THE DIVISION 6!-' HEALTH OFV;AISSOUR! 2& 5 30 |

5. 300 ' . :
. ‘ STANDARD CERTIFICATE OF DEATH State File Nowmon It
'BIRTEILE.B AUG 2 - l_E_G_ DIST. NGO, 3—18__. PRIMARY REG. DIST. NO. m_(_)_a. Registrar's Na._....___S__QQ,_g_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. 1f instltution: residesce befors
0 a. COUNTY a. STATE MO b. COUNTY ) ad:niselon),
b. CITY (I outside corpurate Nmits, write RURAL sod give ¢. LENGTH OF || e CITY . & Is Residence within Ltmits of
OR " STAY ¢in [ OR Fol? R = "
a TowN  St. Louis tomeatie) ke (S Y St. Louls? “va.| L ﬂ““"‘“m‘“&,‘“f;
d. FULL. NAME OF (If not in hoapital or institution. give streat addrees or location) o. STREET ( rural, give location)
HOSPITAL OR ADDR ;
% instirurion Park Lane Hospital 27" h732 Sigel Ave. ATTY ‘
3. NAME OF a. (First) . {Mtddle) <. (Last) 4. DATE (Month)  (Day) (Y
DECEASED " OF 2 ear) :
H ¢Typeor ity CLAUDE E. BROWN Sr. peatk July 11 1955
g 5, SEX 6. COLOR OR RACE | 7. MARF‘%g gﬂégcrélsamzn 8. DATE OF BIRTH 9. hA.GE Geyan] v oo | vaax YOR | ¢ GO 6 s
{Bpacify ¢ birthday, onf Hourm | Min,
5 Male White | Married Feb. 10,1880 | 5. |
= mﬁfsuu Esfgﬂmﬁt u([(.“vﬁ:ndofww: 10b. KIND OF BUSINESSD%!}r 'r?\: W BIRTHPLACE (0 wd State or Foreign Conntry) / 12, crﬂ%ﬁg?FmAT
@ ain enanc e an— erican Foundry Kentucky +S.A.
< 13a. FATHER'S NAME . 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’'OR WIFE
o L Unknown Brown A Ellzabeth Unknown | Mary A. Brown
2 E{ WAS m—:ﬁl—:ass)n E}rga lNﬂU.S,ARM‘EP IZ?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
., gnkoown, yea, AT QF -, '
-0 i "Worie ™™ | 492-09-8131% | Mary A. Brown }732 Sigel Ave.
| | 18, CAUSE OF DEATH . .  MEDICAL CERTIFICATION . ~ _ INTERVAL BETWEEN
> K || Eateronly onecausper | I DISEASE OR CONDITION . - -E- ONSET AND DEATH
Z | line for (), (b, and (@) | DIRECTLY LEADINGTO DEATH® (5 ‘ pem., etonsAnemis
E *This does not meon ANTECEDENT CAUSFS }‘I}rocard_ltls
the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b)
j of heart fallure, asihenio, | rise to the cbove cayse (a) dlating
& - Hae. It means the dis- the underiying oaun!aat ..
o case, Injury, or compii DUE TO (&)
5> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not
a related to the disease or condition cousing death.
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
z TION ;)
5 ves (] wo 3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg., lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE bomme, farim, Eactary. strest, offics bidg.. #10.)
Z HOMICIDE X .
g 219, TIME (Month) (Day) (Yes) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O T "m“ 290
E 2. T hereby certif thal 1 gitended the deceased from 6;.5_ to _1=11=55  19___ that I lost saw the deceased
,; alive on ,19___, and death occurred at 2t MY m., from the causes and on the dale siated above.
E . s%)um—: {Degree ar title) ’zzb. ADDRESS 2. DATE SIGNED
= L4 L1930 Lindell Blvd, 7-11-55
E NBEER Mlg‘;. CREMA- | 24 OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats)
{Bpeeify) : .
; Rea al Park St. Louis Co. Mo.
DATE R.ECD BY LOCAL 4 AR , 25. FUNERAL DIRECTOR S S1GNATURE ADDRE 1S
jKriegshauser ;228 S.Kingshighway Bl.
—_——




. t . . -
ST'ATEMEN'_I‘ BY LICENSED EMBALMER

LY

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

By Me, OF By ..o i iceereecneer et re s e eenan bereeras » Student Embalmer No.......

working under my personal supervision..

Student .. c.oiiiiciiiiiaiire i aiea e ceaiaaaas Signed &w..m

Signature of Student Embalmer

. £
Licensed Embalmer No. .../
" P, O...Address __....................

_ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t0 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrttmg
7 this body is not embalmed, fact should be sc stated above.



