MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT CF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUD

VS 300
Rev. 4/59

g

DATE AMENDED

Registration District No, -

rimary Registration District No. m_lnglmnr'l Na. mio

-
i

STAYE FILE NUJ

()3

BER

. PLACE OF DEATH
s. COUNTY

2. USUAL RESIDENCE (Where doceasad lived,

a. STATE mssourib. COUNTY St. Louis

If Institution: Residence before

admission)

b. CiTY (If ounide corporate limits, give TOWNSHIP only)

ST. LOUIS, MISSODRI

R
TOWN

Length of stay in 1b

3 WEEKS

€. C(I)TRY
TowN  Normandy

Inside Limits
Yol No [

c. FULL NAME OF {If NOT in hospltal give locatien}

BARNES HOSPITAL

HOSPILTAL OR
INSTITUTION

Inside Limits

Yes @ No 1

d. STREET
ADDRESS

7222 Burwood

{If cutside, give location}

Reside on Farm

Yes [ No X

W
g-

3. NAME OF DECEASED First
{Type or print)

William

Middle

C.

Brown

Last 4. DATE
OF

DEATH June

*Month -

Day

17

5. SEX 6. 'COLOR OR RACE

7. MarrieddE]  Nover Married []

8. DATE OF BIRTH | 9. AGE (last birthday)

tF UNDER 1 YEAR

Year

1963

[IF UNDER 24 HR_

Months

Heurs Min,

Widowed [ Divorced [ Days

10b. KIND OF BUSINESS OR INDUSTRY

chemical
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Samiel Brown Vina Byrd
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 CAFIAL SECIINITY NGO, - | 17.
{Yes, nong unknown) | {If yes, give war or dates ¢ B

/20/1903 60 years

BIRTHPLACE (City and state or country)

'Shiloh, Tenn.

male white
10a. USUAL OCCUPATICN (Glive kind of weork done
during mast of working life, aven if retired)

e

12. CITIZEN OF WHAY COUNTRY

U, S, As

14. NAME OF HUSBAND OR WIFE

Edna Brown

INFORMANT Address

Edna Brown - 7222 Burwood

>l w

N

.

[T |

0

INTERVAL BETWEEN
ONSET AND DEATH

L years

18. CAUSE OF DEA'I‘H {Enter only one ause pur Tine for {a), (b], and {c}.

|. DEATH WAS CAUSED . : ) )
immeDIATE cause ) CArcinoma of prostate with metastases

<

DOCUMENT

Conditions, f sny, DUE TQ [b)
which gave rise to

above cauvie (a), .-
stating the under- .
lying cause last. DUE TO {c)

PART tI.

{7 T

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to lha fem‘unnl
disense condition given in PART ) (a)

PART 111, If deceased was femals was
there a pragnancy In last 90 days.

Dv.;] I:]NoJ 0 Urknown
njury in PART | or PART Il of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? (w} O
YES_HxNOD

Hour Month, Day, Year

8.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

21, ) antended ‘the decessed from_],g’l;g/gq_f, 'o—éﬂz.@—md last -W?Efn alive on 6,/ 1 '.7,/ 63

Death occurred at.__le.:é.o_a m ___m on the date stated above, and to the best of my knowledge, from the causes stated.

Z2a. SIGNATU ) {Degres or title) 275, ADDRESS ES H.OSPIT AL 2%¢, DATE SIGNED
23% DATE

23a. BURIAL, CREMATION, 23d. LOCATION (City, town, or county)
June 19,196
ADDRESS

REMOVAL (Specify)
We,Florissant

20c. TIME - OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD CF

MEDICAL CERTIFICATION

Z0F. CITY, TOWN, OR LOCATION COUNTY

- -

20e. PLACE OF INJURY [e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[ 23¢. NAME OF CEMETERY OR CREMATORY

renov
Z4. FUNERAL DIRECTOR

BUCHHULZ MORTUARY =596

QI LemeTely : -
25. DATE RECD. BY LOCAL REG.

1IN 18

BY AFFIDAVIT OF

ITEM NC.




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 s Student Embalmer No.

working under my personal'supervlsioi:l. ) .
Student S Signed [I 2 Ao (/ \ ﬂ : tji .,L—-.Q,Q//\_p
Signature of Student Embalmer N [/ ' \
Licensed Embalmer No. l_{\ 9*2 &

P. O. Address o

Ta T PR W - -
vt "l" ’r‘. . :.’-:f-_, *

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: wnh' the above constitutes grounds for revocation of license).
: Tl embalmed by a STUDENT, he also shall sign in his QWN handwriting. -

If fhns body is not. embalmed fact should be so stated above '

€

"w




