THE DIVISION OF HEALTH OF MISSOURI 2619

5. No.300 ’ . :
%20 | FlIED JAN 17 1956 STANDARD CERTIFICATE OF DEATH e Fite e
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REGC. DIST. WO.___— ~_ - Registrar's No. #/é
[) | 1. PLACE OF DEATH ' Z USUAL REGIDENCE (Whers deowssd lived, 1I Insttotion: reidence befors
a. COUNTY 2. STATE .. b, COUNTY . aduimsion,
. ‘ I1llincis Marion
b. CITY (f oytelds sarpurate Umits, wite RURAL and give ¢. LENGTH OF || . CITY . A In Fleailence within Hmits of
OR : townatl A OR .
TOWN  St. Louis 2| T*WRES™ ™  1GWn  Vernon | CERTRRTT
d. FULL NAME OF (If act ia hosplul or institution, give strest nddress or loestion) o- STREET (If rural, give location) 9_ v
HOSPITAL OR X ADDRESS /
INSTITUTION.  St, John's Hospital R.R. Box # 4 % %
3. NAME OF a. (FIst) — b. (Mlddle) o, (Last) LOME  (Mamm)  (Day)  (Yew
(Twpeor Print) Luther Martin Brown peAtH 1/2/56
5. SEX 6. COLOR C'R RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF HIRTH 5. AGE Gaveen| o woct 1 1uah | ¥ wwocn s
0 DOWER, DIYORCED (Bpe Montha Hours | Min,
Male White arried 11/22/1884 "'?T““"__;-_? | o |

10. USUAL OGCUPATION (ke xiad ot nock | 100 KIND OF BUSINESS OR | IN: | 1L BIRTHPLACE  (0i1, cad Stase or Toreiss Coustry) / 12_CITIZENGF WHAT

Conductor (Retired Public Serv. Co. Illinois .

138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF H'uswn'on WIFE
Frank Brown . Unknown JBetty Elizabeth Carter Brow

15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(You.no,or unknown) | (If yes. glve war or dates cleervice) [, 0 . NO. :
no 49L=01<0h)i7 |Betty E. Brown,Box 4, Vernon,Ill.

18. CAUSE OF DEATH . DI . WCO on
| Enter only onecausoper | . DISEASE OR CONDITIO
Iine for (8, (b), and (c} DIRECTLY LEAD[NF—: TO DEATH®(5)

e | M S Sy bppdial
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) "
as heart failure, asthenia, | rise to the abooe cauae (a) stating -
ete. "It means the dis- the underlying cause last. /WM
ease, injury, or complica- DUE TO (o)

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS g
"t ' . Conditions contributing to the death but not

ICAL CERTIFICATI »| INTERVAL BETWEEN
- - - ONSET AND DEATH

WRITE PLATN'ITY——USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

reloted to the dizease or condition causing death. /1 A/
190, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION /'/ -} - I My 20. AUTOPSY?
12]3015% ves XX wo [
2'a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, sireet. offics bidg..eme.)
. HOMICIDE . : /585 A .
21d. TIME (Moath} (Day} (Yemr} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - "] .
22. I hereby that aumdy ed from 12-22‘, 155 , o s I&% that I last saw the deceased
. alive on { i d that death oceurred at 103 1S am. From the causes and on the dale stated above.
! 23a. SIGN RE (Degros or aitIBD 23b. ADDRESS . 2. DATE SIGNED
| - M, D 539 North Grand, St.
| Gravson C . s He &ﬂgésu% 1/3/56
: BURIAL, CREMA- | 24b/DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
25N REMOVAL (apmaitr . A 3 L
Removal 1/3/56 Vandalia City Cemeteryl Vandalia, I11.
DATE REC'D BY LOCAL | REGISTRAR'S SI ATURE / 75. FUNERAL DIRECTOR™ 8 S| GNATURE ADDRESS
JAN3 1956 f‘ j ZA, m- 9 E.J.Schnur 3125 Lafayette Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by Me, OF BY it ii iercra i st e ria e e e eeeistessesneraseoranannnn , Student Embalmer NO..ccvevuren....

working under my personal supervision..
‘ .

[

Student....oovrmvciiii i iaiees
Signature of Student Embslaer

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

If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




