IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH_

FILED Y5®ul,.0.2.1980

_-____B 1 8Jnm.ry Registration District No. _1_00.3_-_Regmur "+ No. -.Ggo.g._--

=60-024263

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY . STATE b. COUNTY edmission; i
: MISSOURI ‘
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN 915 N GRAND ST LOUIS MO 11HRS 20MINS vows ST IOUIS Yesqd No O
S :I%&P“’?\TE OF {If NOT in hospital, give location) tnside Limits d. :BEEEE'I'SS {If cutside, give location) Reside on Farm
iNsTITUTION VETS ADMIN HOSPITAL Yesr @l No O L0457 PAGE Yes O No [&
3. (l_?AME OF DECEASED First Middle Last 4. DSFIE Month Day Yaar
ype or print}
SAM BROWN veati  JUNE 15 1960
5. SEX 6. COLOR OR RACE 7. Marrled [0  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 3 YEAR__IF LUNDER 24 HR
MALE Widowed g Divorced [ 12/25/95 &', Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
¢ st of working life, aven if ratired)
LABURER VICKSBURG, MISS. USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
SAM BROWN GEQGRGIA . THOMAS - - -
|5 WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 122 SM RD
( . of unkncwn] (1F v |vIwar or detes of sorvica) st—m—s&oz
NATHANIEL BROWN VENICE, ILL.
p= 18, CAUSE O EATH (Enter only one cavse per line for (a}, {b), and (), . INTERVAL BETWEEN
uz_, ART |. DEATH WAS CAUSED BY ONSET AND DEATH
2 IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE 17 HRS
o
2
O Condmnm' if any, DUE TO (b) IMASTATIC CARCINOM.A OF BRA.IN
' 1 wb}:ch gave rln‘ t;:
a Ve Cause 8, -
: 1ating the wnder- & /( /
( yiating the under- but To (o ERAMARY CARCIKOMA OF LUNG 2R
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related 1o the terminal PART IIl, If deaceased was fernale was
.9_ diseale condition given in PART | {a) there & pregnancy in last P0 days,
o [_D Yes I O N- [ O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART { or PART |1 of item §8.)
[ PEREDRMED? a (] (]}
(v} YE NO O
& | 20c. TIME OF,  How Manth, Day, Year |
S| - INJURY.. am.
; . ; ° PR " .
20d. INJURY QCCURRED 0e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {T} farm, factory, street, office bidg., etc.)
> NOT WHILE AT WORK [J
- ReriB laiten_ded the deceased from 6/15760 to. 6/15/& and lost saw h-lm alive on——, /15/&
- i Death occurred at. : m on the date stated above, and to the best of my knowledge, from the couses stated.
B NATURE‘ ! title) 22b. ADDRESS 2Zc. DATE SIGNED
= AS Bgsnxpm/ ,i l/ﬁ VAH, ST LOUIS, MO. 6/15/60
2 732, BumA‘L—,{GR‘EMA‘HON 23b, DATE 23c NAME OF CEMETERY d’a CREMATORY 23d. LOCATIQY (Ciry, fown, or county] tate)
a REMOVAL {Specify)
“| Removal 6/17/6Q St. George { East St. Louis, Illinois
« 24, FUNERAL DIRECTOR - ADDRESS . Eﬂi) BY LOCAL REG. | 246. REGIS, ‘'S SIGNATUR,
> . . .
% [Marshall Funeral Home-E.St.Louis, I1l. JUN 17 1860 12,

(Licensed Embaimer’s Statement on Reverse Side}

’71’? PR




- . me e - e

STATEMENT BY LICENSED EMBALMER e .

-

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.o T R Licensed Embalmer No.
o T, Z Tos
~P."O. Address

Note: .The above MUST BE SIGNED BY THE ,LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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:




