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All diseases in Port | musy be causally refated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HED NOQV 24 ‘[95&,gimmion_ District No. -

STATE FILE NUMBER

__________________ } Primary Registration District No. = M 0 .. Registrar’s N°lm0823-——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befor 4
a. COUNTY a STATE Missouri b COWNTYge L& ""i'"’"/
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY l\ Inside Lémits
oo St. Louis Ves (X} No [ ToW University City w? ' Yerbd Nel]
€. Fgl_[la_l;lAt‘l%ROF {If NOT in hospital, give location) | Length of stay in 1k d. s-{)RDEQEE];S (It outside, give location) Reside on Farm
HOSPITA Al
S S St, Lukes Hosp. A7 7330 _Lindell Yos [ Ne[]
3. NTAME OF DE;:EASED First Middle " Lost 4. DSTE Month Doy Year
{Type or print] P
ALBERT Henry BROWN DEATH Nov, 10, 1958
5. SEX 6. COLOR OR RACE 7‘uARR|EDE|NEVER MARRlEQC] 8. DATE OF BIRTH 9, AIGE- (LI;:J-::;; :::'{ﬂs z;;ﬁm I:ol:::(.DER z:ﬁ:ns.
as! .
male O white wiooweo[] () oivorcen(J| Nov. 1, 1899 5 |
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country) d 12. CETIZEN OF WHAT COUNTRY?
V?rlng maapl working fif , wven jf retired) |NDUSTR§ .
regiden rown Supply Co|l, St, Louis, Missouri USA
130. FATHER’S RAME 13b. MOTHER'S MAIDEN NAME E 14. NAME OF HUSBAND OR WIFE
Norman Brown Annabel Charles
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y s, no, or unk W yes, gl e d { seryi
{Yes n}lnru nqwn)l( yes, glve war or dates of service} 489—10—0100 Norman S. Brown, l Fordyce La_ne

18. CAUSE OF DEATH (Enter only one cause per line for (a), {k), ond (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) (andrvase . M_ Y
Conditions, if eny, DUE TO (b}
'i!,‘ol‘:h gave i 57 l)u
L F4Ir
g lying covse last, DUE TO {c)
= PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART | (a) . 19. WAS AUTOPSY
< PERFORMED? ,
pri YES No ()
2| 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
© a O |
Ot 20c. TIMEOF .How Meonth, Day, Year
8 INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from r i I‘{' - 52— , to il - " -3 g and last saw m::iiv- on ['( -4. -.K
Death occurred at J]. vV [} _.m on the dote stated above; ond to the best of my knowledge, from the causes stated.
220, SIGNATURE (Degree or titla) Y O | 72> ADDRESS 22¢c. DATE SIGNED
{N'MM,QA. W.D . a4 N. T Sl & Ji-10-5¢
23, méb , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMDVAL (Specity)
BuUr 1at 11-12-58 Belléfontaine Cemetery St, Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

ey 1258

26. REGISTRAR'S SIGNA E

{Licensed Embolmar's Statessent on Reversa Side)

Z4

M 73

~—




" by me, or by

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No. 3%?
P. 0. Address,ﬁéza';;a}h

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

f embalmed by a STUDENT, he also sha!l s:gn in his OWN handwntmg .

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

Student oo e Signed ,
Signature of Student Embalmer




