MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—0
PEPARTMENT o' o aL‘:ﬂn‘:sﬂ?’:ﬂT:l,:: :0“—??.7-?3 _..7___Pr|mnry Reglslruflnn District No. _!iz ----- RGng'rl’ s No. }-é-i%—-—- STATE FILE NOMBER

DO NOT WRITE , -
onwmssmup MR W
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where decrasad lived. If institution: Residence befors
VS 300 a 2. COUNTY - 7 o/ o STATE 3 b. COUNTY admission)
w L ]
Rev. 4/59 % ‘b, %TRY ne nm@k t igro SHIP only) Length of stay in 1b c. c(|)1Rv Inside Limits
2 TOWN ] i own Ste Louils Yes h/:o o]
I4] 2 < c. FULL NAME OF (If NOT in hospital, give location) Inside Lim? d. STREET {If cutside, give location) Reside on Farm
, —I‘EL w HOSPITAL OR ADDRESS h/
2 o?’ I <0 INSTIUTION. ) 0 ,A, County Hosp itaflr 38038 Wind sor Yer I Mo
3 v 3. NAME OF DECEASED First Middle Last : 4. DATE Month Day Year
{Typs or print) . OF
” DOROTHY EROWN PEAM  Septenber 13,1962
3 5. SEX 4. COLOR OR RACE 7. Married Never Married [J |6. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER ) YEAR | IF UNDER 24 HR
5/ Female Negro Widowad ererced O 11 /2/29 32 il ol i
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
& wy durigg most of working life, even if retired}
= lear &, Trempioyad ™ Faederal Bldg. St., Louis, Mo, TeSeAs
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
Q Horace Milliner Helen .Greanyood Homer Brown
8 , 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NC. ; |17, INFORMANT Address
9 2 3 : (Yes]j:o, or unknown) I[lf yes, gnm war or dates of service) He 13 n Gosby’3934 C Ot 8 Bri llia,l t a
-——i—L. o - 18. CAUSE OF DEATH (Enter onlv one causa per line for {a), (b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q lu = IMMEDIATE CAUSE (o) Central nervous system depression
8RB
et . '
- [0 & ] Cond i . DUE TC (b - bl
I% - .3 w E w?\r;cl-ln':’:\:e risae"rn (b}
ziZ Sorin e vndar: e .
13 == lying " cause. last, ]  DUE 10 [2) .
g - F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1# decessed was {female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § [ O Yes ] {0 No J O Unknown
o E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
g o PERFORMED? a
z v YESXX NO O [Open Verdict Probable self injection of narcotic
z = S| T TMEOF  Howr  Month, Day, Year
5 a INJﬂ a.m.
x O g 3'& § 5%, 9 13/62
Z (-] 20d. JURY OCCUKR a o 20e. ?I.ACEfOF INJURY '(e 9" in :Irdlboul' P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, _factory, stree ,,o ice g, et . . . . ” -
5 m: a norwHiteatwored [ found on sidewa University City St., Louls Mlssourl
S O E é 21. | attended the d d from : o, and laat saw :I—e,:‘nlivo on
o ; O Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] p
g E 8 6 22a. SIGNA, (Degree or tjtle) 22b. ADDRESS v 22c. DATE SIGNED
I v . N
= ] 1S 62" < %A«O Coroner| Clayton, Missouri 9/27/62
< 23a. BURIAL, CREMW 23b. DATE 4 Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. 5 | )
g 2| BURNF 9/18/62  |Greenwood Cemetery St, Louis Coumiy, Mo.
= < | TZa. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S smN}TURE
uj .
2 %| Charles J.Gates, 4107 Finney ~ ]/ 2. AOLns. /)‘7“}
(Licensed Embalmer’'s Statement on Revarse Side) U




STATEMENT. BY LICENSED EMBALMER

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

or by Raymond Dic kson - Student Embalmer No._065 ~

working under my personal supervision

gnature of Student Embalmer

Licensed Embalmer No. 44580

P.O. Address___ 4107 Finnaey

Nofe: The above 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.




