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

THa LA TRNWIY WA

STANDARD CERTIFICATE OF DEATH ]
NO. :i l PRIMARY REG. DIST. N-J_0.0.B Registrar's Na.........._.................'...-..

BIRTH MO LED MAR 19 IQSf REG. DIST,

Wl FVRR W T

9914

State File No.

1. PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Whers deteased lived. If ingtliction: rwidence befors

16. S0CIAL SECURIP;FJ
493-09-4953

{Y¥ea, no, or gnknown} | (If yes. cive war or dates of service)

a. COUNTY a. STATE b, COUNTY adiniaripn)
_ Missourd 227 9
b. CITY (1 catsids corpurate Hmits, write RURAL and give c. LENGTH OF [ ¢ CITY - 4. Is Reridence within Dmita of
OR townabip)| STAY tin this place)|l OR . city ot O
rown . 9t. Louis TOWN g+, Laopds . e (- i
d. FULL NAME OF (If not is hospital or Instization, give street address or location} STREET (1 raml, xive location) :
HOSPITAL OR ADDRESS
INSTITUTION. P L rdele] BE acan A!E
| 7
3. gE%ME %'E a. (First) b. (Middle) ¢. (Last) 3 DATE (Month)  (Day) (Year)
{ Type or Print) Ivan Na Brown Sre DEATH March 15, 1954
5. SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o toem m ¥ UnDER m.
WIDOWED, DIVORCED (Bpaciiy) last birthday) Muu{hl Hour |
_male white | married /| n o
10a. USUAL OCCUPATION (Givekind of woek - | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : . i2. CITIZEN
dmdumsmmﬂcmuum.,.mnmf:d) * DUSTRY {City and Stats or Foraign Comntry} COUNTRYOFWHAT
Motel Finisher St. Louis, Misgouri. ¢ U,.3.4,
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
e D, B ] Mary McNelly _|Catherine Brown _
I5. WAS DECEASED EVER IN U. s ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no

Mra. Gaﬁmmmﬁmmﬂ&ﬂeanm_

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsumper | | DISEASE-OR CONDITION _ ONSET AND DEATH
linefor (8), (b), a0d (&) "DIRECTLY LEADING TO DEATH @ _cmnamniugLe

_*This does not mean ANTECEDENT CAUSES )

the mode of dying, #uch | Morbid conditiona, if any, gieing PUE TO (b)

as heart fallure, asthenta, | Tiee to the above cause (o) stating

de. It means the dh- the underlying cause lasi. . )

ease, Injury, o . DUE TO (c)

tion which coured dﬂ:{h 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
No surgery. . ves (] wo
21a. ACCIDENT (Epedly) 21b. PLACEQF INJURY (s.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE X 3 bomse, tarm, [natery, strest, offios bldy., et0.)
HOMICIDE . -
21d. TIME {Month) (Day) (Year) ('Bm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK H a‘ O ’

2. I hereby certify that T attended the deceated Sfrom Ja.mh.li; 19..5_].1. to _Ma.m_lS. IQ_SL that T last saiv the deceased
_March 15

 and thot death occurred a:2_-_h0_p m., from the causes and on the dale slaled above.

{Degree or title)

Z3b. ADDRESS 1930 Lindell Rlvd. 23c. DATE SIGNED

m.. SIW_E"'

St. Louis, Mis souri 3=16=5L

243. BURIAL, CREMA-
REMQ Aimn

é&mo

24d. LOCATION (Oity, town, or county)’ (Biate}
St. Louis Co. Mlséoui‘i.

DATE RECD BY LOCAL | R
MAR 17 i

DIRECTOR® 8 S1GNATURE DREASS
meann & Son, Inc. 2161 " Fair Ave,

%UHER

—




st

STATEMEILIT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnb:

byme, orby ............... e e bt i eteecrie4ssssissinnesarantintTennerasastrtrareees

v:i;orkmg under my personal supervision..

Student ... e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comp].y With the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is hot embalmed, fact should be so stated above. :




