MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008378

DEPARTMENT OF PUBLIC HEALTH AND WELZAR . : o '
Mimm:ﬂ " i L Rooistration District N ]ma megistrars N 086 STATE FILE NUMBER

DO NOT WRITE ! - ty Registration District No. .| wou_Registrar's No. __ M

ON THIS STUB AMENDED ! -

t. PLACE OF DEATH 2. USUAL.RESIDENCE {Whera doecessed lived. Jf institution: Residence before
a. COUNTY a. STATE uo b. COUNTY admission)

VS 300
Rev. 4/59

b, C!'I'Y (If outside corporate limits, give TOWNSHIP only) Length of stey, in 1b e. CITY inside Limits

TOWN STQIDIES_JD 785\'" st. I.'ouis Yes [1 No [

t. FULL NAME OF (If NOT In hospltal, give location) [ iewide timim || d. STREET - {f cutside, give locetion) Reside on Farm
HOSPITAL OR j A

INSTITUTION ST.I.OUIS CITY HOSP. # Yas [J NeJ nnnassgls N - m_st. Yes [J No (O

. NAME OF"DECEASED Firat Middle 4. DATE Manth Day Year
(Fype or print) HENRY BROWN oesrn  FEB. 21,1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [J [|8. DATE OF BiRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24-HR .
Widowaed Divorced [ Months | Days Hours Min.

DATE AMENDED

b

e
10a. USUAL OCCUPATION (Give klnd work done | 106, KIND OF BUSINESS OR INDUSTRY| ‘11, BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
fLaborer Lakeview Ark

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I

t

\

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY. NO. . TNFORMANT ) Address
{¥es, no, or unknown)l (If yes, give war or dates of serv

JA)

Rosie Silver 8427 Scudder

18: CAUSE OF DEATH (Enter only one cause per fine) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . QONSET AND DEATH

IMMEDIATE CAUSE (3) Cor ?U’L MON K ‘ [~ _

—t
=]

DOCUMENT

Conditions, if any, DUE TO (b)- PU LMbN ﬁ ﬂ y &Fsle *E N.S.Id Pa d

which gave.rise to
above cavse (a),

tating the under-
hying " cause  last, DUE 10 (e) 720 LA% gN&&V MHRTERL S c/ asss.
PART (1. QTHER SIGNIFICANT CONCITIONS CONTRIBU“NG TG DEATH but nav, ralgted to the terminat PART 111, \f decassed was  female wmn

t\‘\

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

diseass condition givan in PART | (a) there a pregnancy in last 90 days. i
’E Yes, I Egﬂ: I 0, Unknown

9. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE } 206, DescRmE How INJURY occuagED (Emer nature of injury in PART | or PART Il of item 18}
PER ED? O O a s S
YES NO O §

20c. TIME OF Howu Month, Day, Year
INJURY am. -
p.m. L

20d. INJURY OCCURRED 1 20a. PLACE OF INIURY (e.g.;-in or about home, | 20t CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, lfl‘lef office bidg., etc.}
NOT WHILE AT WORK .

NP L./ > IO 2 A SEROVPNY WO >
At 010 &

Death occurred at.

22a. SIGNATURE (Degree or tirge) 22b, ADDRESS- 22c. DATE SIGNED
¥ 7 Gl b L508 ATAERITEATE et
; ITY, Town, Of county)

Z23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (State}

REMOVAL (5 -fv) 2863 Gmmood St. Louis GO. HO.

PN

MEDICAL CERTIFICATION

__m on the date stated above, and to the bast of my knowledge, from tha causes stated.

Ds E. Cozart., M.D.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Remo’
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Love Und. Co. 3103 Washington FEB 25 183

8Y AFFIDAVIT OF

ITEM NC.




LDl Toth Fult

T et e

=rabuad CAR unv RS

STATEMENT BY LICENSED EMBALMER

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

.

. Student Embalmer No.

or by

-

‘working under my personal supervision. _
{

Student.

Signature of Student Embalmer

Licensed Embalmer No.,_*

+

Note: 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; ke also shall sign in his OWN handwriting.
If thls body is not er‘gbolmed fact should’ be so stated above. :

e TS o4 YR r'u




