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WRITE PLAINLY-—USING

UNFADING BLACK INE—MAKE A PERMANENT RECORD
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PHED APR 2'7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOJ. 2 2 PRIMARY REG. DIST. M.Mmgmmr': Ne.

State File No14210

Lodal

'BIRTH N0,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If inatltution: residesos befors
a. COUNTY g t. L DUJ.B ’ a. STATE Mis S0 uri b, COUNTY adsniosfonl.
b. CITY (1f outclde corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Resldence within Bomits of

townabip) | ST (ln this p!nu) OR » clty of incorporated town?
Town Richmond Heights ,MoO. e TN St. Louls, WETR D
d. FU&SLP?‘T?‘::.EOOF (M pot in bospital or institution, give sirect sddress or location) . 'A%?REEETSS (If rurs!l, give loeation) '..1 / %7
INSTITUTION S+, Marys Hospltal 9824 Nottingham Ave. /
3.DNE%IEE SOEIE a. (First) b. (Middle} ¢. (Lnst) 4, DATE (Month) , (Day) (Year)
(Twpeor Pty ROgoT Michasl Brown - DEATH A DI 11 19, 1955
5. SEX O 6. COLOR OR RACE | 7. MIII\D%I'\;‘bED. EIEVEECNE‘SRRIEADJ 8. DATE OF BIRTH 9. tffE (In years| IF UNOER | TEAR | iF UaDER M HES.
\fipe birthday) |Montha| Days | B Miz,
Male Y white Marr 184 Feb. 27, 1887 | &8 l =]

10a. USUAL OCCUPATION ((‘Irvelu!ndolwm—k

Lprratsa i Heviews

10b. KIND OF BUSINESS OR lﬂy—

F.HoAn

11. BIRTHPLACE

{City and Stste or Foreige Covatry}

Kankakee, Tllinols,

12_ CITIZEN OF WHAT
NIRY?

* - L

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

Roger Brown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURkTJ

Yoo, mﬁr unkoowa} | (If yes, xive I’I or datu of servics)
.

NoOVE

Bridget Kennedy

NAME

7.

14. NAME OF HUSBAND'OR ¥|FE
Winifred Brown
INFORMANT'S SIGNATURE OR NAME

Winifred Brown, 5824 Nottingham Ave/

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceus per
line for (8), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ERTIFICATION
LY

MEDI
%
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
[+ AND DEATH

-

L4

Morbid condilions, if any, giting DUE TO (b)
rise o the above cause (a) stating

os heart faflure, asthenda, the undertying cause fast.

ete. It means the dis-
DUE TO {e)

‘/% .y

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condillons contributing to the death but 1ot
related o the disease or condition causting death.

e

*

o

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 1
4 500 YES [g o [
2la. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.. loerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (cTATE)
SUICIDE . home, farm, tagtory, strest, office bidg., a0.} "
HOMICIDE
21d. TIME (Moath) (Dsy) (Year) (Houn | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY, OCCUR?
WHILEAT NOT WHILE
INJURY = | work AT WORK
-2 | hereby certif, that attended deceased from _M_ 9.5. to , IBQ,,HLM I last saw the deceased
- alive on , and that death occurred at m., from ¢ causea and on the date stated above.
Zaa. SIGNAT / (Degres énsaE 23b. ADDRESS 2%. DATE SIGNED __
P35 S, /S
2a, BURIAL, cnzm 24b, DATE - 240 KAME OF CEMETERY OR CREMATORY | 24d. LOCATION-{Oity, town, cr countyy’ " (Btate)
TION, REMOVAL : ’
REemova 4=2285 Calyary Cematery Kankakan I1linais,
DATE/REC'D L%CEAGL ' STRAR)S SIGNA % FUMERAL DIRECTOR'S S1GNATUR ADDRESS
VYR / ///111 » M/ALbert He, Hoppe 4700 Washington

(nnﬂd

cnsed Enibalthe "“~ ety
‘

on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
: 'i"'"""‘"Lb" fr .
;.-!"')"4« *’W ] 1
4—&}3 I hereby certify that the body whose m e: }‘s‘ recorded on the reverse gide of this certificate was emb
bd . i g_k.?-'\
. ) I A
by me, mi’% ..........................................
\\. =
working under my pefsonal supervision

~ SRR
Student ... ..ol T
ngul’.ure of Student E'mhnllnel' fJ .y aQ .
o . L . .t 7 .
S Licensed Embalmer No...!z/ e
T

P. O. Address_Mméa
Note: The above MUgéE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
' this body is not embalmed, fact should be so stated above,

-




