EILED VS JUL 24 1 95"5’_",,”, Segiraton Dl No.

DOCUMENT

BY AFFIDAVIT OF

Registration Distric

Registrar’s No.

-0

2 6706295 Y<ba

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutjon: Residence before
8. COUNTY a. STATE b. COUNTY admission)
Ao / |
b. Col'l;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)'LY ¥ Inside Limirs
—
TOWN ST.]_QUIS,HQ. S AP0NTH TOWN S7 JoewiS Yes [LNo [0
< f‘uolslp?!rAATE QF (If NOT in hospital, give location} Inside Limits dASg%EEETss {f cutside, give location) Reside oo Farm
p—
INSTITUTION. ST,LOULS CITY HOSP. #1, Yea [ No 843 ALRTH« L Yes [1 No L~
3. (I;AME OF DECEASED First Middla Last 4, Dng Month Pay Year
ype or prinf}
LILLIE (hiry) — BROWN ofA™ JULY 17, 1959
5. SEX 6. COLOR OR RACE 7. Morried [~ Never Morried [1 8. DATE OF BIRTH | 9- AGE (lent birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed i d Months | Days Hours Min.
SEMALE P ITE dowed D PhoreedD | 9y A S e B S T

1¢a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if Q?iud)

Ao £ sy K45

10b. KIND OF BUSINESS OR INDUSTRY| 11,

y 2y 7=

W/ica

BIRTHPLACE (City and state or country}

 JEXAS

12. CITIZEN OF WHAT COUNTRY

S, 4.

AlbustT SeHPPAWT.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

ALY HIPPEY MEYER

14. NAME OF HUSBAND OR WIFE

GRoYER BEswy/

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO. 117,

GROVER BRow/wy L2323

INFORMANT®

ARTHER,

MEDICAL CERTIFICATION

—_— AR,
23s. BURIAL, CREMATION,

8. CAUSE OF DEATH (Enter only gne causp pet line for (s, (b}, and {c}.

INTERVAL BETWEEN

PART i. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) Dty kuouwta
e Conditians, if any, DUE TO (b}
wbl:ch gave riu(ti: .
above cause (a}
stating the under- v
lying cause last. DUE 1O (¢} /74 o
PART Il. OTHER SIG‘I”‘NFICANT Cohil,%lg]l_olﬂs CONTRIBUTING TO DEATH but not related to the terminal PART 111, I:‘ deceased was  female war
disease condition Qiven in . there a pregnancy In last 90 days,
Cell e >ecin ows é Vu tvs 2 Pudloneplvti (scvte) due vt
l ow 3 d |.| St ' ' 0O Yas | O Unknown
. ve Yo NMicrococer A, ceegs
19. P UICI1D| 1 ) IBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of ltem 18.)
PERFORMED? i % E&_‘, “ i :
YESL NOLX

Desth occurred ot

5:50 AM

20c. TIME OF Hour Month, Day, Year
{NJURY 2.m.
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK (J
21. | attended the decessed frnm_ﬂuls.g_——————- __meg_md last saw muliw on ?,/1 ?’159

m on the date stated above, and to the best of my knowledge, from the causes stated.

222, 81 TURE

{Degrea or title
\, MpD

22b, ADDRESS

1518

IAPAYETTE AVE

22¢. DATE SIGNED

7/11/59

73b, DATE
REMOVAL (Spacify)

N\l‘ OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State)

KENOY Z-R0~/% EN ST MHARCKS | S7 AowrS couw7y HMo.
24, FUNERAL DIRECTOR ADDRESS ¥

oW ARD S MICHE! 557054 line

25, DijIijECi g L§C6L REG.

{Licensed Embalmer’s Statement on Reverse Side}

26. 5§GISTEAR S SIGNATURE

%




R

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by |

“or by A . AL S !, Student Embalmer No.

working under my personal supervision. ' ) .
Student Signedm

Signatyre of Student Embalmer
Licensed Embalmer No. 33 |

. . P.O. Address/ggﬁzmmé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above constitutes grounds for revocation of license).” . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3% 24 G [F thistbody is*not:embalmed; fact:should be schstated.above. % e T RECR

e

.. N Yy Y [ i e r e s




