URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED \

ENDED

rS ﬂilﬁﬁnn Bnim _____________S_IjPrimcry Registration District No. __1003.-_Regumr ‘s No. _-$445

—60-028166

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

If inatinution:

Residence before

a. COUNTY None a. STATE Mi Ssouri b, COUNTY admission)
b, Cﬂg {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limirs
OWN 8¢, Louis, Mo, 1own St. Louis, Mo. Yo (K No O
€ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADD&E&%
msmunorst Louis-Litt 1e Rock Hoap, |Yedd NoO 2 No. Euclid Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
| (Type or print) OF
: Mra, Maggie Bell Brown DEATH July 24, 1960
| 5. SEX 4. COLOR OR RACE 7. Married [J WNever Marrisd [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female col. Widowed (X Divorced [ P.PI‘il 69 91 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mi we g ven if retired}
Hohwewlfe —— Caloyoker, Tenn,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unavailable Lizzle <Unavailable J. J» Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or Ff&nown) |(If yes, give war or dates of service}

Joe J. Brown, 2632 Euclid pve

18. CAUSE OF DEATH (Enter only one clum per line for' (a), {b), #nd (). INTERVAL BETWEEN
ART |. DEATH WAS ? QONSET A DEATH
ATE CAUS !
\ 3ondmom, if m{ ETO (b) M"—{ h—c/eb\.z;c /\'ZH le,b-j}mw
which gave i u
| above c: V
stating 1l er-
Iqu?\ca,u DUE O m , ao w-'eéq_ &" 2L pra A
= OTHER\SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART I1). I¥ deceased as female was
[<] ) diseage comﬁ‘ion given in PART | (a8) there s pregnifhcy in last 90 days.
< - -~ I
] A IDYBIIkNOIDUnknwm
E 19. WAS AUTOPSY [ 20s. ACEIDENT SUICD“)E HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQBMED?
3 YES (X NO 3
—
& | 20c. TIIAE OF  Howr  Month, Day, Year
a INJURY a.m.
[17] - p.m.
=

20d. INJURY OCCURRED - E
- "WHILE AT WORK [J
© NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about home,
" farm, factory, sireet, office bldg., etc.))

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Deeth occurred at.

Fal
21. | attended the decessed from_m%
- 5 . 10 A

" her .
and last saw pin alive on—..

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

22a NATURE

¢

or title)

THeo oo Nvago

St

23a. BURIAL, CREMATION,

Red&VAl

L (Specify)

23b. DATE

7/30/60

23c. NAME OF CEMETERY OR CREMATORY

washington park Cem.

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

Berkeley

/ (State) 7

city,
24. FUNERAL DIRECIOR ADDRESS 25. oAlj [EC%F? TAL 656 26. RE ;:-‘f_"
Cunningham & Moore Undertngk}ilélsg Cos %;ZZ VoA [9

{Licensed Embalmer’s Statement on Raverse Side)

M IE




it

"

STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

Licensed Embalmer No. 4476

P. O. Address, 2405 Marcus

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con
with the above constitutes grounds for revocation of license). : o -
* If émbalmed by a STUDENT, "hé alsé ‘shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above. . N

- [P




