iulth,
Welfars

HILED FEB 18 1957

THE DIYISION OF HEALTH OF MISSOURI 7 ' :

STANDARD CERTIFICATE OF DEATH

Registration District No. J/: Primary Registration District No. f"/

21
sm-repmer:uué@
e, Ragistrar®s NoozU

i’ PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence bafore

qdmission)

1 -~ . . .

i a. COUNTY St. Louis o STATE Missouri b COUNTY gt ,Louis

3006 . b. CITY ({f outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY 1/4‘3[ Inside Limits
1- OR

13 TOWN Clayt on Yes§ NeD T%":’N Ladue, 24, 4 YeXu Nen
: * ** c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in ib

, ] - HOSPITAL OR . ’ . d. STREET - {If m:iside, give location) Reside on Farm
= < 17 institumion St.LouisCountyHospital - DOA aopress 8336 Colonial Lane YesD NoX
o3 “ & |3 wame or First Midde Lost 4. paTE Month Day Year

® *-. DECEASED OF

“ " (Type or print) LESTER BELDEN BROWN veaTh January 23rd, 1957
. 5. SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH 9. AGE (f IF UNGER 1 YEAR [IF UNDER 24 RS,
° 2 ) MaRRiED [x] never marrieo (] l At (In years YA ”:m s
= P Male White wipowep (] mvorcen ()] January 23, 1892 5 0 0

,3 10a. USUAL OCCUPATION ((ise kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!

E during moat of working life, even if retired) . .

5 Industrial Relations-International Shoe |Cambridge, Mass. USA

E 13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME

» s

“ James Brown Caroline A. UNK

2 15. WAS DECEASED EVER IN U 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. tNFORMANT Address - -

(Yea. na. or unknown)

Yes

(IS yea, pive war or dates of servies)

WW - T

489-01-2979

Mrs.Cecilia Best Brown. 8536 Colonial Lang

PART |. BEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

Conditions, if eny,
which gave.rise fo
above cause (4),
slating the under-
lving  cause last,

DUE TO (b)

DUE TO (¢}

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). and (c}.]

INTERVAL BETWEEN

OESET AND DEATH

Conomron, M

: /

L4

ool peca & e

4

© PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIiNAL DISEASE COKDITION GIVEN IN PART J{a) 19, ;Vn;i AU;%EY

- ERFOR

o

3 ) . , 47/ 42 [0l / ves{) no i

s 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18))

g O 0 O -

i' 20c. TIME OF Hour Month, Day, Year

s} INJURY  a, m, : ‘

b1 pom.

s .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahoul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WMHILE AT [ NoT wHiLE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

BiL. VST L339 @ly sTanguarg nomeanciaryre (0 ifem lo.

21, ] attended the deceased from_LM_ﬁ?_ . to

her
and last saw him

alive on

diseoses in Part | must be casually related. Coroner cannot certify to o death dus to natural causes.-.,

;' Death occurred at H m on the date stated above; and to the best of my knowledge, from the causes stated.
=0 Ty 22g. IGNATURE . .. B (Degree or tite) 22b. ADDRESS . . P 22, DATE SIGNED

- _—‘--_ . , . % ”

D . -

u 7 & <0 27, YO T gl - ) - 2Ffa. s

3 23a. :unm.c?gnm}zn‘. 3h. DATE T £3¢. NAME OF CEMETERY OR CREMATORY © l23d. LocaTION (City, tourn. or countyl Srate)

= EMOVAL ( Specify N . e R

3 Removal 1 /25 / 57 |Parkview Cemetery Farmipgton, Missouri

24 FUNERAL DIRECTOR

C, R, Lupton & Sons

ADDRESS

7233 Delmar Blvd.

25. DATE

. BY LOCAL REG. GISTRAR'S SIGHATU

24 77

{Licensed Embalmer's Stotoment on Raverse Side)
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 byme, OF BY «eioiiiiiiiiiaaaene, e e eanenas e K

“ working under my personal supervision..

Student ... ..ot ez rram s Signed. M M

Sxpzat.ure of Student Embalmer
Licensed Embalmer No 3&

. - e " P. O. Address 4. %7

H
/ \.

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 embalmied by &' STUDENT “tie also shall sign’in his OWN handwrttmg KA
1 th'ls body is not embalmed, fact should be so stated above. =




