MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029743

DEPARTMENT OF RUBLIC HEALTH ANO WELFARE

; € ns " Ano 8 . 1003 —8(12-5 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration '“R“l ° ~e" -3-]. rimary Registration D-unci o, __ e MENT AT pagistrar's No.

ON THIS 5TUB EHEE-AUG 151963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence bafore
2. COUNTY 8, STATE MO. b. COUNTY admission)

Vs 300
Rev. 4/59

b. COII;Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inalde Limirs

1w MO, 3 yrs. oww ST, LOUIS Ya O Ne 3

€. :{%;PT‘I’AATEDCII)F {if NOT in hawplral, give locstion) Inside Limita d. :ERDEREETS {i{ cutside, give locstion} Raside on Farm
WeTTON 1305 S,12th SteApt.60freD w0 Y305 5.126h St.,Apt.646"0 nn
N ("I"ADMQEWOSri?\E)CEASED Firsr Middle k_lnll 4, DC?;E tAonth Cay Year
Y PEART, BROWN DEATH  Adgust 1’. , 1963

5. SEX 6. COLOR OR RACE 7. Married X)  Never Married [} |B. .DATE OF émm 9. AGE {lay birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

MAIE NEGRO widowed [ Divorced [J . 5/’4_/9 67 M2"\‘ I m Hours Min,

DATE AMENDED

\

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stsle or country) | 12. CITIZEN OF WHAT COUNTRY

RotY P CEA¢Td8He?™ |Frisco R.R, Co. | RIPLEY, TENN, U.S.A.

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

GEORGE BROWN MARTHA SCOTT ' MARY S. BROWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECUDITY WA 17.  INFORMANT Address

(YHN-U, of unknown) I(If yea, give war or dates of servi MRY S BR OWN 1305 S 12th Apt 606

18. CAUSE OF DEATH (Enrer only cne cause Pﬁr line for (a), (bR and [c). JN'I‘ERVAL BETWEEN
PART |I. DEATH WAS CAUSED QONSET AND DEATH
IMMEDIATE CAUSE () { ‘U"\/DQ"G

DOCUMENT

Conditions, If any, DUE TO (k).
which guve rise fo

bo- (a),
:.,'E'n'g fr::.:nde.r- DVE 10 @ }1{’9\ :2 d

Iying casusa lust,

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the terminal PART 1)1, Mf  decossed was  female was
disasss condition given in PAR_'I’ | (&) thare a pragnancy [n lasr 9 days.

_" . l O Yes I 0 No Iﬁnknwn

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE uomtllcmﬁ 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of injury in PART | or PART 11 of item 18.)
O m}

PERFORMED
YES (O NO

20c. TIME OF Ho\r Month, Day, Yesr
INJURY &.m.
p.m.

20d. INJURY OCCURRED 202, PLACE OF INJURY (e.g., In or about homa, | 20f. CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, straat, affice bldg., etc)
NOT WHILE AT WORK (3 v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
atiended the decessed fro . 1o / and lest sow hir:'l alive on
—_m un/ the flate ttated sbove, and to the bast of my lmfwlodgl. from the causes #lated.

225, ADDRESS i f - DATE SIGHED
A fov llad; - - g s
Ik NAwE O OR CREMATORY ] 23d. LOCATION (City, town, of coumty} (State) -
GHr'Ewar METERY ST. LOUIS COUNTY, MO.

; MA! "
o i .
/ 3 25. DATE RECD. BY LOCAL REG. |26. REG, AR‘S SIGNAT Rt‘ A
CHARLES J.GATES, JR., 107 Finney AUG ¢ 1963 ,ﬁ)‘gl Agz L.

{Li od Embaimar’s § on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

AY AFNPAV]T OF

ITEM NO.




L ‘wk.?w-ﬂ}". gl

T P, w
B N T AT T

~

STATEMENT BY LICENSED EMBALMER

1" hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

. or by i -, Student Embalmer No.
working under my personal supervision.

.~ Student

Signature of Student Embalmer

Licensed Embalmer No. ’.I.';BO

P P. O. Address }4-107 Finney

»

MNote: 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 ‘bady is not embalmed, fact should be so stated above.

-
[




