salth,
Weifare
ublic
bervice

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo _____

99-022731

STATE FILE NUMBER

2. 5907

... Registrar!

!F“.EB JUL 2 195a9istrution_ District No,

=

1.
300

57
4
?

~d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Resu!nn efors
o. COUNTY a. STATE MISSOURI b. COUNTY admjafion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OR OR
rom ST,LOULS,MO, Yes X No [ o ST.LOUIS Yes X No[]
c. FgL;_l NAME OF {If NOT in hospital, give location} | Length of stay in 1k d. STREET 2621 M{u!snde give location) Reside on Farm
HOSPITAL ADDRESS ;
o e icBT.LOULS CITY HOSP. #1. igan Yes ] Mo ]
3. (NTA.ME OF DECEASED First Middle Last 4. DATE Menth Day Year
ype or print) OF
FRANK BROWN pears  JUNE 19, 1959
5. SEX 6. COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIIG NEVER MARRIEDL ] (la y
i h Da Haur in,
Male o White I wiowen[ ] DIVORCEDD 11/21/1883 731brﬂlduy) Menths I Y aurs I in
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O | 12. CITIZEN OF WHAT COUNTRY?
ing most o rking lile, avan if retired) T
ron WOTKer Retired St.Louis, Missouri U.S.A.

13s. FATHER'S NAME

Andrew Brown

13b. MOTHER®S MAIDEN NAME

Mary

14, NAME OF HUSBAND OR WIFE

Essie Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(YY.enn,sul unknqwn)l(lf y-:wi:own.r or #..1: sarvice}

16. SOCIAL SECURITY NO.

492-01-2658

17. INFORMANT

Essie Brown,

Address

2621 Michi

an

All diseases in Part | must be cavsally related,

18. CAUSE OF DEATH (Enter only one cavse per line for (@), (b}, and {c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 6 ONSET AND DEATH
IMMEDIATE CAUSE {c}
Prtsimenies
Conditiens, if ony, DUE TO (b}
whlch gove rise to }
above cause (a),
tati b dwr-
) o o J3/%
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY
z PERFORMED? /
2 YESK] NO[]
%] Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; o o o
§ 20c. TIME OF Hour Month, Day, Year
&= INJURY a.m.
= . P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.)
WORK AT WORK e re e i 6 1‘ — 6’:‘._“ 159
21. | atiended the decensed from b/"l'blDy . ! y/” and lost sow 2::1 alive on 777
Death oceurred at L:4h0 A.H- m on the date stoted above; and to the best of my knowledge, from the causes stoted.
. 22a. SIGNA'[‘URE (Degree or title) 8 22b. ADDRESS 22c. DATE SIGNED
[ Feeeceqs B 1515 LAFAYETTE AVE 6/19/59
236, BURIAL, CREMATION, | 23b. DATE y 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
y
REMDYAL |6/22/1959 | National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Av

2 .

JUN 2 2'58

"ol Fridh N1 0.

(Licensed Embalmes’s Statement on Ravarse Side}

M Z 8




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer. No., ..............ooeee

working under my personal supervision.

/-f f/(f y ¢
STUARNE «eevrnirviieiniiieiieieernerenresrtnrenreseenseensenns Signed(,,(.{::.. b fa? ﬂde" ..........

Signature of Student Embalmer , ;
- 23 P
- =

T
e ... Licensed Embalmer No.=7...50...0.. e

P. O. Address,.-.;\:é./:..... Lot

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




