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All diseases in Port | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—— ey s — =}

LED MAY 1 8 1958Resistraion Distict oo v

THE DIVISION OF HEALTH OF MISS5QUR)

STANDARD CERTIFICATE OF DEATH

e Primary Ragistration District No.

- 59018997 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY admi ssion)
s
b. CITY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
; Yes ] No [J OR . Yes[] No[]
toww St. Louis . TOWN 9+ . Touis o o
c. FULL NAME If NOT,in_hospit ive Joc Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
?L HOSPITAL O faZler ﬁé QIT& e ADDRES& Yes [] N Tr:]
INSTITUTION 4 §7 2" 11 Dlne 5448 Flora Blvd. el Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) . OF
GIZELLA BROWN DEATH _May 6 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A:.'BE (l_...rm,,; :uTﬁER;LEAR I:HI‘J:(DER 2;:!25.
. ™ ay on 3 .
Female |/ White _ R weoveolg ovorceol]| Qct. 16, 1883 ¥ | |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if ratired) INDUSTRY
Housework ome Budapest, Hungary ¢ U.S.A.

}3a. FATHER'S NAME
Unknown Neubar

13b. MOTHER'S MAIDEN NAME

Emily Barna

4. NAME OF HUSBAND OR WIFE

Late Joseph A.

Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, noNbunknqwn)IW yas, giNbﬂHréuhn of service)

16. 50CIAL SECURITY NO.| 17. INFORMANT

None

Meta Brown 4544 Flora Blvd.

Address

18. CAUSE OF DEATH (Enter only one caouse perling for (a), (b),

nd {c).)

e Gbe fine Wnaps

INTERVAL BETWEEN

WHILE ATD NOT WHILE O

farm, factor
a7

PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
IMMEDIATE CAUSE {a} %
-
Conditions, if any, DUE TO (k)
which gove rise to
bov use {a},
i i } of of F
g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai diseass condition glven in PART | {a} 19. WAS AUTOPSY 7
b PERFORMED?
i YES[T] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I{ of item 18.)
e
8 O » O
S| 20c. TIMEOF Hour  Womih, Day, Year
a INJURY  o.m.
x p.m.
2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

street, office bldg., e1c.}

21. | attended the deceased from

s 4 1t
VA EdY J"'(l \f/

.t

Death eccurred at :

L}

last saw he

m on the date srufw%yz-‘jd to the bul of my knowledge, from the couses stated.

.
e -
M ilveon \5_ 3 J ;

220. SIGNATURE

T YA PN
2.2

22c. DATE SIGNED

<

230- BURIAL, CREMATION, | 23b. DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 234, LGATION (Chv.Z(v. or county) {$tate)
REMOY AL {$pacifr) .
remation ¥ay 8,1959 Valhalla Crematory St. lotis Co. Mo,

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MY 6’59

“HLT G o,

{Licensed Embalmer’'s Stotemant on Reverss Slds)

On R i




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Lotitiiiiiiaee e erce i ettt in it e , Student Embalmer No. ..........eceeeerns

working under my personal supervision.

SEUENE cooevrrerreirenceeeeeetesinerirarasrasraamsaransaaaans SlgnedM%ﬁJ“%

Signature of Student Embalmer
Licensed Embalmer NO.W,/
P. O. Address_.g{ea&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

A emer

. (Failure

1




