No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

e JEG 15 1955

'BIRTH. NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lo
REG. DIST. N-EJL"‘“‘“V REG. DIST. -lL)L)_d... Registrar's No 2o

|2 USUAL RESIDENCE (Whre deceased lived, 1f Institation: recidonce bofore

387841
08"

R, S

5
State File No...

b. COUNTY admbmioal.

& STATE M3 ggouri

¢, LENGTH OF |

b. CITY (It outride corpursts Uimits, write RURAL and give
STAY (i thie place!

TOWN S5t. Louis rowreblo}

c. C|TY (If outakde corporats limits, write RURAL sod givs township)

arowu St. Louis 2/&?

TIO

EMOVAL fudln 12_7_5 1.

Memorisl Park Cemetery

24d. LOCATION (Olty, town, or county)
Normandy, Missouri,

(Btate)

d. FULL NAMEOOF (If aot Lo bospital or jeatitution, give streat stidress of locatlon) d. ASJD (E! rural, give kioatlon)
TREHTOTION. 42h9 Harris Ave. 42h9 Harris Ave.
3.DNE%ME OEFD a. (Flrst) b, (Middle) c. (Last) 4. DATE (Month) (Year)
(Typeor Pt} Robert George Browm ‘ oeamy December h, 1951..
5. SEX 0 6. COLOR OR RACE | 7. #&RIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In:n;\.u DO | YEAR | DOER Mo,
3 Momtia ] Dars | Bours | Min,
male white married 7 Februery 2, 1873 | 78 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelan oountry) 12. CITIZEN OF WHAT
-ﬁudnrh. wmost of working life, even i retired) DUSTRY COUNTRY?
tired Irelend
[‘ISa._ FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Brown Anna Clampott Essie N. Brown
!3 WAS DECEASE:) E‘:;?R IN U.S.ARMED FORCES? | 16. SOCIAL SECUH:;I'OY' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. no, Or unknown ¥, glve war or dates of sorviee) ., -
no 333-03-6994 Mrs. £gaie N. Brown 4249 Harris Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERViL"D DEATH
1. DISEASE OR CONDJTION NSET
i ey s P= | 'DIRECTLY LEADING TO DEATH®,y _Degenerative myocarditis 8 years
ANTECEDENT CALSES
*This does not mean
tAe mode of dying, such |  Afordid conditions, if any, gising DUE TO (b)! Duodenal ulcer 1 15 years
as heart falure, asthenta, rise to the above couse {a) tating . . . N N
de. It means the dha. | the underlying cause lost.
case, infury, or complica- DUE TO (¢ Apoplexy 12 months
tion which caused death. | 1}. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L wo [J
2ia, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e..Incrsbont | 2tc, (CITY.-TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, ixctory, streat, ofSos bldy., e1a.)
HOMICIDE
2id. TIME Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY QCCUR?T e
i e ] st | Wy
2. 1 hereby ;{y that 1 altended the deceased from JUNE 1931 1o Dec. 4 , 19_51 that I last saw the deceased
alive on ovember 1991  gnd that death occurred at 13 m., from the causes and on the date stated above.
zaa. s ' 0 {Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
%@%ﬁo‘« - 539 No. Grand Blvd. 12/6/51
24n. RIAL, CREMA~L 24D, DATE;__ 24c \AME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.

2 FUMERAL DIRECTOR' S 8)GMATURL ADDRESS

Math Hermann & Son,Inc.2161 E.Fair dve,

%@ﬁ= qu Wiee Zﬁl{h%n.l&nmonkm&dd




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Enbaimer No.

working under my persona! supervision.

Student .uveveeeceeas e ime e Signed......... Q W % 2/12‘

Student Embalmer
i . Licenzed Embalmer No j f ‘ ..............

P. O Address_q_.-...... ol A Airrirrten <A

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]:ire to comply wit
the above constitutes grounds for revocation of license.}

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

*




