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ALED JAN 171957  STANDARD CERTIFICATE OF DEATH siae e o B EALD
| BIRTH NO. REG. DIST. uo.jl 2 PRIMARY REG. DIST. no..ﬂi_/_L Rmmmm.ﬁﬂ.ﬁl; .........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., If isstitution: residence befors
2. COUNDG L Louis a. STATE MSSO“A?I b. COUNTY adiniraton?.
b. CITY (If outclde corpurate limita, write RURAL and give c. LENGTH OF || e fY 4 A, Is Residence within ILmits of
toanRichmond Helghts  “™"|2o'alser /. B ST+ Lourss R
d. FS&%P?’ILRME OF (11 uot in hospital or instituticn, give sirect addrom or locat AD%U {If rorul, give location)
INSTITUTION St Mary's Hospital NG00 X e / 4‘!!50”
3. NAME OF 1. (First) b. (diddle) C. (Last) 4. DATE {(Month) (Day)
DECEASED , ) (Yea)
{ Type or Print) Charles -F—aﬂt"ﬂr , Browne oean  Dec 1st 1956
5, ss.x 9‘ 6. COLOR OR RACE | 7. MARRIED. gls‘ygscrésﬂglsu. 8. DATE OF BIRTH 5. ::Gmw;n T ORSG YoAN | owoca o e,
. {Bpecl t oD Days | Hourm | Mia.
white Divowcaa 29 /EFS| "7 |

102. USUAL OCCUPATION (Qivekind of werk | 10b, KIND OF BUSINESS.OgTI‘{'Iy- 11. BIRTHPLACE S (City wd s““ .

reign Country

12, CITIZEN OF WHAT
TRY?

dona during moat of working life, sven If retired) 5 _—
N REON o J‘&'o‘f tEScechl 1.5, .
138, FATHER'S NAME 5 i3b. MOTHER'S MAIDEN 14, Nms OF HUSBAND’'OR wiFE
Miccane b5 Orounme e A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ygnknows} | (If yes, sive war or dates of servica) NO. . .
d}a Yone | v A Miss Julia Brown 4920 A McPherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;“sEg}lilhngN *
 Enter calyonecsucper | |- DISEASE GR CONDITION ZAM D DEATH
' Wmc_ q
line for ta), (b), aod (&) ‘DIRECTLY LEADING TO DEATH (a) 0

*This does not mean ANTECEDENT CAUSE' W ,ﬂ/ M"—’
the mode of dying, such | Adforbid conditiona, if any, giring DUE TO (b}
as kearl fallure, asthenio, rise fo the above cause (a) xtating
ele. It means the dis- the underlying cauar laat. . i . . ﬂ
case, infury, or complica- DUE TO (c)
tion which caused :fu:xh. [1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing fo the decth bul ot
reloted o the disecse or condition causing death,

19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION - ) 20 /AUTOPSY?
 /LIX] A O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..dnorabeut | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homa, fsrm, lagtory, atreat, olics bldg..et0.}
HOMICIDE ] ;
2ld. TIME (Menth} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?T
WHILEAT KOT WHILE
INJURY WORK AT WORK

22. [ hereby ceﬂg‘!z that I atiended the deceased from %ﬁﬁﬂ 19.5:4, lo &L_L, 19.5:_;@ that I last saw the deceased
alive on <, 19.54, and that death ocburred at _L2- “Z%m., from the causes and on the date slated above.
. SIGNATURE (Degroo or title)e{ 23b. ADDRESS . I 23c. DATE SIGE_EGD
%Mo/.” 2.2 b5 . Bomet 27/~
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR:CREMATORY /{ 24d. LOCATION (City, town, or county) (Etate)

"Biarovei. | Pec V/P-fél Shien Cemersness| Swes Aissours”
DATE REC'D BY LOCAL REGISTRAR S StGNATURE 25. FUNERAL BIRECTOR'S $1GNATURE ADDRE 83 v
(2=~ " &W__QJ,,_Q C.R. Lupton ad Sons 7233 Delmr Blv'd,
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tatement on Reverse Side} -




AL % AN k3 "‘5"&"‘. - ." - o Ty

- e, e
-~ -

[N AR S e LN U N ISV

- ' : . "y - . - -
I I T R AT S co BB ABZG e L P R s SRS P AN
gl Ny e . .‘\ - . Yt ‘ L e . - _

. ONVRUNGS SN s VB R RN SVEL QTR U 43R a0

FTEN S AT LN " *&f;u\_ “~

/STATEMENT BY LICENSED EMBALMER

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

R T T o T L ALLRTIIRREEE . Student Embalmer No...-........

working under my personal supervision..

Student......ocoiiuiiiiaiiiiieir e atiasaaananas Signed. ¢ L~ e 2 S S - At
Signsture of Student Ezbslmer

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 handwriting.
'f"tlfifs"‘bbhf i% nét*efnbalined, fact*shoald bé sb statéd-abo¥e. ~*™™ % Un 3 L



