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THE DIiVISION OF HEALTH OF MISSOURI

6214 .

e brerensanens,

204

g%gz.l'i}g J12999 STANDARD CERTIFICATE OF DEATH Statr File No...

[ AIRTH NO. ‘llis_ DIST. NO. PRIMARY REG. DIST. lﬁ-% Regisirar's No

1, PLACE OF DEATH 2. USUAL RESIDENC & d lived. 1M |
a. COUNTY a. STATE b. COUNTY

b. CITY af outeide corpurate Umits, write RURAL and give

T6wn 915 N .GRAND ,ST.LoUIS H”

¢, LENGTH OF

¢ ) OR
S R

OVERLAND ~

i retidenes bufore

admnisiony.

EI_:SSQEEE i ST. IOUIS
e CITY 2T X d. I Reaidence

d. FULL NAME OF (It not in hospital or institution, give strest sddress or location)

{if raral. dn {ocation)

" ABDRESS 9437 MILTON

HOSPITAL OR
insrrrution VETERANS ADMINISTRATION HOSP
3D’“EACPEES%FD a. (First) b. {Middle) ¢. (Last) 4. DS;E {Month) (Day) (Year)
{Type o Print} ALFRED J. BROWN DEATH 1-21-56
5, SEX 6 6. COLOR OR RACE | 7. MIARRIED NEVERCIEBRRIED ,/ '8, DATE OF BIRTH 9.[:\‘GE {o r.)nu L:r u&n | TEAR | o BoER o Hn.
(B L n Dars | B Min.
MALE WHITE /| 11-5-1899 L ! o e
w:; UgUAL nglﬂjlfi'lr‘bcl)‘:iu(ﬂt::ﬂﬁawm; 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (... .5 5epey or Foreign Gm",“ 12CSLH%E§?FWHAT
LFFEDR RATINAY EXP ST. LOUIS, MO,
138, FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
ALFRED BROWN | ANNIE MC DONALD MARIE J, BROWN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SF.CURLT(;( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, bo, or yokoown} | (If war or dates of pervice)
YieS | Y 7L, 10 9056 |VA HOSP.RECORDS, 915N .GRAND,ST.LOUIS,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN , INTERVAL gl-.'I'WEEH
. Enter only cnscsussper | | DISEASE OR CONDITION - TH
ine for (), (b, and (o) | PIRECTLY LEADING TO DEATH®(5) Carcinoma Of ESOI*!&&“B fhnknown’
ANTECEDENT CAUSES
*Thiz does not mean ~ e eart a n[m
the mode of dying, such | Afordid conditions, if any. giring DUE TO () Congestive H Failur Unimovm
a1 heart faflure, asthenta, mz 1:: rfffi :[zw;ﬂ c:;::{ﬂ{ fJ sating
etc. It means the dis- | ° "
care, inury, or compilca. pUE To ¢ Auricullar Fibrillation Unknown
tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death dut not
related Lo Lhe disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN 15D A |
YES D NO
21a, ACCIDENT (Boecily) 2106, PLACE OF INJURY (eg..lnorabout | 21z, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fatm, fagtory, sirest, offics bldy., ete.)
HOMICIDE . -
21d. TIME (Mogth) (Day) (Year) (Hewr) 21e, INJURY OCCURRED { 21f, HOW DID INJURY QOCCUR?Y
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2z. I hereby certify that / aYlﬂ nded the deceased Jrom

_12-_13_6
and that death occurred al

Jg_ii to , 1956, FIDTTERCCBINICEIXRE.
39: from the causes tmd on the date staled above.

{Degrve of t!ﬂeD

23b. ADDRESS Bc. DATE SIGNED

H.LUKE M.D. Y| VAH,915 N.Grand,st.louis,Mo, | 1-21-56
ua BURIAL, CREMA- zn: DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (OitE @own, or county) {Btate)
i @ostn 1/23/56 NATIONAT. AEMRTERY ST. LOUIS. KD.

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

DATE REC'D BY LOCAL

JAN21 19§§°

75, FUNERAL DIRECTOR' B S| GNATURE ADDREAS

ORTMANN. . HOMR ¢322 LAGKTANT

on Reverse Side)




-+ STATEMENT BY LICENSED EMBALMER

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

byme, or by «.oiiiiiiiiie e assiimmaseesearonccsootnesetrrnsaT e taarasanhnarrrrs , Student Embalmer No,.............

working under my personal supervision..

Student .. .. ccoiiiiiiiieiias i it aaia e Signed. .Qg Q. Qm ................

Signesture of Student Embalner
Licensed Embalmer No.2 &‘,7

\
P, O. Address .. .. ...l

.

* _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
T this body i5 not embalmed fact should be so stated above.

-




