MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—-("
Registration District No. 2 __7________Pr|mary Registration District No. *jé—-u__ﬂegmrar. Ne. ___;_é_g_ - STATE FILE NUMBER

DO NOTWRITE  apenpep 8 - T
ON THIS STUB AMENDED E ILED Hl"i é l‘[ ,ge
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
Rev.4/59 | B __St. Jouis MOe
. s b. CCI)TRY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. Col'a‘f Inside Limits
= 1owv  Manchester Lifeo~ ysll oW~ Ste Louis Yes @Ko O
1 %M < <. I;‘L:JLIS.PI:ITAATEO(QF (Iif NOT in heoapital, give lacation} lnsxy\q/ d. :E)EEEETSS (If cutside, give location) Reside on Farm
R
2 &6 5% = wstiution Pine Crest Nursing H 6319 Wagner Yer O No ="
e 2
3 3. (!:AME QOF _DE)CEASED First Middle Last 4, DS';IE Month Day Year
ype or print
WILLIAM J. BROWN DEATH July 24, 1962.
4 P 5. SEX 6. COLOR OR RACE 7. Morried []  Mever Marriad [] {B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2— Male Negl“o Widowed [ Diverced O} 2/22/78 814‘ Months Days ‘ Hours Min.
108, USUAL QOCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11, gRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
& v duging most of king Life, even if retired) -
g Pulifn "Bopter Retire d t. Louis, Mo, UsSale
7 & 9 ISQ.GF.ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— eorge Brown Caprile Bailey Mamle Brown
8 - 15, WAS DECEASED EVER [N US. ARMED FORCES? 16 SOCTAL SECIRITY N | 17. INFORMANT Address Manchester,
o g | << [Y"‘Nodm unknown)| (If yes, give war or dates of service Pine Crest Nurs j_ng Home s issourl.
[v7]
,__.Li& 3(5 E 18. CAUSE OF RE?'I'IH ‘EE':?J’GVAE"EJGEE%"" line f InggFé¥Al. BETWEEN
10 z . BY: W ) D i AND DEATH
2 s z IMMEDIATE CAUSE (a) ot O &C‘L cenAirg Ci.\éw s 7
1 0 z relallo oo
' gl 2 2 7" 7
129/ - 3 b A Conditions, if any, OuETOtoT
-~ c v "3 which gave rize to
212 above cause (a), /-
13 E = stating the under- .
lying cause last. DUE TO (c}
- (Z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I If decessed was female was
? E g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
n <
juld [0 Yes O3 No O Unknown
z o . {
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOM!CIDE 20b. DESCRIBE KOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
QRMED? T
= ¥ VeSO A/
z ot 0 [} }’) el
> |2 & | T20c TIME OF  HouF Month, Day, Yeer
o I< z INJURY  am.
X @ 2 o
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [} farm, factory, street, office bidg., etc.)
E NOT WHILE AT WORKD
o o o ' T - = , —r
5 o g é 21, 1 attended the decenssed from - é - é P2 , 1o j: 2 ‘,[ é and last saw hir:'| slive on / Z' Q 2"
: ; 9 Death occurred at 3 10 Poem on the dete stated above, and to the best of my knowledge, from the causes stated.
g w 8 o) 2Za. SIGHATURE {Degree or fitle) 22b. ADDRESS 2Z¢. DATE SIGNED
I z 8
I £ W -8+ |30 EliTa - Z6-br
- % | 3 BuRIK(, TREM _f|c)m, 23b. DATE ANy 23¢. NAME?@-CEMETERY OR CREMATORY 23d/ LOCATION (City, fown, or county) (State)
e} [a) EHOV, ﬁec Y .
z £ L | 7/28/62 |Greenwcod Cemetery o Louls County, Mo,
= < 4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. | 24. .REGISTRAR'S SIGNATURE C/
w > - - -
= a|Charles J.Gates, 4107 Finney J-2E & A

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Raymond Dieckrson Student Embalmer No. 663

Licensed Embalmer No 4580

working under my personal supervision

Student

P.O. Address__ 4107 Fimey

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



