URI DI I SION "GIF-HEALTH STANDARD CERTIFICATE OF DEATH
FILED/VS JAN11 19

IENDED

egistration District No. _.}__

rimary Registration District No. _\Mlagiﬂrv‘l No. 3.3%

046140

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheare deceased lived.

H Irstitvtion: Residencs before

a. COUNTY . 8. STATE b. COUNTY admission)
AL St.. Louis e Missourd Sty Louis °
b. CITY (If outsids corporate limits, give TOWNSHIP only) Length of stey in 1b c Ccl)';Y Inside Limits
TOWN G].ay-ton D .0 .A. TOWN Iemy Yﬂfl No O
c. FIJI.I. NAME OF {If NOT In hospital, give location} Inside Limits d. ig%i?ss {If outside, give locstion) Resics on Farm
INSTITUT!ON St ln iE m!mx Qﬂpitgl Yes % No [ 8523 Idaho Yeos [ No %
3. NAME OF DECEASED Firyt Middle Last 4. DATE Month Day Yeoar
(Type or print} DOFI'H
Ceorge J. Brown EAT  Degember 20 1959
5. SEX 6. COLOR OR RACE 7. Married (3 Mever Merried [ [s. DATE OF BiRTH | 9- AGE (lest Birthday) |IF UNDER IDYEAR l:UNDER ::_HR
Widowed Divorced [] ays lours in.
Male White idewed O 8/1/1908 [ 51 Homs l
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state of country) | 12 CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

: MEDICAL CERTIFICATION

% ] mi:‘n ﬁv r{iagrlih, aven if retired)

Ngtionael Cover Co,

8t. Louis, Mssouri

U, S.

A,

13a. FATHER'S NAME

John Brown

13b. MO

THER'S MAIDEN NAME

Carrie Wegtendorf

4. NAME OF HUSBAND OR WiFE

Martha

15. WAS DECEASED EVER IN

{Yes, no, or unknown) |(lf yus, give war or detes of service)

U.S. ARMED FORCES?

488

16. SOCIAL SECURITY RO.

09 5890

7.

INFORMANT

Address

Martha Brown 8523 Idaho Ilemay, Missourl

T 18. CAUSE OF DEATH {Enter only one nuu per tine for (&), (b}, and (c).
Gunshot wound of abdomen

PART

. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Month, 07 Yeor

|th6 hnﬂ }'né n

sbdomen

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (n),
stating the under-
tying cause  last. DUE TO (¢)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deccasad was female was
dissase condition given in PART | (a) s pregnency In last 90 days.
ll':l\’ul O No I O Unknown
19. WAS AUTOPSY 20u. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a d f
YEsO NOOTH Self inflicted gunshot wound o
20c, TIME OF Hour

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORKX]

20e. PLACE OF INJURY {8.g., In or about home,
farm, actor{'
re ar ex

street, offi

ST 8T "oF tHom*

Lemay

20f. CITY, TOWN, OR LOCATION

St. Louis

COUNTY

STATE

Missouri

2.
Death octurred o,

yl GLIIJ—DUD

| attendad the dacossed from

™ -

by

and last saw m slive on

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

22, § IGNAT@

)73 MCoroner

L
22b. ADDRESS

Clayton, Mo,

22c. DATE SIGNED

12/29/%

23a. BURIAL, CREMATION,
REMOVAL (Spacify)

24. FUNERAL DIRECTOR

offmeis‘ber

Morty

23¢. NAME OF CEMETERY OR CR

{Licensed Embalmer’s Statoment on Reverse Sid

EMATORY

DU
EGISTRAR S SIGNATURE

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

(State}

&y PR,



[
'

STATEMENT BY LICENSED EMBALMER

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

= Student Embalmer No.

or by
f ‘ e i ~

working under my personal supervision.

_ Student
" - Signature of Student Embalmer '

Licensed Embalmer No. gj 8 7/

\ )
i r " ~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corrJ
with the above, constitutes grounds for revocation of license). )

-~

- if émbalmed by a STUDENT, he also’shall sign in his OWN handwriting,  »
If this body is not embalmed, fact should be so stated above. e e <

- A L A . - . -




