MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=037250
-] [+] PUB E Al A f
DO NOT WRI:: A“1...‘:;::‘““: Y L':W:"B::'!Tl:ltﬁ: :oéj.lg__ts______._..?rimary Registration District Noa.jo -Ej __Registrar's No./ __@.:.‘_“.HH STATE FILE NUMAER

ON THIS STUB 3 -
1. PLACE OF DEAI'H 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

s COUNTY = Q h ar IQS a STATRd g gourl b OWYIincoln admission)

b. CITY (I cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢ CITY Inside Limits

OR e)
TOWN 8L, Chafﬂles WFCK‘ TO{RNNO]_d Monroe Yes O Noe O

. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR i ADDRESS none

INSTITUTION St . JOSephl g HOSpi talfYeE NeO > . : Yes[J No R
3. MAME OF DECEASED First Middle Last . N i Year

{Type or print} £ . e OF .
2 MINNIE BROWER DEATH: | . 63
1'7' SEX 6. COLOR OR RACE 7. Marrled [ Mevér Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF.UNDER 1 YEAR IF UNDER 24 HR
amsa le . Whi t e Widowed [ X Divorced [1 7 - 25 - 18 717 8 6 K Months Days Hours. | Min.
T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or wountry] | 12. CITIZEN OF WHAT COUNTRY

d 1 of king life, f ed . .
HouseKespar St. Louis, Missour} U. S. A.

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

Zellman unknown . Johnh 8. EBErower
5. WAS DECEASED EVER IN U, S ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT ' . Address

(Yes, no, or unknown)[ (If yes, give war ot dates of tarv

no John 2. Brow,z Qld Monroe, Mo,
. L IN ERVA]. BETWEEN

VS 300
Rev. 4/59

'DATE AMENDED

$18. CAUSE OF DEATH (Enter only one cause per line
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8] : . . / O ;_,

Conditions, if any, DUE TO (b)

which gave rlu(t)o
sbove cause (n),
the unde
IS;T:gng cau‘seu In: DUE TO (c) M— gzm : &%@;‘(’MC

PART (i. OTHER SIGNIFICANT CONDITIONS C%TING 10 DEATI'ybut not related to the terminal PART 1lI, If decedsed was female was

disease conditiop.given in PART | {8} thére a pregnancy in last 90 days.
?/t,..é 4‘ [D Yot | 0 No | O Unknown

Al

19. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =} a [u}
YES [F NO[J

"20c. TIME . OF Hou Month, Day, Year'|"
INJURY a.m,
pm,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., In or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY ~
. WHILE AT'WORK T - ’ farm, factory, Mreet, office bldg., etc.}
NOT WHILE AT WORK O

: F> 3. o 2 % e X
21. 1 attended the deceased from? - h &3 rf and last saw .- alive o

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

" DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred Bt _wezmem,
/

)]

22s. SIGNATU - or title) 22b ADD ESS 22¢c. DATE SIGNED
7 oW oy A2 LR
‘ 23, NAME OF CEME RY OR CRE

23a. BURIAL, CREMATION, MATORY 23d: lQCATION (lev, town, or county) {State)
REMOVAY Boet 56-1963 |Mt. Lebanon Mausoleum St . Louis Count ga,uMissourl

" Nt
* 24, FUNERAPSR!?C?D% 25, DATE RECD. BY LOCAL REG. 'I'R.AR‘S SIGNATURE -

RESS
620 Jetlerson St.
rthur C. Baue, ot fnaples. Mo. ﬁmf:).l,—/?és
’ ,(Ll':'eﬁd Embalmer’s Statement on Reverse Side) ~ -—UfO

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e,
T - &

: srArE'MEur BY LICENSED EMBALMER

| hereby certify -that the—be.:dy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

>

working under my personal supervision.”

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply

with the above. constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bgdy is not embalmed, fact should be so stated above.




