. Mo, 300
. 10.48

AT BV N WEN Wl T el T WET YRV W T

LU JUN 241394 sTANDARD CERTIFICATE OF DEATH

BIRTH NO.

e e .. DG,

]

Regirivar's No, _-.M...

REG. DIST. NO. :3 l E; PRIMARY REG. DIST. NO.

Laboratory Techm cian

Anheuser Busch St+ Louds, Missouri

1 PLACE OF DEATH 7. USUAL RESIDENCE (Whers decesscd lived, 1 bethotlon: rom s
a. COUNTY a. STATE b. COUNTY adinbsion}.
' Missouri R 1 56
b. CITY (f sateids eorpurate limita, writs RURAL and give ¢, LENGTH OF ¢ CITY /AR
Forpvmis Hita, e townabic)| STAY (in thia place oR . v et el )
TOWN . St. Louis 2 weeks TOAN St, Louis | R
d. FULL NAME OF in hoapital or inetiruti dd Losatk . STREET ,
HOSPITAL OR I not or 0. give streat or ) " DRESS (11 rursl, give location)
INSTAUTION.-  St. Anthony's Hospital 5543 Grace Avenue
35&%%55%% 8. (First) b. (Middle) ¢. (Last) ) 4. DgTE (Month)  (Day)  {Year)
(Typeor Print)  {illiam A. Brown oEatH May 20, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeana| I¥ Woomr | TINE | & Geomn w A3,
i WIDOW::‘.D. DIYORCED (8pacity) taat birtbday) Mam.ln' Days | Hours | Mis.
mele /7| White arr 59 _1__ ,
m:onl;rsum_gg_t‘:ﬁp'mon (b ko o wock 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;\y oag Stata o Foraiga Countryl |zcgl|;rr}%§r§9rwnn

13a8. FATHER'S MAME

Frank Brown

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Catherine Carr

Genevieve Brown (nee lmming)

!‘% WAS DEEkEASE)D FVER IN U.S.ARMED FORCES? | 16. SOCIAL - SECURITC‘)( 17. INFORMANT‘LS SIGNATURE OR NAME ADDRESS
o8, DO, OF nown! " wkr or dutes of garvice)
yes e - 459-05-6398"" | Genevieve Brown s 5543 Grace
18, CAUSE OF DEATH : MEDICAL, CERTIFICATI 'm’ﬁg%iﬂ
. Enter anly oneceuseper | 1. DISEASE OR CONDITION
Jine for (a), (b, end (c) | PIRECTLY LEADING TO DEATH® ) Q QAA O.M-—r‘-“-'\
ANTECEDENT CAUSES q E B g
*This does not mean .
the mode of dying, tuch | Aorbid condilions, if any, gising DUE TO (b) #—:d"'- ,,
as heart foflure, asthenia, | rise to the abose oruse (u) stating u
dtc. It meons the dis- | e umderlying cause logt Q_ e IA
case, infury, or pli DUE TO {¢)
tion which caused decgh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nof *
related lo the direase or comdition couring death. e "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o / ) B/[:]
NO

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

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hotbe, fsrm, fastory, strest, offics bidg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR?
IRJURY = | "Worx ] "rwomk L] | & ] 50X
2. I hereby certify I the deceased from ., IDS . IBAKfDm T last saw the deceased
alive o , 1 and that deat rred at 9345 8 " from the ca eﬁ and date stated above.
2Za. SIGNATURE' Dezru or nue) 23b. ADDRESS Z3., DATE SIGNED
' ﬁ(g & 2782< . 324 -
24a, BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or county) '(State) 7
TION, REMOVAL (Bpedity) . .
Removal May 24, 1954 |National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY :_o:_:?;j_ REGJSTRAR'S SIGNATU 25. FUMERAL DIRECTOR' S 31 GNATURE ADDERE LS 6&6[.
May 2 o 1954 C. Hoffmeister Colonial Mortuary, Chippewa

{Licensed Embalioer’s Staterment on Reverse Side)

2 Fih



Dr. Herbert S. Pyne
2752aCherokee

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...cooominaiiii it iie s raa e amaanas
Signature of Student Enbalmer

Licensed Embalmer NOJ ! 7/

" P. O. 'Add:eagZZ/Mm

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

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

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




