MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

~048204

STATE FILE NUMBER

GLASS
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1. PLACEroF DEATH - 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
a. COUNTY a. STATE M o b. COUNTY ] sdmission)
1?. COITRY {If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b <. CI'IY Inzide Limits
town STe S TOWN T L ouils
c. ;UOLé.PrldTAAt{\EOORF (1f NOT in hospital, give location) Inside Limits d:g%iEEgS 1f numde, give location}
o ST, LOUIS CITY HOSP. # 1 Yes [ No[d J/22/ th S 7-:
3. #::EogsﬁzstASED . First Middle Last 4. D(JJRFTE Month Day Year
FESTUS BROWN DEATH DEC. 30, 1962
5. SEX 4. COLOR OR RACE 7. Married g Never Married {§ |6. DATE OF BIRTH | 9. AGE (iast birthday) | iF UNDER 1 YEAR | IF UNDER 24 HR
MaLE | NEQRD IWEVERS MaARRTED |4-d0-1597 b5 el S B S

10a. USUAL QOCCUPATION {Give kind of work done

during nz:% Eraku% E

life, aven if retired)

IOb KIND OF BUSINESS OR INDUSTRY

No NV E

BIRTHPLACE (City, and state o

WHJ TEvYIIIE,

ountry)

12. CiT

ZEN QF W

M S A

VHAT COUNTRY

13a. FATHER' NAME
10

Broww

13b. MOTHER'S MAIDEN NAME

RAcHAEL

Ky W

14. NAME OF HUSBAND OR WIFE

NoNE

PART L.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, n ngown) I(If o3, give war or dates ?fcngrvice
i?. CAUSE OF DEATH (Enter only one causs per line fo

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

14 Sheial CECIIDITY NOY

T

17.

KARRIE CamiBELL 4

INFORMANT

Address

7221 Sa-
o LF

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
shove cause ([a),
stating the under-

lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was femzle was
g disease condition given in PART | (a) : lhcro & pregnancy in last 90 days.
= O I O Yes | O Ne ’ 0 Unknown
E §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
g PERFORMED? a a O
© Yes 0 NO .
S 20c. TIME OF -* Hour Manth, Day, Year * .
a <. INJURY? “.am. B L e .
afr, * ] \ }ﬂ
p;’. N g s . P, A -“-,.-,_,

20d. INJURY OCCURRED
WHILE AT WORK £
- BOT WHILE AT wORrRK O

e

20e. PI.ACE OF INJUEY (e.g., in or about home,
farm, factory, streed, office bidg., e1c.)

206,

CITY, TOWN, OR LOCATION

COUNTY

STATE

' ; 2=1752
. ! attended the d from ;"d 7

Death occurred at_:_‘_-_lxls_‘mn;
n Foa

ro_].z.ﬂsm_and last saw E::.. alive on

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

12-3062

22a. SIGNATURE ! ce thi

TV M-D

22b. ADDRESS

22c, DATE SIGNED

M('.C.L,q/n/

15y4; CASS AVE

JAN 2

1963

‘_ 1515 EAPAYRTTE 12-30-62
23, BUR!% CREMATION, - | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stater
Saal |1-3-1963 | MATioNAL CEMETERY Jffﬁ}'ﬁgan’ AARACK, Mo .
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . *
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STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ‘ - Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
. e v e -t Licens d Embalmer No. M—
| ST . 57 3_4” s
: PO/ Address,
e LT Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng
If this body is not embalmed, fact should be so stated above.




