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No. 300 (-’ql_@ JU[ 2"' 135 '2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a, COUNTY

g ¢

C A

" BIRTH NO. REG. DIST. NO. H_‘_Q__ PRIMARY REG. DIST. ND1@_ Repistrar's No, 5663

2. USUAL RESIDENCE - (Whers dacossed lived. If inontitution: residence befors

. 2 Y . ditiizslon).
a, STATE Mlssouri b. COUNTY adieission}

b. CITY (If outside corpurats Umits, write RURAL and

wive c. LENGTH OF

¢. CITY (if ouwdde sorporate limits, write RURAL atd give township)

OR townabip}| STAY (in this place) OR
TOWN St ' Iouis ’ I\’IO . TOWN St . I—OU.:LS 2 2 /
d. FULL NAME OF (If aot in hospital or institution, give streot address or | d. STREET (1! rural, stve location)
HOSPITAL OR ADDRESS
INSTITUTION  Alcazar FHotel 2 3127 Locust Street g
athlEAC;MEESoEFD 8. (First) b. (Mldd.le) c. (Last) 4. Dé‘;g {(Month) (Day) (Yean)
(Typeor Primy  Charles Franklin Brown, oEATH  June 15, 1952,
5. SEX £ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ nOER | TEAR | 7 WoeR @ pns,
) WIDOWED DIVORCED (Bpacify)’ last birthday) Mnndu‘ Days | Hours | Min.
Mele White Widowed Nov.21,1909 |
10a. USUAL OCCUPATION (Qivekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn sountry} 12. CITIZEN OF WHAT
dona during most of working life. even if retired) . . DUSTRY R / COUNTRY?
Clerk Shipping Eagt St. Louis, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas F. Browm Blanche Hastings } Dece gged
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yuf no, or unkpown} | (II yea. give war cr dates of service) NO 1 Y . s
Y90.03.0714 | Mr, Gecrge E. Brown, 1633 Westminister Pl,

18. CAUSE OF DEATH
_Fnter only onecauseper | 1. DISEASE OR CONDITION

line tor (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

ete. It means the dla- the underlying cauae last.

case, injury, or complica-

DIRECTLY LEADING TO DEATH"(5)

the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b)
as heart faliure, asthenia, | Tise Lo the abore cause (a} slating

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c}

U R

related to the dizease or condit

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t

ion causing death.

19a. DATE OF OP_FE’A'G 15b. MAJOR FINDINGS OF

OPERATION

20, AUTOPSY?

YESD NOD

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE}
SUICIDE boms, farm, fsatary, strest, ofice bids.. e10.) .
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT KOT WHILE
INJURY WORK AT WORK L/ t;l' O '

, that I last saw the deceased

to 19
hat death occurred al __2@‘% Jfrom the causes and on the dale stated above.

2. I hereby certify -that I attended the deceased from
1ve , 18 , and t

23a. Sl TURE

{Degroe or title)

23} ADDRESS @ gg/( lzac/ st

o URB“I'&!’.ALCREMA-W 245, SATE c}g{ I
{Epwcil.
I}Ln‘ova £.,19-1

24z, NAME OF CEMETERY OR CREMATORY
New 3t. Mareus Cemeterv

24d. LOCATION (City, town, or county) /cor{@sm;e)
Gardenville, St. Louis Mo.

_WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ﬁ R'S SIGNAT

JUN1g m;ﬁm

.

il o A

5. FUNERAL DIRECTOR'S S§GNATURE ADDRESS

Math Hermenn & Son Ing. 216) E. Fair Ave,

" (Ticensed Embaimer’s Statement on Reverse Side)
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. .
b .1_ :’;
STATEMENT BY LICENSED EMBALMER
L
I hereby certiiy that th & whose nagfe erse side of this certificate was embalmed by me, of by —vcrereeeme
............................................................. Stude /Enbnllor Mo, /L /
working under my persona! supervision. 4 /
Signed.... W
Student ci.siessasnsesansatnasnans [P 1
Student Embalrnar .
Licensed Embalmw 373 ' %ﬂ
* P. 0 AddrP“ -
(. \oye\ The above MUST ﬁE SIGNED BYBTH'E}[JCENSED EM.BALME&.m hu OWN H.ANbWRITING:\ (Fa.\'lure [o comply with
the_above constitutes grounds for revocation of license.) ) -
. If chis body is not embalmcd. fact should be so stated above. " -
[ .



