t be cnaunilly- related. -Coroner cannet certify to o death due to natural couses.
IBBON TYPEWRITE IF POSSIBLE
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] 1Ca. USUAL OCCUPATION ((ive kind of woik done

FILEI] AUG 2 61957 -

Ruagistration District No. ...

SI- 1348

. 318.-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE N

N [ o D R.g.,.“f?,fizs

PLACE OF DEATH
COUNTY

2. USUAL RESIDEHCE (Where deceased lived, I institution: Residence belare

o STATE MTSGSOURL b. COUNTY ""/’“"“’“’

b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY laside Limits

sown ST. LOUIS

OR
romi 915 N,GRAND,ST.LOUIS,MQ, | Vo< MO Yes§if Moo
ﬁgls_é_l_lri:ﬁd%gF {1 NOT inhaspital, give locotion)|L ength of stay in 1b ‘ iRﬁT {1f awrside, give lacotion) Reside on Form
2 § INSTITUTIONYET, ADM. HOSPITAL | 9 days f}«f/ apokess 2413 BACON STREET Yest NoX
3. NAME OF First Middle v Last 4, DATE Month Day Year
DECEASED oF
(Type or print) JAMES . L. BROWN veatd AUGIST 3, 1957
5. SEX /‘LS_. COLOR OR RACE 7. MARRIED m NEVER MARRIED [_] B. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |iIF UNDER 24 HRS.
Iyt hirthday) [Afontha | Dass | Hours | #in.
MALE d NEGRO witowep [ pivorcen [ ll/ 7/ 05 -’51 ]

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

SANDER

12. CIHZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City antd sfate or country}

/

13. FATHER'S NAME

LONNIE BROAN

a
14, MOTHER'S MAIDEN NAME

ROBERTHA JACKSON

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no, or waknown) | (If peo. give war or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANTY Address

Death occurred af

W2 332 | VA HOGP. RECORDS, ST, LOUIS, MO,
18, CAUSE OF DEATH |Enfer only one cause per line for (@), (0), and (¢}.] INTERVAL BE;:J;E‘EN
PART |. DEATH WAS CAUSED BY: ONSET AND H
iMMEDIATE cause (o) _ ANEURYSHM OF BASIIAR A RTERY UNKN
Conditions, ermv. DUE TO () LUETIC ARTERITIS UNKSONN
whtch pare ris a
T By 026X
a ing the under- .
> lying cquae last. DUE TO (¢} yAN
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)" 13, w?csrc‘)\#;%;?
[
o
©|- -. ACUTE TRACHEOBRONCHITIS &8 no D
E 20a. .A_CCII_)ENTf\\-‘SUlCIDE ", HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Port 1 of item (8}
g . =1 0 “ O 1
- . 1
2| Dc. TiME OF Hgur Ifonth, Doy, Year | *
o S INJURY ¢fm. ™ s .
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF.INJURY (¢. ¢., in or ahout home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street. oﬂicc bidg., elc.)
WORK AT WORK
N
B r:y
AN z1t’fl!lund'ed the decoased from 7/25/57 . to 8/3 /57 and fast saw maﬁve on 8/3/57

m on the date satated above; and to the best of my knowledyge, frormn the causes stated.

_6:00 ALM,
Aruat/ ( Degree or tirle) #r)| 22b. ADDRESS 22c. DATE SIGNED
i.uq—--s M.D. VAH, ST. LOUIS, MO. 8/3/57
23a. :gn:;:l.n::?gun?n) 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cifp, town, ar cotnty) (State)
M Specify
romaval 9 Aug 1957 National Cemetery St, Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Reliable Funeral Sys. 1389 N.Unio

25, DATE RECD. BY LOCAL REG.

m AG6 57

25. REGISTRAR'S SIGNATURE

o

{Licensed Embelmer's Statement on Reverse Side)

4
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. ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, orby ............... e eeesesinieiseaeraann -..:..- ....... PR ....... ,
. ¢ o~

working under my perscnal supervision.. - - .- o

Student...ocooim Signed....

Licensed Embalmeér No, 5/

T N iz PN TS P. O. Address‘é.{d\g:

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

If embalmed by a'STUDENT, he also shall sign in his OWN handwntmg
a If_th:s body is not e_mbalmed fact should be so stated above. -
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