XC # 591 61 55 THE DIVISION OF HEALTH OF MISSOURI 38060

e l REG##3111|85 " ' STANDARD CERTIFICATE OF DEATH Stote File No
v - 8L 7 8 :
| ! BIRTH NO. ﬁLEB NDV 1 8 l‘tQSSIs‘r NO . 31 PRIMARY REG. Di8T. NO. =/ s &s 1003 Kegistrar's No.,...... ,,_,_,9__@_?“?
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decossed lived. 11 Luatitatlon: resklance befere
Co . . admbwion
'8) a. COUNTY | a. STATE WISSOURT b. COUNTY . drbmeton).
b. CITY (I outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢ CITY : . . I» ResiSene within |imits of
pr| STAY inthhpluo OR
5 T8WN915 N, GRAND,ST,IOUIS MOl 38 DAYS | ToWN ST, TOUIS HYTRET
FULL NAME OF (If not in huplul or Institution, give streot addrese or losaticn) o STREET (Kf rural, give location)
g A rrenats. anrTsToATIon osb. | LA 1470 TaBADTE avanE <2 )
3. NAME OF a. (First) b. (Middle) . <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED I
b 1| (Tvpeor Primy JERRY BROWN o 11-12-55
ﬁ, 5, 5Ex 6. COLOR OR RACE | 7. MARRIED, Nsvgscagénglr-:g /| 8. PATE OF BIRTH . 8. “?E,iﬁ:",‘" o en IDr':n & ween 2 .
g | HaLE NEGRO MPRHERRISORD @ | 522 Yy Bsien” iontaa] D | Hows |
10a. USUAL OCCUPATION (GiweXindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 1 12 CITIZEN OF WHAT
onedu most o o, aven if ro = DUSTRY | - (City and Scete or Foreiga Country) (_‘
5 || RIS BRI | uwkvomy T | MACON, MISSOURI yer
d 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
CHESTER BROWN . ) ALICE GLENN WIOIMA BROAN
E 15, WAS DEEEASE? E\(.f]El:R IN U.S. ARMED r-;?nciasz 16, SOCIAL sF.cung 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
3 1°788 | i = | 387-26-1163 | VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
| i 8. cAUSE OF DEATH . MEDICAL CERTIFICATION TNTERUAL gm
oot o v | "oIRECTLY LEADING 10 DEATI® Carcinomatosis ' 5% Month

+ 720 dots mot mean | ANTECEDENT CAUSES A ';.:, Mm-d/ua
the mode of dying, such | Mortld conditions, if any, giring DUE TO (B) _Qaminoid_nf_Sma]l_Ini'.astina_—
at heart fallure, asthenia, rize to the obose cause (o) stating
de. It means the diy. | ‘heunderying cavae last.

ease, injury, or complica- DUE TO ()
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not o . ) X -
related to the disease or condition cauring deafh. t

192. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION - _ 20, AUTOPSY? 1%

. /S A X | v B
2|a ACCIDENT "~ m,..a,) & \ 21b. PLACEQFINJURY(-.; Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

10E ..,\ \I hom- !um fadtory, sirest, ofSos bldg., ete}
3 HOMICIDE oo ‘
{210, TIME ~ (Moot) Dwy> (Y (Hewn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

4
“\
z
591
4

Y—USING UNFADING BLACK INE:

"’

J\heraby certify that ,’ atiended the deceased from _10mBmbB5 _, 18, to 1)=12=55 19 1t

A
Ci‘:é‘\ﬁ I pa e noerrmdtnraond that death occurred at 102 58Am., from the causes and on the dale slated above.
i E La. SIGNATF / . {Degrec or uua)C Z3b. ADDRESS 23. DATE SIGNED
fUxE M. D, | VAH, ST. 1OUIS, MISSOURI 11-12-55
E Zs BURIAL, CREMA 245 DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (Btate)
E N el b s 5 W o | Teflemsond Banesks L4
" DATE RECD BY LOCAL | AEC/STRAR'S SIGNATURE - ;‘ FUNERZL DIRECTQR' & §|GNATURE ADDRE
. G
NOV 15 1956 J4bZ. PAY,

/8 (L d Emb s 5t ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oottt rn e et et o

working under my personal supervision..

T L - TR Signed M ﬁ‘

Signeture of Student Eabalmar

Licensed Embalmer No?/d)
C T P. 0. Address 7Y ..—ET.???.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to Eon{ply with the above constitutes grounds for revécation 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. -

3



