No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 4 1g55

STANDA D %ERTIEICATE OF DEATH

.S‘im File No... 3
1003 e I ki b

! BIRTH NO. REG. DIST. nn, PRIMARY REG. DIST. NO. Kegisirar's No....... 46 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whemn d d lived. 1f i id
. COUNTY . STATE b. -dmhhu!
2 . Migsouri COUNTY
b. C(I;g‘( (If oytaids corpurate Limits, writs RURAL and give g:rAL$NMH OF €. CITY (If cuwmlde oatporate lissdts, write BURAL acd glvs towmbin)
wwnabip) (in this place)
ow  St. Louis " 10N Saint Louds 22,7
d. FH%SLP#;{EO%F {If oot in hospital or lnstituticn, glve streat addrees or loestion) d A2‘:["I'DI’QEEI-:51's {If rural, ghve location) 0
INSTITUTION 3410 Pine Street 3410 Pine Stree
3.DNE)::ME %’E a. (First) b. {Middle) ¢. (Last) 4. DA;E (Month) (Day) (Yean)
{ Twpe or Print) Charlie W. Brown Jr, peatH  March 14 1953
5. SEX 6. COLOR OR RACE | 2. wIAD%Bﬂ!'EB E%ECEBRRIED. 8, DATE OF BIRTH 9. AGE (Io years ; GNOER | YEAR | ¥ meoem m RRS.
B (Bpagify) Days | Hours | Min
Male Negro Married /. |_Sept 12, &1 73]1""|
m:;h USUAL Eccgsr'non LGimebtag ol work: 10b. KIND OF BUSINESD%gr I 1. BIRTHPLACE (000 wad State or Foraign Countey) 12 cgrnm‘l{?rwun
orter St. Louis, Missouri
{IS;. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlie W, Brown Sr, unknown ] C e
3. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, or unknown) I (If yoa, xive war or dates of service) .
: T02=14-6047 Carrie Brown - 3410 Pine Street

18. CAUSE OF DEATH
. Enter only oneocanse per
line for (a}, (b), and (c)

1, DISEASE OR CONDITION

MERICAL. CERTIFICATI N
- 2, Secleriliteicof 4 SRt e
DIRECTLY LEADING TQ DEATH®(5)

oThiz docs mot mean | ANTECEDENT CAUSES

the mode of dping, such

Morbid conditiens, § Y DUE TO (b)
m:r to the abose mmfe ?’3 ﬂi:g

or heart fallure, asthenia, Hw ging p (Al

dc. It means the dla-

caze, tnjury, or complica- DUE TO (c?

fion twhich coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS -

-l Conditlons contributing to the death bul not
Ed related to the dlacase or condition consing deeth.

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. ’ vis [ wo IE'
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidy., et0.) .
HOMICIDE
214. T(I)NFIE (Month) {Day) {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HO\\: DID INJURY OCCUR?Y
Wiy - g mp m 59 2%
2. I hereby cariify that I attended the deceased frone = 29 | 1983, ¢ *, 1952, that I last saw the deceased
alive on __ZP_ZB_L, 1 , and tha! death occurred at _zz‘.-g_‘.’l—m., fmm the causes and on the date staled above.
23. SIGNATURE - 0 " (Degree or titla) 23b, ADDR? ﬂ 23c. DATE SIGNED
T B Ea@muj/&zf L, |2e clodespot. Sflonioipca| 3- 17-63

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

28a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Btate)
TION. FREWOVETY™ | 3/19/53 | Washington Park Cemstery St. Louis Mo,
DATE REC'D BY LOCAL | REGIST 'S SIGNATU ’,' S ] #5. FUNERAL ODIRECTOR'S SIGNATURE . ADDRESS
-_MAR 18195% N4 j b Atkins Bros. Und, Co. 3644 Finney

& o (Li d Embalmer's S ot Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

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

........................... . . . TT—— Studont Embalmer ¥o.

working under my persona! supervision, ' o

Student ceciacssssennsvnar ressaernssanannan Slgﬂei%m.

Student Embalmer . ; . X
Licensed Embalmer No. M76

P. O. Address 4223 Enright Avenue

Note: The above MUST BE SIGNED BY THE 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 so. stated above.




