500 F“..Eﬂ APR 3 - YHE DIVISION OF HEALTH OF MISSOURI 10486 '
> I 1956 STANDARD EIRTIFICATE OF DEATH State File Now..sommeommr o
.'BIRTI'I NO . REG. DIST. NO. 8 e PRIMARY REG. DIST. NO. ma_, R(yu'ffaf_an 2942
i. PLACE OF DEATH 7 USUAL RESIDENCE (Whero decoased lived, thution: residence before
a. COUNTY . a. STATE Mo b. courm' 6 + adiniselon).
.
b, CITY {If outclde corpurate limite, xrite RURAL snd sive ¢. LENGTH OF || ¢ CITY M / Fesidence within Hmits of
OR nabip)| STAY (ln this ) OR “a
Town  St,Loulg omabie ol owN Wellston ; " B =
d. FHS%PNTAAT.EODRF {If not heoop}l’al or . A%I-DRFEEE-SI‘S {If rural, give lou‘tlm)
INSTITUTION -%na-}-'&-.k?m«s-DJant 6318 Lenox,
3 NAME S%FI'D a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) gw;
{Type or Print) John _ J. Brown pearH  March 20 195
5. SEX 6. COLOR OR RACE | 7. &';‘RR'EB'”E\‘;'ERC“E"SRR]ED' 8. DATE OF BIRTH 5. lf«.GE (1o yeen| o woca s v | woce u s
- , *{Bpecliy) it 7! on Days | Hours | Bin.
el White Rered Moy 17 189) Sonl |
10a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE 12,
dona, unnsm { w rkinsl.lh.o:nnnﬂ root.ir:r:i) - DUSTRY (City sad State or Forsign c"“"”(o cgb'ﬁl%f:quWHAT
o {{ted Building St,Louis Mo, osA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME {4, NAME OF HUSBAND'OR WIFE
,  John Brown _ 1 Louige Brown Augusta Brown
E,( WAS DECkEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 00, of unknewn) {1f yos, glve war or o8 0f strvles) .
Yes T 497-05-9500 | Augusta Brown 6318 Lenox:
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecausoper | | DISEASE OR CONDITION
line for (a), (b), and () | PVRECTLY LEADING TO DEATH®(4) W 3 . Fdﬁ
*This does not mean ANTECEDENT CAUSES Z : z éé
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} Lortv WM
az heast fatlure, asthenia, rize to the above canse (a) stating

ele. "It means the dis- | the underlying couse last, 2
case, injury, or complica- DUE TO (c) (Z‘WM& U W Y .

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related fo the disease orgcoudiﬁan causing death. - £ t :2,(1‘6
19a. DATE OF OP_'I::%A- 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
. t{\\ - -7‘:4"‘/‘"‘ ves (1 wo [ad
\Zla' ACCIDENT Jsp.dly) Zlb FLACEOFINJURY (o.5..Inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ty, SUICIDE\ \\ m .homl T Iarm: (actory. stroct, officn bldg.,ex0.}
~HOMIGIDER NENS
. ('-\\ 214, TIME (Month}) {Dsy) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T\ OF \‘-- WHILEAT[ ] HOT WHILE
S INJURY \. = | “work AT WORK
el (N
?5\ ‘22, I*hereby ce; tfy ‘the I attcmded the deceased from 191{ lo ol J& that T last saw the deceased
| f “alive on\ , and that death octurred at 1_15__23:1, from the causes and on the dale slaled above,
. g 23a. SIGNATURE %gme til.lo)clbzib. ADDRESS 23c. DATE SIGNED
jzj;;z;;; B | 537 ) neid [k 2.5
E @ggdg‘}uCREMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) {State)
{EBpedfy)
3 Burial 3/ 2'3/56 New St.Marcus Cemetery St. Louis Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Sullivan's 2849 No.Buclid Ave,
{Licensed Embaimer's Statement on Reverse Side)

DATE REC'D BY LOCAL

MaR2 2 1858




“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LR o LR 3 B - P P T N R Studetit Embalmer No.........

working under my personal supervision..

Student.. ... ...c.iiiiuiiiiiiiiiiirraiiriiirennaaaaaaa
Signsturs of Student Embalmer

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 handwriting.

1¥ this body is not embalmed, fact should be so stated above.




