No. 300
10.48

MLtV FED 49 1bou

1T e METVINWIS Wi N el Wil ST TR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. No.m

7389

Stote File No.ounoctimiritiemireerimnerses -

a. STATE . .
.Iﬁl sgourl

1329

- BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved. If 1 i belore
a. COUNTY g b. COUNTY adiniasion}.

¢. LENGTH OF

¢, CITY (it outside sorporate limita, write RURAL anJd give wwaship)

b. CITY (I outsidacorpura te, write RURAL and give
OR townabip)
TOWN £ E'[Ni g )71 Q.

-||. Enter onty onsmausaper

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

line fox (), (b), and (o} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMorbid conditions, If any, gising DUE TO (B)

*This does not mean
the mode of dying, such

7
STAY (in this place) . OJ / /"
Town St. Louis s
d. FULL NAME OF i sol in hn-plu{ o;l;:zltutiou. xive streat address or locatlon) d. STREET (1f roral, cive location)
HOSPITAL OR . DDRESS
INSTITUTION 3927 Finney Averue / 3927 Finney Avenus
3. NAME oF &, (First) b. (Middle) T ¢ (Cas® 4 DATE (Month)  (Day)  (Yean)
(Typeor Prine)  GOTTRELL CHARLES BROWN DEATH Jan 30 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /9. AGE Uu yesns] F UkoER 1 TR | & Wenkn RS,
9~ WIDOWED), DIVORCED |(pecity) - Lsst birtbdsy) |Montsa| Dass | Hours | Min:
¥ ale O~|—Col larried Aug 10 1899 53 5155 1]
‘uzmwdnrh‘n ﬁa?lmé&mmd ‘-w'dk, 106. 'leD _OF BUS'NFSSD%?""RNY. 11 BIRTHPLACE {City and Stste or Fﬁoigu Couatry) Iz.cg{";“%%g?F WHAT
Book Binder Printing Merrouge, La «Sehe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Brown : ] Renm Johnson | Dora Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknawn) | (If yes, give war or dates of servios) RNO. . ’
ves Ve #1 493-07=-6465 (Dora Brown 3927 Finney Avenue ,
MEDICAL CERTIFICATION INTEAVAL BETWEEN

P oy — C R f'g‘L dﬂ%
Y e DY AR

Conditions contriduting to the deaih bul net
related Lo the discare or condition causing death.

s Beart failure, asthenia, | Tise to the above cause (a) stating -~

de. It wecns the dig. | the underiping counse last. - - - -
ense, injury, or complico. DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | - )

19a. DATE OF om 195, MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
2ta. ACCIDENT (Hpectty) 21b. PLACE OF INJURY (a.g..tnoraboct | 21c. (CITY, TOWN. OR TOWHSHIP) (COUNTY) . (STATE) |
ICIDE tome, farm, {sctory, sireet, offios blds. 060 - ‘
HOMICIDE B o ] . . L ; ‘
219, ng!—: AMcath) {Day} (Yeet) (Hewr) | 21e. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR? . |
- L ' - | WHILEAT NOT WHILE| -t
INJURY & .o | work AT WORK / 54 2

A __al
Da

ive .
ON, REMOVAL (Bpedty}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PN N i,

2. I herebyens the deceased from £ 2= 2 ¥, 195 R 1o /= 3 QO  195°3 thaf I last saw the deceased
2195" %, and that death oceurred at _2.. 32, from the causes and on the date stated above.
\ 23¢. DATE SIGNED

2-2-8%

URIAL, CREMA- | 24b. DATE

24c. NAME 'OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, tows, oy county)

(S_tllu]

Removal eb 5 1953 Nationgl St. Louis, Co. Mo
DATE R_E'BBY LOCAL 'S SIG RE -— 255 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
FEB4 - 19545 a’?v )l J.H.Randle & Son 3133 Bell Avenue
= 7 =P (Licensed Embalmer’s Sestenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

tudont Embalmer No.

icensed Embalmer No. 2.6 ?ﬁ
P. 0. Address 2- ?é?

vorking under my personal supervision.

SEUAENY cuvesarnsasnsoarsatrsancosnsans vese Signed
Studcnt Embalmor

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

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




