V.5, No.300
Riv,

10.48

FILED APR 18 1953

- BIRTH NO.

REG., DIST., NO. 318 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATP1 003 State File No..onimn

Repistrar's No. _..._3490.

15513

1. PLACE OF DEATH
a. COUNTY

: 2. USUAL RESIDENCE (Where decesssd lived.
- - a. STATE . b. COUNTY
Illinois

TOMN St. fouis

b. CITY (I cuteida corpurats Hmits, writa RURAL and give
towrahip)

¢. LENGTH OF
STAY iio thie place)

days

TOWN ) digon

d. FULL NAME OF (If pot in hoapital or Institution. give street address or location)

i instirution: residence befo.s

adabmlon:.

€. ng (If outslde sorporsts limits. writa RURAL and give township)

F7 20

d. STREET (1 rursl, give location)

7

(Yoo, nﬁg uoknown) ‘ {X1 you, xive war or dates of sorvics)

327-0%-1956

HOSPITAL OR ADDRESS .
INSTITUTION §t. Mary's Infirmary 700 Webster St.
3 _NAME OF s (Firs)) b. (Middle) e (Last) 4. DATE  (Month) (Dey) (Year)
DEC
(Twpe or Print) Charles Brown pEATH  March 30, 1953
B.SEX /)7 |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | & DATE OF BIRTH 7[5 AGE o rein] v mocn s i | # w1
cifr) o on oury .
Male Negro arrisd [w" " | April 23, 1900 |
10g. USUAL OCCl;I‘PATION b kindotcrk | 105, KIND OF BUSINESS O IN- | 11 BIRTHPLACE (i1, waa Scuts ot Fosotn Conmtry) | o GITIZENOF WHAT
0pera SWif't Packing Co. Acresville, Ky. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Pink Brown Unknown B Rudell Ercwn
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

Rudell Brown, 700 febster, Madison, Ill.

18. CAUSE OF DEATH
. Enter only onecoatse per
line for (s}, (b), and ()

*Thiz does nol mean
the mode of dying, such
ot heart faflure, asthenia,
de. It means the dis-

ANTECEDENT CALUSES

Morbid condittons, if any, gieing DUE TO (0)
rite to the above cande {a) sating
the underlying cquse last,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

-
DIRECTLY LEADING TO DEATH® ¢5) %—cﬂ——‘—‘— W

INTERVAL

BETWEEN
E; AND DEATH

DUE TO ({c)

case, Injury, or complice-
Hon which canaed death.

1l. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
R TION D &
. Yis . NG
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..in crabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
SUICIDE . bamae, farm, fastory, sirest. offier bldg..ste) N
HOMICIDE ..
21d. TIME (Menth) (Day) (Year) (Hean) 21le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY w | R N STAA

_ alive on

2. I hereby cartify that 1 atiended the deceased from Feam XY 1558, lom 1683 | ihat I last sow the deceased
E@M—___ 153 , and tha! death occurred al 122l n.

B e r

Y

3= . Jrom the ca and on the dale slated above. -
Db, :?Essja ’ ﬂm\ . DATE SIGNED

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

DATE RECD BY LOCAL

¥,

A

..
Wﬂ‘ﬁaralmll puneral Home-gest
[ F d Embalmer's S on Reverse Side)

ul BURIAL CRE.IA- ub. DATE 24c. NAME OF CEMETERY OR CREMATOP 24d. mTlOH (Olty, town,o:gmnt!) (State) )
Removal 4-2-53 ) East §t. Louls, Illinois
. 'S SIGNATU - 25- FURERAL DIRECTOR'S S1GNATURE ADDRESS

5t., pouls,Ill.




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

Student Embalner No.

working under my personal supervision.

SEUGENE neersensesscnsansssesennasasnnsnes smMM

Student Emdalmer

. 4479
Licensed Embahng2g5 Mlescuri aAve.

|
1
|
1‘
4
P. O. Address_East. Sta_Louia, Illinois I

No(z: TheaboveWSTBESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be o stated above.

. - |
. . _ - . . .




