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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State File Nov e ieersvsssrmsisoesssns -
!BIRTH KO. REG. DIST. NO, _m__ PRIMARY REG. DIST. NO. 7\9 5& Registrar's Ne. 3’ / 0
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whare decoased lived. If lnstitation: reaidence befors
. COu : . .. pdaimion),
» WY saint Charles » STATE Missourd b COUNTY gt | Louts™
b. CITY. (f outoide corpurate limits, write RURAL snd sive + | €. LENGTH OF || <. CITY e - et s it s
OR wownship)| STAY (in this place), OR J r aglty epln ted m!
TowN Saint Charles 4 hrs, TOWN ' 4 JIs o N ) o
d. TO%P?'PA{EOOF (If oot ia hospital or inatitution, glve streat address or loeation) " ASDT[?REEESTS (It rural, give location) H—m ’
INSTITUTION [ Z 1441 North Warson Road
3. NAME OF a (First) b. (Middle) s, (et | 4. DATE  (Month)  (Day) (Year)
{Type or Print) Roy “E. Brown pEaTH Qct., 17’ 1955
5. SEX £)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7 | 8. DATE OF BIRTH 8. AGE (o yean| v:_m 1R | P ko u s,
. (Bpw on ays | Hours | Min.
Male White Divorced Sept.18,1924 31 ,59 f
10a. USUAL OCCUPATION : - Ob. N OR _IN- L PLACE :
2. USUAL OCCUPATION (akiskind of work | 10b. KIND OF BUSINESS ORLIN. | 11. BIRTH ‘f" wad State or Foreigs Comstry £ 12 cEn%.:_‘h‘.ropwﬂm-
plumber plumbing Ullin, *llinois e y.y
|13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + [ 14, NAME OF HUSBAND’OR wIFE
Lewis Brown Marlie Egner M  =—mme e e e e :
:3. WAS DECEASE’D E\(IER lN.iU.S.ARMED FORCES? | 16. SOCIAL SECUR:;I‘Y 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
C NN i) , Xive war or, (ates of sorvice) . N
Von | G e 1560-36-0678 |Lewis Brown, Ullin,Illinois.

18. CAUSE OF DEATH MEDICAL CERTIFICATION :cr:gghg%iu
| Enter only onseause 1. DISEASE OR CONDITION
lide for (a), (b3, md‘(’; DIRECTLY LEADING TO DEATH® (5) electrocution
Pyt ANTECEDENT CAUSES .
*This docs nol mean CEDENT CAUS| By coming in contract with
the wods of dying, such | Morbid conditions, if any, giving PUE TO (b)
as beart foflure, exthenia, | 7ise to the above eause fa) stating hi gh vol‘bage wire —7200 volta.
de. It means the dly. | the underiying cause last. .
case, tnfury, or complica- DUE TO (e}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death bul nod q / L{ g
. related Lo the disease or condition cousing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [y 2. AUTOPSY?
TION 74
| ves w0 00
21a. ACCIDENT { y 216, PLACEQF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE Acc i “ent home, fum.lamry.lmdt office bldy., s10.) . ;g
HOMICIDE ) Incustrial Place| St. Charles St . Char'les Mo.
214. Tél't:lE {Month) (Day) (Year) (Hoor) 2ie. INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?
MRy Qet. 17,1959 = WHLEATRQ) oty Electrocution
. da% AL J.L.l\-iu - Oct Q 55
2 I hercby certify tha! I mterdm-ite-tdeeensed from t == 19 ) to , 18 s that I last saw the deceased
" qalive on , 19, and that death oceurred of m., from the causes and on the dale stated above.
SIGNATURE' (Degree or mB W éf 23c. DATE SIGNED
y Ao W% Q _7,2, / ;/’
e, BlgERH! (.;J’.ALCRE A- b, DATE 24: NAME OF CEMETERY OR CREMAT! 24d. LOCATION (City, town, or county) (Etate)
ﬁemova Qet 18,1955 Butter Ridge Cemetery Pulaskt County,Ullin, I11.
DATE REC'D BY LOCAL RAR'S SIGNATUR p g, d_._ | 2. FUNERAL DIRECTOR'S SiGMATURE
ﬁ 2 | Sfaeeeeg
Wee'z2 /2 58 Y Lon., AN
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STATEMENT BY LICENSED EMBALMER

1 he:"eby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by .. ciiiniie eeecsceeeiiassesemsesmarsassessacnaeistesaaan P , Student Embalmer No.--....... |

working under my personal supervision..

Student....covceicieenernnnnrrertatiaisisinaranaaaas
Signature of Student Embalmer

Licepsed Embaimex Nor*7 /.

. ) 7 P 0 Addtes . ..... ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be s0 stated above,
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