Health, - —
Cwaiee  EILED VS JUL 21 1958 STANDARD CERTIFICATE OF DEATH ~
Public 5- / STATE FILE NU
Service - Registration District No. . 3/ 7 e Primary Registration District No. Regunqr s No.. /7&%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resrdencq b)aiam
. COUNTY . . STATE b. COUNTY admission
- 300 ¢ St. Louis, . ° Missouri Ste LOWiS. # -
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) lnside Limits . .{|, ¢ CBT!;I' . \{\ . Anside LAmiri
OR 3 o =7 . N ¥
TOWN Clayton, Missouri. Yes K] NoAD TOWN Pine Lavn. \’. 9. " Y Ne []
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in b, d. STREET {Mf outside, give location) :| .Raside on Farm
HOSPITAL OR N - W] ADDRESS
B wsTiTuTion Enroute County Hospital 6228 Dardenella Yes [ No[X
| 1 —_—
-a: -NAME- OF DECEASED First Middle - Last . 4, DATE Month Dy ¥ eor
- _(Type or print) . OF "
: : John Je Brown Jr. DEATH  June 2L, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER»MARRIEDD 8. DATE OF BIRTH 9, AEE e:'u:;; ::J:,ﬁﬂé::m l::::nsn 2:‘:'515
. ¥ale o | White , wooweo(] oworceol]| Feby 22, 1905 e [ "
% 100, USUAL OCCUPATICN {Give kind of work done "lGh. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
- during most oi‘wnrking life, aven if retired) INDUSTRY R . . .
: I Cab Driver Black & White CGab | St. Louisy Missouri, 3] U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®*5-MAIDEN KAME 14. NAME OF HUSBAND QR WIFE
E2
¢ [|-John Brown Sr. Unknown Ruby Brown
“é— C_D' 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Address
= Yo, k Pres e (1] - war or da i servi
>3 (Yorqgy i rem| O gy v or deten ofseric | Unkmown Ruby Brown, 6228 Dardenella Pine Lawn, Mb.
Z a 18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and (c}.) INTERVAL BETWEEN -
" w PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH
E E IMMEDIATE CAUSE (a) '/.g' P
< x
c 3 r
. g Conditiens, if any, DUE TO (b)
5 - which gove rise to . \ o
5 Ll obove couse (a),
] z stating the under- \ \
3 8 g bying cavse last, DUE TO (c)
g . SOE=s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecse condition given in PART I (a) 19. WAS AUTOPSY
£ ‘E [ :, ‘ PERFORMED? ,
A | T2 X YES No ]
E - ¥ = | 20a. ACCIDERT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
sE= Zfuw :
I o o o
§ S SW5[ 20l TIMEOF How Month, Day, Yeor
58 o a INJURY  a.m.
a2 ~ R
“ ; O P.m,
2 E % 20d. INJURY OCCURRED He. PLACE QOF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE AT[:] NOT WHILE O farm, kactory, sireet, oifice bldg., efc.)
£t S S [ woRK AT WORK
.g E 21. | attended the deceased from , 1o and last SQWE alive on
- b
G
- .
e 5
g _
3 3

THE DIVISION OF HEALTH OF MISSOURI

59-027410

Death cccurred ot

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

a. SIGMATURE

[
230. BURIAL, CREMATION,
MOV AL { cify)

amo

&e’g:ee’;r title)

NAME OF CEMETERY OR CREMATORY

Local

5
alt

27b. ADDRESS
203 So

22: 7GHED

Brentwond, Glayton

23c.

23d. LOCATION [City, town, or county) ﬁm.) .

New Providence, Kentucky.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. B8Y LOCAL REG.

b —=25-8

Albert H. Hoppe Ince., Benton, Kentucky.
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e STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cccevens

L TS g+l PSR ONoY

working under my personal supetvision.
Signed Wﬁﬂ@

Signature of Student Embalmer
Licensed Embalmer No?/.;

P. O. Addtess m&;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ ms OWN HANDWR[TING (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. c o
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