A,

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
, g"’ % / STATE FILE NUMBER
Registration District Neo. __ f um Primary Registration District ———Registrar'aNeo. .2 L__ £ __f  _____
i AMENDED
IW 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence hefore
. o 2. COUNTY ST 1T a. STATE b. counTy St uis sdmission)
o gsour .
% b. CI]F'(Y {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b <. Coﬂsr Inside Limits
> rown  Webster Groves, Mo, 70 daygow Webster Groves Yo X Ne I
¢. FULL NAME OF (I ital givi Inside Limits d. STREET -] !ida, ve focation Reside on Farm
[ HOSPITAL OR Ggé‘fl FHBHS & ADORESS ] 300 Gra_n a' J .
pry INSTITUTION ospital Yeng] Ne( Yes [] Mo
. O
3. (l_?AME OF DE;:EASED Flrst B Middle Last 4, DSFTE Month Cay © Yeor
& or print, +
| Ype or p * CHURCH DEATH 2= 165 61
| 5. SEX CQLOR DR RACE 7. Married [J  Never Married [] 8. DATE OF BIRTH | - AGE (last birthday} [IF UNOER | YEAR | IF UNDER 24 HR
F Woflige Widowed [ Divarced [ 1 —24- Months | Days Hours Min.
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g durinhomﬁrg life, even if retired) at mme I,Ondon’ d o e
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o Fred Brown Mary own : Wells Church, late
frg
|2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
: {Yes, nan ey unknown) l (If yes, give war or dates of service} none G.F Clnlrch’ Son’ 2300 N Ba]_las Rd
% - 16. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED aY: CONSET AND DEATH
e & g IMMEDIATE CAUSE (a) CVA due to cerebral accident 12 m
o]
gel || B
® | 3 Conditions, If any,]  DUE TO (b} Generallzed arteriosclerosis
w 5 which gave rise to
Z2 above ceuse (a)
E = stating the under-
lying cause last. DUE TO (¢}
g z PART H. OTVHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1f decoased s fernale was
g disease condition given in PART | (a) there a pregnnﬁ in last 90 days.
w
2 g _ J O Yes [J‘q’No l O Unknown
HEJ :l_- 19. WAS AUTOPSY | IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= & PERFORME a O £
o YESO NOQO
= S 20c. TIME OF Hour Manth, Day, Year
= a INJURY am.
g p.m.
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or shout hame, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., stc.) .
NOT WHILE AT WORK ] =
a - BY, B, 61
< her Iy . »
w 21. 1 attended the decessed fro Q—Eﬂ.h..—l.a-,—eland last saw mahve on
o Deathoccurred at 3/:?0 2 oMo m on the dats stated above, and to the best of my knowledge, from the causes stated.
-
=] w -
22a. St URE ree or titl 22b. ADD NED
] & : 73 ¥300 Grant Rd,
n = .
z Z3a. BULIAL, CREMATION, | 23b. PAT [ 23c.NAME OF CEMETERY OR CREMATORY 23d, I.OCAI'ION (c.w, mwu, or coun:y) ( ate
g o fer rgseecity) 2} 157 61 Oak Grove Crematbop
[V
= < FUMERAL DIRECTOR DRESS 75. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
o = ‘R.lipton and sons 7233 "Deimar Blvd o ITAS _,é /
(Licensod Embsalmer’s Statement on Reverse Side)
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I
STATEMENT BY LICENSED EMBALMER
- ;} //}
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmu,r No. -/-k
working under my personal supervision. @
Student Signed ) 4 A
Signature of Student Embalmer d I’J ﬂ
2
=Tt L 0L . TOOT LT e ticensed Embalmer No.
x . p
N . , — v P. O. Address
TRV . ' . .
o *" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
* . with. the abové constitutes grounds for revacation of license). - .

}f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emb.almed, fact should be so stated above,.

. - LI




