a

DEP ARTMEN ; ! *

T OF PUBLIC HEA_I—TH AND WELFA / 5" ?lé,:// STATE FILE NUMBER
Registration District No. rimary Registration District No. Se?. "0 Registrar's No. " '

DO NOT WRITE AMENDED - P ~ - ¥

ON THIS STUB

[ ,
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF PEATH - R63-046284;

2. USUAL RESIDENCE (Where deceased Illved. If institution: Residence before

P "
o .
a. COUNTY St. Ouls . MiTng ouri gtc.OUTOU is admistion)
b. CITY (If ounide corporate [imits, give TOWNSHIP only)} Length of atay in 1b c. CITY Inside Limits

1ows K1 rkwood 10 Gays oW Bg1lwin Yo fd No O

1
VS§ 300
Rev. 4/59

¢, FULL NAME OF {lf NOT in hospilal, give location) | Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL C')g . 1 DRE's
INSTITUTION t . Jose fo 4 L “YesX] ‘Mo gﬁ e ramma Ya (] No B

TDATE AMENDED

3. (P_«rlAME OF DE)CEASED First Middle Last 4. Dé\TE Month Day Year
ype or print "5 x F -
. Marie Brown DEATH Kovembar 2l 63
5. SEX " | 6 COLOR OR RACE 7. Married KI  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
T W Widowed [] Divorced [] [ / 15 / 23 L;.O Months | Days | Hours I Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and afate or country) | 12. CITIZEN OF WHAT COUNTRY
durf'_,ng most of wnrkin? life, even if retired)

ousSewory own hcorne Ste Louis County, TAr:\. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Crews Hattie Loneworth Clifforéd R. Frown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT - 2 o} l}d.dcr'es‘!‘n
=

{Yes, nonisunknawnllﬂf yes, give war or dates of aen c 1'Tff0r‘d Frown 2 Ienma Dr’iVe
- d Hallgyim al 31

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). e TRy
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE ()

MY e *

“TATERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditiony, if any, DUE TO {b)
which gave rize to i
sbove caure (a),

stating tha under-

lying cause last. DUE TO {c}

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased war fomale wa

diseage conditjon gi er'l in PART L {a) . there a pregnang‘in last 90 day.
Hed E&Q&MJ b iludion by dunglry on 620 [Tve ] @Fe [ O tninow
. A

19. WAS AUTOPSY JDENT  SUICIDE  HOMICID 20b. DESCRIBE HOW INIURY CURRED. (Enter mature of injury in PART | or PART I of item 18.}
PERFORMED? O a m}

n NO O N .

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
pam.

20d. INJURY QCCURRED 20=. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
¢ WHILE AT WORK 0 farm, factory, strest, office bldg., eic.)
NOT WHILE AT WORK [J

2-1,' | nr;;ﬁdgd the d d from M_a'w 1mq_‘_lﬂ3_.nd last saw ::;alive -]

L]
Death occurred at. l ‘ 'q‘ 5 4- m on the date ststed above, and to the best of my knowladge, from the causes Mated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED

hands ¢ Noqarcany (M. 0. 135 W.ddana oce, Kirdsooed, M0, 16 144>

23a. BURIAL, CREMATION, . ¥ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL [Specify)

Burisl / Oalc HI11 Cemeteng Kirlmyood, Migsouri
24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISJRAR'S SIGNATURE
Schrader's Rallwin, Missour: | //-26-063 @f@%/’%ﬂ
— &

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statement on Reverss Side)




1

-

-

oo

STA'I'EMENT 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 . _ : — Student Embalmer No.

E : .
waorking under my personal supervnsnon
Student Slgned‘ﬁ&_&/ @
Signature of Studant Embalmer
Licensed Embalmer No. WQ/
LY

R T oy . P, O. Address
- . : —

Ca i,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above consiitutes grounds for_revocation of license).
T embalmed by 3 STUDENT, he 'aiso shall sign in his OWN: handwrmng
if this body is not embalmed fact should be so stated above.




