IRI DIVISION- OF  HEALTH — STANDARD CERTIFICATE OF DEATH
E"'ED Vﬁg Mﬂ& ngrms__qjj err——emm=Primary Registration District No.

NDED

DOCUMENT

BY AFFIDAVIT OF

50~-009306

SH oo

e -Registrar's No. —______

STATE FILE NUMBER

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY St " Louis a. STAHiSSOUri b. COUNTY admission)
b. C1'Il'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C‘;EY Inside Limits
OWN Normandy DAYS owN  St, Louis Yo G-fio [
[ L%éPNIAMEOOF {1f NOT in hespital, give location) Inside Limits d. :;EEREETSS {If outside, give location) Reside on Farm
1TAE OR
INSTIUTION. Normandy Osteopathis Hos. |'® B Re O 3407a Clara Ave, Yo O No @
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DEOAF
Elmer Henry Browm_ak Tv_Brown ™rebruary 16, 1960 '
5. SEX 6. COLOR OR RACE 7. Marriad )] Naver Married [1 [B. DATE OF BIRTH 9. AGE {last birthday) |IF UNh R | YEAR I’: UNDER 1;: HR
s 5 R . 1 in,
Male White Widowsd [J Divorced ] Eeptember 11,189)4 65\ gen 1 hgavs ours in

10a. USUAL OCCUPATION {Give kind of work dene

HELIPd “UeRani¢al Bnginker

10b. KIND OF BUSINESS OR INDUSTRY

St. Loulw Publi

11. BIRTHPLACE (City and state or country}

st.,

Schaols

132, FATHER'S NAME
Elmer Henry Brown

LU S or
13b. MOTHER'S MAIDEN NAME s OF HUSBAND CR WIFE

Mary Catherine Closs Margaret Brown

12. CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
(Yoyno, or unknown) H!J yes, giv war or dates of service)
A none Mrs. Margaret Brown, 3407a ¢}
T8. CAUSE OF DEATH {Enter only ane coute per lina for (a), (b), end {c). - - L' BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE fa) MV 0y 6{; Q{ DELOMerI SCL?L/UV( '[4410»!7‘{1
Conditions, if any, DUE TO (b) Lo P o{,/w o Cc/ﬂ Byrs
wbrg:h gave rise( t;: ‘
a e chuse a), P -
stating the under- f- 4. ‘f'(,t »
lying cause lasi. DUE TO (c) S o {‘“ 5 / g Y & f f cu 5 2 y S’
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1il. if deceasead was female was
g disease condition given in PART I {8} there a pregnancy in last 90 days,
s f
E /}-yrexf‘{ﬁ{ T“'bech(./o-f/—f ]DY&!I Dan ] Unknown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
x PERFORMED? [m} a
¥] YEs O No(Y
I | 20c TIME OF ~ Hour  Month, Day, Year
3 INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bldg., ate.))
NOT WHILE AT wORK ]
21, 1 attended the decessed from _,Q -9 - {9 2 1o, gl‘ / 6 -4 0 and lost saw mﬂive on 4-./ ﬁ - fs )
Desth occurred at g‘_' 4) 1)) m on the date stated above, and to the best of my knowledge, from the causes stated.
228. SIGMATYRE {Degree or fifle) 22b. ADDRESS 22c. DATE SIGNED
i /9,7 U Merily Kol 8-17-69,
Z3e PRty CREMATION, | 23b. DAT Z3¢c. NAME OF CEMETERY OR CREMATORY 73d. LOLATION (City, town, or county} {State}
IE february 20, 1960 @alvary Cemetery St. Louis, Missouri
2. FUNERAL )mecroa Anouess Z5. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

Bensiek~NiehauspMorturay 1431 Yaion Bl

d

1§-b0

ol Py PR,

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed WW

Signature of Student Embalmer j"
o Lin 28

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with r1he above consmules grounds for revocanon of license). . . _ . |
" 1f*embaimed (by" a" STUDENT, he also'shall sign in his OWN handwrifing. ) o |
ol . .~x [Mthis. body is not embalmed, fact should be so stated above.

b3 X




