THE DIVISION OF HEALTH OF MISSOUR!

No. 300 | .
FILED '~ STANDARD CERTIFICATE OF DEATH State Fite No 8222
10.48 FEB 17 1956 Ve o 883 .......
. BIRTH NO. EE_G_ DIST. NO, 31 PRIMARY REG. DIST. NO. ]QQS. Rlﬂl‘ﬂ'ﬂr'!’h’ars_."
| \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institztion: residence before
' a, COUNTY - — a, STATE b. COUNTY adinimiont.
| 22T Mo. - - )
b. CITY \ . LENGTH OF . CITY
| oR {H outzide corpurate Limits, write RURAL Mw‘:-'n.nhip) CsrAY e thie placel c OR ) l.-r“’ dence within llmm of
Town St.Louis | Tife TOWN St.Louis ol i @T
d. FH%PNAME OF (If ast in hospiwl or insticotion, giva streot addrem or location) - .ASTRREgS (FI rurs], ghve location) 9_: )
instiiution (Rear) 4118 Margaretta g 4562 Holly Ave.
SDNEACPEESOEFD 8. (First) b. (Middle) ¢. (Last) | 4. DSIE (Maonthy {Dey) (Year)
( Type ot Print) Robert L. Brown DEATH Jan.2l,1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ir yMDRR 1 YEAR | & UNDER u Has,

WIDOWED. DIVORCED (Bpecify} Last birthday)

M. W M. Sept,!,m]h !ll

108. USUAL OCCUPATION (Girekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (qi1; g State or Forsign Constss) ';} 1z.cgm%zr;?orwmr

Mnnuu, Daw

Hours l Min,

1&:; doring most of working lifs, svan I retired) . .
wyer . St,Louis,Missouri Uldy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Brown . . Mae Andre IMIﬁ.Ann Donnelly Brown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y os. 0o, or unknown) (H you, #ive war or dates of service} NO. -
no not known Mrs.Ann Donnelly Brown,h562 Holly Ave.

TION INTERY EN

- ‘ ‘/ NSET, TH

Al ol
*This does not mean ANTECEDENT CAUSES - g 5

the mode of dying, such | Aforbid eonditions, if any, glring LY hrtectte AN wrlorlior
s hear! foflure, asthenia, | rise fo the abose canae (e} dating 4

de. It means the dis- _the underlying cauae last.
ease, injury, or compli
tion which caused death, | 11, OTHER SIGNIFICANT CONDITI

18, CAUSE OF DEATH ' CAsE CONDITION
. Eater only onecsuseper | I DIS QR CONDI
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®

iCAL. CERTIFI

Conditions contributing to the d p f “//Z
. | _related to the diseare o7 condition cappng
19a, DATE OF OP_FIIg}i 19b. MAJOR FINDINGS OF OPERW ‘ A ‘s
9 Rrey A4 7 75 % ' YES o []
21a. A§clqgr * (Boecity) 21t PLACE OF(RIRY te.q.. 1o orabont 21‘( ywn OR TGANSHIP) COUNTY) {sTaTey
S “ hm tarm, . otBea bldg.. 0. *
L N (-
2id. TIME (Month} (Day) {(Year) (Houn 2le. INJURY URRED | 21f. HOW DID INJURY OCCUR?
oF " WHILEAT Nﬁmu ¥
INJURY%‘- s S& 7 LS et EgE {
| 2 1 heéb‘ certify that I atiended ihc deceased from | 74 lo o 19, that I last saw the deceased
! alipe on , 19 occurrpd gt ZQL m., from the causes and on the dale #0ed above,
|

o e Sl VR

I24b. DATE . 24c. M\ME OF CEMETERY OR CREMATOR . LOCATION (City, to¥p, or county) ' 'g{mw
Jan.27,1956 | Calvary Cemeter

REGISTRAR'S smrguae 7/" S- AF’ {

{Licensed Embalmer’s Sutcmcm@/ﬁeveru Side) ~

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA-
. RE!O (Bpediiy)

R

v

C DATE RECD BY LOCAL 3 lsunut ADDWESS

JAN 26 1856




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... corioriii i iiiriasinaseiea e i Y - T s < AR
Signature of Student Ecbalaser o
, Licensed Embalmer No.Zfé.

’ P. O. AddressW

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

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




