o 300 E.E . THE DIVISION OF HEALTH QF MIURJRI ’ o 36214
e ‘Tr BNOV 12 195y - STANDARD CERTIFICATE OF DEATH 1003 ™
" BIRTH NO. _ REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Kegisirar's No 9600
0 1. PIES:.I:N%!'YOF DEATH ] 2. U!;L;AL RESIDENCE (Whare decossed lived, 1f lnstitution: reskience befoia
. - . dadesiont,
’ : | =" F1inois bGP Clagy
b. CCI’TF;Y (1 cutoide corpuraie Umits, wtite RURAL and gh- c. AIyENGTl: DEF €. Cg’Y {1t ousside corporats limits, write RURAL acd give towaship)
)]
a TOWN St. Louis | /o Saedll  ToWN East St. Louis FF B
g d. FH%%P?TAAT.EO%F (If not I howpital or institution, Kive streot sddrem or [oel{h 3 ASI;IDRESS (i rura!l, give lceation)
5 N oron  PEOPLES HOSPITAL 14,372 Bond Avenwe é
a SDNEAC‘E.ER S%FD o. (First) b. (Mlddle) c. {Last) B 4, DSF {(Month) (Day) (Year)
o { Type or Print) Frank Brown | pearn 10-1%-
E 5. SEX "6, COLOR OR RACE | 7. MARIH%B EIE\\;CE)ECEBRRIED 8. DATE OF BIRTH 9. AGE (s youn| v vwon 1 x| 7 B .
(Spacily) o Hours | Min.
3 Male Negro Married . / 10-12-1903 ’I - l l
E l%%?i?:ﬁ&:z::;d-m; 10b. KIND OF BUSINESS OETII{‘Y 1. BIRTHPLACE  ¢.00 4ag Seate or ,.."i'[ Countey) 12, crnz%r;?r WHAT
i echanic Self Portland, Arkansas
< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Q Arthur Brown - Lovie Brown
& [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.} RMANT' § ATURE OR NAME ADDRESS
- (Yea, Bo, or unknown) | (Il yea, xive war or dates of sorviee) NO.
= no no Ity 1}37a Brown
{ |18 cause of peaTH CERTIFICATIO INTERVAL BETWEEN
B .|| Eoteronly onecauseper | I, DISEASE OR CONDITION _ ' : ONSET AND DEATH
2 |[ 1o tor (o}, (&), 204 (@ DIRECTLY LEADING TO DEATH® (5
g *This doet ot mezn | ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) -
j a2 heart fallure, asthenic, | Tise {0 the above canse (o) stating
B e, 1t memns the dis. | fA¢€ underiying cauae last.
o || coresintury, or complica- DUE TO (c)
% || ton which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS .
[~ Conditions contributing to the death but 2ot
% related to the diseate or condilion equsing drath.
; 19a. DATE OF op%lr& . 19b. MAJOR FINDINGS OF OPERATION - ) . - 20. AUTOPSY?
5 ' . ves [J. o [
o [|212- ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
= atgﬁ}chEDE l-n-.!_‘am.!lalm.mm.cﬂuﬂdlnm-) ) ) . .
g 214, TIME (Meath) (Day) * (Year) (Hwu>{ 210. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
. ! H’Hl]..l.l‘l’ NOT WHILE
ka!-l INJURY : AT WORK . L/ "/ g X
2 |22 7 hereby certify that I atiended the deceased from to T ¢, 18—, that ] last saw the deceased
é alive on , 18 , and that death occurred:at _l?___le from the causes and on thc dale siated above.
) SIGNATURE | ) (Degrmortitl) | 23b. ADDRESS —(— Zc. DATE S|GNED
& (;\. - _.- COON ’D(S tq.._.\\'.". l4'j’4
E 2 w 24b. DAT, 2 HRNE D5 CEM] ZCREMAT JRY. [ 244, LOCATION (Clty, town, or county) (State}
)
§ m‘amo a;ul' F 1040 .52 | (LAY Fast, St, Louis . !11=n01§
' DATE REC'D BY LOCAL 'S SIBNATU . % 25+ FUN DIRECTAR' S SIGNATURE y hnpuss -
0T 2 01852 Z Y, 38Li7- Page

& ) .4;/3 " (Cicensed Embalmer's St on Reverase Side) -



STATEMENT BY I.ICENSED EM.BALMER

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

. . Student Embalger Ro.
working under my personal supervision. ! %
StUdant weveessssees cveeereann, ' Signed | % “’(

Student Embalmer I
i

Lwe%d Embalmer Ng

b, 0. AddresseT 2 5/7 é”m’——‘

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

¥ this body is not embalmed, fact should be so stated sbove.

P

:

FRLEE




