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ST ANDARD CERTIFICATE OF DEATH State File' Nowt.
BIRTH NO. ’ REG. DIST. NO. :3 lis PRIMARY REG. DIST. NOJ_()_O_B Registrar's No . 3887
~ 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deceased lived. 1f institution: reaidsaos befors
a. COUNTY . . a. STATE D b. COUNTY adimision),
b. CITY (I cutside corpurate limits, write RURAL and give ¢ LENGTH OF || . cm 4 In Reaidence within Limtts of
TOWN ST, LOUIS township) AY (In TOWN S“T LQU “g gy T rw,..x, ww-n—f
d. FULL NAME OF (If not in hospital or Institution, give street address or loostion) «. STREET (IF rural, give location) A 07
HOSPITAL OR DRESS ;
INSTITUTION. ST, LOUIS CITY HOSPITAL 5 5 38 \{p R NON P\V‘L 0
3 t?lr-:%:héﬁs %!E a. {First) b. (Middle) e, (Last) 4 Dg"!_'l-: {Month) (Day) (Year)
{ Twpe er Print) ANDY JOHNS N BROWN DEATH  APRIL 28, 1954
5. SEX [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.'/ B. DATE OF BIRTH [ 9. AGE (In yesrs| I wen 1 mn ¥ Do u .
. — WED, DIVORCED (8pmet : last birthday) umxu, Hours | Min,
™ Whil e l U M T YO
10a. USUAL OCCUPATION (Qwekindafwork-} 10b. KIND OF BUSINESS OR IN- | 1. BI (City sad Stete or Foreign Comntey) /| 12 CTTIZEN OF WHAT
done during mast of working Life. sven if retired) DUSTRY L Y7 H
S ARG W B \:Logwct/\j AL NA N

r:aa.

13b.. MOTHER'S MAIDEN

SAR AN

FATHER'S NAME

B ok uitys %RowN ]

A  NAME OF HUSBANMD'OR 'II-‘E

T

[5. WAS DEKEASED EVER IN U.5. ARMED FORCES?
(Yes. 00,07 unknown) | (If yes, xive war or dates of sarvice)

16. SOCIAL  SECURITY

| 7. lNFORMANT 5
NO.
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WRITE PLAINLY-—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD
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8. CAUSE OF DEATH.- . MEDICAL CERTlFtch'rlon INTERY o ETw
. Enter only onsosise per 1 DISEASE OR CONDIT[ON - TH
Lina for ¢a), (b, and () RECI'L_Y mIHG TO DEﬁTij(ﬂ _
_*This does not mean | ANTECEDENT CAUSES . - .
the mode of dying, such Mmbddmmxduiom. if anp, mw DUE TO {b)
a2 heart faflure, asthenda, | rise fo the above cause (a) slating
de. It means the dia- | e uwnderlying coute lxt. ’
ease, injury, or complica- DUE TD (c) Gl . Iaﬁﬂ o ce‘. St ﬂ -
tion thich cavsed dmﬂ 11. OTHER SIGNIFICANT CONDITIONS .
0 Mmmﬂmmmmmmm
related to the disease or condition wousing
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON ' )

L ' ‘ ’ YES E NO D
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e, Inorabont | 21c: (CITY, TOWN. OR TOWNSHIP) (COUNTY)

SUICIDE home, farm, Iastory, sirest, offea bldg.et0) |- .~

HOMICIDE A1 L /
21d. TIME (Month) {(Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF : WHILEAT ] NOTWHILE

TNJURY = | “woRk AT WORK .

2. I hereby cortify that I atiended the deceased from A=17=84 19, to _L=2B=84 _ 19 that Ilast saw the deceased

aliveon __L=2B=8/  19____, and that death oceurred al __23200n., from the causes and on the dale staled above.
2a. SIGNA s RE or tltlab 23b, ADDRESS . : 23¢c. DATE SIGNED

i C VA 1515 Lafayette Awenue 4-29=54

24s. BURIALY A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Stats)
Tlﬁ REMOVAL (Bvltb')
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate.was emb

Lo 3 ¢+ VT 3

working under my personal supervision..

Student....oveiesiieese i e e enaas Signed MQ.Q\_‘V&X

Sip:ltl}re of Stedent Embalmer
Q:\No ......... .

Licensed Embalm
A - (SRS
L. ' P. O. Addres%_.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the: above constitutes grouxrxds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,



