tiLcy APR 28 1955  THE DIVISION OF HEALTH OF MISSOURI

Mo . 300

10. 48 STANDARD CERTIFICATE OF DEATH State File No....
'BIRTH NO. : ! REG. DIST. NO. _31&_ PRIMARY REG. DIST. no.lO_Oi Registrar's Na__§4..9.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a8. COUNTY a. STATE - . b, COUNTY adanizsion),
Missouri ~
b, CITY (If cutcide corpurate limita, write RURAL and give ¢. LENGTH OF e, CITY - & Is Residence within Wsalts of
o ST,LOUIS orein) Mol rown St. Louis -
d. FH(ISIS-P?IAI?.EOOF {1f not in hoapital or institution. give strect addross or location) ST[?REES (Il rural, glve locatlon) / 7 7
INSTITUTION 4,373 WEST PINE 'ﬁD 4118 Botanical Avenue A 0
3, ::';'r-:%":fzﬁ S%IE . (First) b. (Middle) f e (Last) a. DS'E_‘E (Month)  (Day) (Year
(Twpeor Prims).  NORA POWERS BROWN. oeATH APRIL 18, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNDER 2 HRS.
) WIDOWED, DIVORCED (8peuify, Inat birthday) Munt!u, Days | Hours | Mia.
Female ' | Wnite married Sept. 17, 1873 | 8] | |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ~ 12. CITI
dons nrin:mml.olworkinllﬂo.l:oni! ret.ir:d) DUSTRY . (City wad State e Foreign c‘m“")/ | COUN%%I:’?OFWHAT
at home Taylorville, Illinois '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
urknown Powers . unknown Luther Brown, Sr.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, pive war or dates of service! NO. .
no unknown Luther Brown, Sr. - 4118 Botamical Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

: : . ONSET gND DEATH
Enter only onecnuseper | [. DISEASE OR CONDITION {
Ltae for (a), (b, end (@ | DIREGTLY LEADING TO DEATH q) Cencra X ‘Q¢ An PPV A 4-1' < 2
o This does mot mean | ANTECEDENT CAUSES : . m ; .

the mode of dying, such | Morbid conditions, if any, gicing DUE TO(b)

as heart failure, asthenia, | rize fo the aboce caure (a) staling '
cdc. It means the dis. | Ghe underlping cause last. /&Mm_ '
ease, infury, or complica- DUE TO (c)

tioa which caused death. § 11, OTHER SIGNIFICANT COMDITIONS 7

Conditions contributing to the deaih but 7ot
related to the ditease or condition causing deafh.

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
on .
ves ] wo (X
21n. ACCIDENT (Bpecify) #1b. PLACE OF INJURY te.p..lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg.. e10.)
AOMICIDE WA T
21d. T‘l)hF@E (Moath) {Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IM""' WHILE AT[—} NOT WHILE
INJURY . w | “work AT WORK : 3 5 l A
22 I hereby cerlify that I atlended the deceased from __‘4-_1?_', 195:'[, lo __'_'t_{LL,_mmm I last satw the deceased
alive on { ?’ IQ%and that death occurred el 240 Pm., from the causes and on the date stated above.
23a. SIGNATU (Deg‘ree or title) b. ADDRESS TES NED
Vs oL (Kaee 570ra Lofoylle |2f
%AI.ONBFIQJERN:OA\}" CREMA- | 24b. DATE 24:, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
\ Bpecily)
removal 4-21-55 Valhalla Mausoleum St, Louis County, Missouri
DATE REC'D BY LU:EAL STRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG
App 19 1985 /FC:L 3.C R, lupton & Sons;7233 Delmar Blvd

(Licensed Embalmer's Statement on Reverae Side}




o &

STATEMENT BY LICENSED EMBALMER.

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

Lo T e T , Student Embalmer No............

working under my personal supervision.,

Student........-.., .................................... Signed
Signature of Student Embalmer

Licensed Embalmer No. \?fg

* P. Q. Addressﬂ/

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 embah-rfed, fact should be so stated above.



