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WRITE PLAINLY-—USING UNFADING_B.LACK INE—MAEKE A PERMANENT RECO

AILED FE B 3 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE BIVRIUN OF REALIR Ur MUK

e

REG. D|ST. NO, laﬁ

State File No... }?}? 8.

'3 0 OO Kegisirar's No ?0

PRIMARY REG. DIST. MO:
1. PLACE OF DEATH 2. USUAL RES] DENCE {Where decoased lived. Jf Institution: residense befors
&. COUNTY a. STATE MLSSourl . b. (;ou TY -dmhlnn].
Gireene St Touis, xCRX ependent city
b. CITY (If cutslde corpurste timits, writs RURAL acd give ¢, LENGTH OF t. CITY (U coudds corporate lim!ta, write RURAL asd glva township}
) ) ) townabiph| STAY (in this place) OR ;Z / q /
_TOWN  gpringfield 5 dgyg .TOwN St. Iouis
d. FULL NAME OF (If not is boepital or § joa. give strect add orl ton) d. STREET - (I rurs!, give loeation)
HOSPITAL OR - ADDRESS . /
INSTITUTION ()1Reilly VA Hospital 4447 Delmar
3'5‘5’?:"&5 '.-'%FD a. (First) b. (Middle) c. (Last) 4, Da}—g (Month) (Dey) (Year)
{Type or Print) Robert L Brown DEATH January -28 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| IF UCHDER 1 YEAR | O UNDER i Has.
’ WIDOWED, DIVORCED!| ! (Bpecify) : last birthday) Mnnﬂnl. Days | Hours | Min.
Male Negro Never married November 10 1919 30 - |
10a." USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State or farsign country) 12, CITIZEN OF WHAT
done duting most of working lir-.-nnllnr.lnd) ] DUSTRY " COUNTRY?
Iaborer [Inknown Florida SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
{Inknown ~Hnknown - e .| MNone
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0or unknown) | (If nl.fln war or daies of service) NO. . . . .
yes W IT Unknown O'Reilly VA Hospital, Soringfield, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
of heart fallure, asthenta,
de. It meana the dis-
ease, infury, or compiica-
tion which caused death,

D[RECTLY LEADING TO DEATH® ¢y

Tuberculosis, pulmonary, chroniec, far

a&va noed, .
ANTECEDENT CAUSES e active

Morbid conditions, if any, gicing PUE TO (b)
rise to the above cause (o) stating . . .
* the underlying couse last. Tt

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

4091

19a. DATE OF OPERA-
TION

19b. ‘MAJOR FINDINGS OF OPERATION - e

. ~

0. AUTOPSY? 9

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.z-. teorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, [arm, factory, strest, office bldg.,et0.) . i .
HOMICIDE
2)d. TIME (Month) (Day) (Yewr) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby cortify thayflf attended the deceased fronS@pLenber 14948 | tolanuary 29, 19.50 ., (henimei orxkKaEaseEn

-

fgnd thot death occurred al

m., Jrom the causes and on the dale stated above,

'%Wm
. E . . .
_il.mms ‘M_DI Chief,Professional Servi

(}(Degree of title} 23_b. ADDRv A Hospi m
ces ~-Sprinepfield,

24a, BURI AL, CREMA_Lr24b. DATE
, REMOVAL (

24c. NAME OF CEMETERY OR CREMATORY’

A/~-3- 1756

_ ‘ z;?'}oc_nlou(
; A/l

23c. DATE SIGNED

DATE REC'D BY LOCAL
o REG.

REGISTRAR'S SIGNATURE
.‘_- L 9

YESD NDE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate- was embalmed by me, or by ... e
. : , Studcnt Esbalmer Mo,
working under my personal supervision. M}
Student ""“-.gt”é .;.é;;.'...... PP /&ﬁi /
uden aimer i . -
SN . o N T Laceused E.mbalmer\ No..?{'z 3 s aeeeenaseramsnacs
) .
o . " P. O. Address . )\m A
Note: TbeaboveMUSTBES{GNEDBYmELICENSEDEMBALMERmhuOWNHAND !G.' ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ~




