TRE BIVRIUN UF FIEALIE UF MIUUR,

.5, Na.300 '
v toen | FLED JAN 14 195 STANDARD CERTIFICATE OF DEATH  y3 s i o 43310
CA 101953 O 11690
! BIRTH MO. REG. DISY. MO, __° PRIMARY RIGC. DIST. NO. Registrar's Ne. v oilre iy
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dessassd lived. If loatitotion: rmskdence Lefors
0 a. COUNTY . 2. STATE Missouri b. COUNTY sdileion).
b.C‘l;'l;Y (I outeidy sorgarate Hmits, write RURAL and glve gTAL‘I’E?hG-E:pE: c.ng’ {Uf outxide sorporate lhnite, write RURAL sud give townshin)
s , !
Towi St, ‘Louls, Missomri TOWN - St.Louls 2 / é
g ' d. %P?‘&%.EO%F (If not in houpltal or lusticutlen, give strest addrem or loostlsn} d. srgsr—:r - (11 raral, giva locarion) é‘ :
3 isTirution St. ‘Louis,City Hogpital |l JPE°*S 3716 Connecticut St.
B (I SNAME oF ™ & @i b. (Mlddle) T e TOAE () Dw)  (fem
F {T¥pe o2 Print) FRANK C. ‘ BROAN DEATH DECEMBER 19, 1952 .
E 8. SEX | 6. COLOR OR RACE | 7. #I.\nmsn. "‘f‘\‘,‘%“ MARRIED, | 8. DATE OF BIRTH 5. AGE s rean| ¢ ooen | run T
DOWED, RCED (Bpecify) blrihday] Hours | M,
Male white mATT 18 / Avngust 25,1878 74 | |
) 10a. USUAL Sffﬂ""[ﬂo“ Qv kind of work 10b. KIiND OF BUSINESS OR IN: W BIRTHPLACE  (¢i,. yad State or Foraign Conntey) 12, cg{j‘rﬂ[%ﬁf;?FmT
: Stagze Hand Danbury,Conn, / USA
' < 1!3.. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBDAMD OR WIFE
4 2 Horatio W.Brown - . Louise Cotter Eva Brown
ki || 13. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | T7. INFORMANT 5§ S$IGNATURE OR NAME ADDRESS
< (¥es.n0.or unknowa} | OF res. xive war of dates of servics) RO. . .
| no Eva Brown 3716 Copnecticnt St, .
18. CAUSE OF DEATH MED ERTIFICATION . INTERVAL BETWEEN
I .|| Enter only cnacmussper | 1. DISEASE OR CONDITION _ . : : OMSET AND DEATH
E ine oz (a), (), end () | DVRECTLY LEADING TO DEATH"(5) 2
g *This docs not mean | ANTECEDENT CAUSES |
the mode of dying, such | Adfordid conditions, if any, ﬂ“ DUE TO (b)
3 s Aeart faflure, asthenda, | rise to the abooe conie (a) ing i |
B |l ete. It mcans the die. | - A6 BRderiying couselost. . : |
© case, infury, or complico- DUE TO (&) |
5 | tion which caured deczs. | 11. OTHER SIGNIFICANT CONDITIONS . .~ - K AR |
= Conditions contributing to the death but a0t ‘
g related to the disease or condition equsing deoth. 3
i - [| 9. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . N . 20. AUTOPSY? |
z . TION : E/ ‘
=} . YIS wo [J |
m |2 AcCIDENT (Bpacity) 21b. PLACEOF INJURY (a.z..nerabions | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
z ﬁgﬁ:glEDE bome, farm, fastory, strest, offioe bldg., s10.) ) ) . . “ .
g 21d. ngs (Moath) (Day) (Tead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
" \
>|~ INJURY : a | "work ) "wTwork . .. Yoo
| E 2. I hereby certify that I atlended the deceased from _12=14=52  19___, 1o _12-19=52 19 that I lust s0w the deceased
~ alive on __12=19=52 19___, and that death occurred at _b240A m., from the causes and on the date stated above. |
. E 2. SIGN o/ or title) | 23b. ADDRESS SO | : Z3c. DATE SIGNED |
: LAY Ml@ - .. 1515 Lafayette Amenue 12-19-52
E U B u ERMI (L CREMS /| 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
§ temovalll 2122252 Sunset Burisl Park St.Loulks Ca. Ma.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR — 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |
BEC 19 1953 pr .L.Ziegenhein & Sons 7027 Gravois Ave.

—3 (13 d Embalmer’s S ent on Reverse Side)




Lad

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer No.

Student .ucveeiuens Smcd_@.-@ ﬁM

Student Embalmer .. . ,
) S Licensed Embalmer No. LE? 7

: P. O. Address 2.8 7. vy
‘Jote. The sbove MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is ‘not embalmed, fact should be 10, stated above.

working under my persona! supervision.




