ATl 9, 1959

’ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR} IF UNDER 24 HRS.

, , - MARRIED[ ] NEVER maRRIED[ ] - {ln yaors -

' . }' elﬂale I I‘mlt e WIDOWEDmJ‘ DIVORCEDD Oct . 2 O , 1866 92'0“ birthday) | Manths | Daye Hours l Min,

I 10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUMTRY?
during most of wﬂkmg lifa, mven if retired) Ilregffé d

{ Housewlil

st. Louis, Mo.

USA

13a. FATHER'S NAME
Fred kchman

Unknown

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Harvey E. Brown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{\'r“l.(jo. or uﬂlmnvm)l(“ yum"re or dates of service)

Noge

‘Ié SOCIAL SECURITY NO.

INFORMANT

NO,

bdna Brown-113 Iornlngslde-hlrkwoo

18. CAUSE OF DEATH (Enter only one couse por line fer {a), {b), a

lhATERVAL BETWEEN

WHILE ATD NOT WHILE m|

w
]
a
g
e nd (
w PART I. DEATH WAS CAUSED BY: AND DEATH
w IMMEDIATE CAUSE (q) M«?'&’b M e e ey
= 7
©
-
u Conditions, If any, DUE TO (b}
. = which gove rise to
r - above couse (o),
=z stating the wnder-
g g lying covse last. DUE TO (c)
' s E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseans conditlon given in PART | (e} 19. gégpggggg\' |
?
h]
2 Bl . 4 2o YEs[] NO[] O
} % %2 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.}
3 w
‘ " & O O 3
=1k
S BS|[ ®c. TIMEOF Hour Month, Day, Yeor
el INJURY a.m.
_>_'j X p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&
=1

farm, octory, street, office bidg., etc.)

/70 /s &

and |ast saw her alive on

/ /’?5’) Z

All diseases in Part | must bo cuulully related.

&J'ﬁl ﬂ (Degree or titls)

e Az

22b. ADDI?[O f ,. //

21. | attended the deceased from ., to
Death occurred at - m on the date stated obove; and to the best of my knowledge, fram the causes stated.
2io, ATYRE 22. QATE SIGNED

///ff

230. BURIAL, CREMATION,
REMOV AL (Specify)

Buria

23b. DATE

Jan.,12, 195

23¢. NAME OF CEMETERY CR CREMATORY

D St. Peters Cen.

23d.ﬂ)CATIOH {City, town, or county)

Kirkwood 22,

(5tote)
i ssouri

24. FUNERAL DIRECTOR

Pii tzinger

ADDRESS

lort-Kirkwood 22,

lo.

25. DATE RECD. BY LOCAL REG.

AN X 4

6. REGISTRAR'S SIG!

{Licenssd Embalmer’s Statemant on Reversh Side}

RE

J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed
DY M, OF DY ceiiriiiiiii it ettt ittt sttt e e e i bttt e s st rhnt et ban , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR/ITING (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.



