'F.u

ERMANENT RECORD O

I3

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A P

ILED MAY 28 1955

STANDARD CERTIFICATE OF DEATH s ran. 16491

REG. DIST. MO. 318

4323

PRIMARY REG. DIST. NO. 1003 Registray’s No.

BIRTH N0,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceamsd lived. If institation: reidence before
a. COUNTY . a. STATE b. COUNTY adintaston).
: Me.
b. CITY (f cutside corpurate Limits, write RURAL and give ¢. LENGTH OF || c. CITY . ihmmmﬂ :
OR township}] STAY (ko thia pluce) OR ) gty
Town . ST, LOUIS Towy S5t Leuis : o N

HOSPITAL OR

. FULL NAME OF (If not in hospital or institutlon, give strest addrem or Ineation}

stitution. 8T, LOUIS CITY HOSPITAL

égg% f ronl, gve loaation) {ﬂob‘;b

1435 Mentclair Ave

3 NAME OF & (First) b. (Middle) . (Last) 4 DATE (Month) (Day)  (Yean)
{Twpe or Print) CHARLES E. BROWN DEATH MAY 15, 1955
5. SEX D 6. COLOR (R RACE | 7. #iARRIED. ISIEVEECREIQRRIED. 8. DATE OF BIRTH 9.&GE uur‘;n ¥ oER |£ ;: .M.:

Male | White g le Jan 15, 1888 &7 I l

10a. USUAL OCCUPATION (Give kind of work-
dﬂg mmd-uﬂn‘llh.mﬂwdtd)

10b. KIND QOF BUSINESS OR II:‘Y

Arrew Press

11. BIRTHPLACE {Cicy and Stute or Foreign Cnlltry)_/' 12, c{'erTz'E{{qumAT

Oglala Nebr. Ji

13a. ﬂmz_n 5 MAME

i Frank Brewn

13b. MOTHER'S MALDEN

Dora Tayler

NAME 14. NAME OF HWUSBAND'OR WIFE
’.

77. INFORMANT' 5 STGNATURE OR NAME ~—ADDRESS

18. CAUSE OF DEATH .
lins fer (a), (b), and (c)
.*This docs not mean

ec. It means.the dis-
care, njury, or complica-

: coussper | 1, DISEASE OR CONDITION

- Enter only Ghecsssper | Sy iRECTL ¥ LEADING TO DEATH* )
ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}

rise to the above cause (a)
as heart faflure, exthenia, Ho ping cxuae last.

I(5y.WAS DECEASE;)E\&ERIN U.S.ARMHED I;ORCS? 16 SOCIAL SECURITY
N = TR ™ 1444-07-780%| Msbel Themas 1435 Mentclair Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN

g . F’C ‘ .Eg .Ommnﬂm

W Rty and, cABRRA

DUE TQ {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, _ ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabount | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bogaw, farmy, fastory, pirest, offios bldg.. eve)
HOMICIDE ' -
21d. TIME (Moath) (Day) {(Year) {(Hoar) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY o HHI'LEAT NAq"_I'I'HILE ,é I K

22 1 hereby certify that I attended the deceased from 11=32=54 19 (o _5=15<58 19 that I last saio the deceased

. and that death occurred at 5 230P_ m., from the causes and on the daie slaled above.

{Degres or title 23b. ADDRESS . ) Z¢. DATE SIGNED
N ﬁ) 1515 Lafayette A-enue ~ | 5-16-55

| -5=15-55__ g
M
. R -/

24a. BPRI CREMA-
TION oV, )

-{m,mzoscmm

¥ OR CREMATORY | 24d. LOCATION (Otty, town, or county) " (Btate)
25. FUMERAL nln:#orl uau&ﬂu 8 un%

[Fred C, Henke 491) Washingten Blvd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ...covviiiiiiiiinnnnannns e teeneesteseme-cteetsesatsnesmetntesacennns feninean . Student Embalmer No..........

working under my personal supervision..

SERAEDE - v ooee oo sceesecee oo eeeeezesezememanerenn Signed...(.!?.':.b..w CL./W

Signature of Student Enbalwmer
‘Licensed Embalmer No....j.(

. Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
1€ this body is not embalmed, fact should be so stated above. h




