Haalth,
& Welfare
. Public
v Sarvice

Coroner cannct certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, atc. must usé only standord nomenclature in item 18. Mo symptoms will be listed. All
.

{iseases in Part | must be casually reloted.

ALED APR 26 1957

17‘5'—-6:..5 9 Registration District No. ......

THE DIVISION OF HEALTH OF MISSOUR!

STANDA

C RTIFICATE OF DEATH

. Primary Registration District

STATE FILE NUMBER

36/8.

Registrar's No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
a. COUNTY f B . a. STATE Missouri b. COUNTY admission)
b. Cg;‘f {If outside corpomtaili;-ni-n, -g;ve TOWNSHIP oniy}| Inside Limits <. C(I)':;Y tnside Limits
TOWN Saint Louis YesOy NoD town Saint Louis Yeda Noo
€ Egls',l,'l-l::&‘%g': {tf Ng}.m Piﬂigi’fﬁgﬁioﬂ) Langlh of stay in 1b TREET {If ourside, give location) Reside on Farm
37 INSTITUTION 1 davy # ADDRESS m . F YesO NoD
3 ::‘l‘ :IFD First - Middle Luf 4, DATE Month Day Yeor
OF
(Type or print) Joseph Andréw Brown Jr. ' DEATH b 14 57
5. 5EX ¢} |6 COLOR OR RACE 7. marniee NEVERMAR@ED@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF LUNDER 24 HRS.
Male Whit 2-26 fast birthday) .\imu. Davs | Hours | Min.
ite wicowen [J pivorces [ -20-57 19

-1 10a. USUAL OCCUPATION (Gipe kind nfworl: done

during moat of working life, ecen if retired)
None

105, KIND OF BUSINESS OR INDUSTRY

None

L. BIRTHPLACE (City and atsto or country)

St. Louis,

Mo,

0 2. CITIZEN OF WHAT COUNTRYT

U.

S‘

13. FATHER'S NAME

Joseph Brown

14. MOTHER'S MAIDEN NAME

Jacqueline Hemmepn

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes, ne, or unknown) l UIf yra, pive war or dates of service)

16. SOCIAL SECURITY NO.

i7. INFORMANY

Address

Joseph Andrew Brown,Sr.,3639b S.Brosdway

WAS CAUSED BY:

USE OF DEPIH [Enter only one couse ;.xr line for (@), (b). end (c).]

Gastroenteritis,

INTERVAL BETWEEN
ONSET AND DEATH

Moderate 2 Lrred s

Dehydration.

\MMEDIATE CAUSE {a)

pulmonary congestion and bronchopneumonia.

ifany DUE TO ()
{0 ‘
a),
¢ under-
- se loat DUE TO (¢}
[=] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19 wWaAs AUTOPSY
- 7 I PERFORMED? /
.
3 -] ves (Y w0 01
= 20a. ACCIDENRT SUICIDE HOM!;IDE" 20f. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in Part Ior Part H of item 18.) 7
—_— - - § - = .

5 a i O
(5} ” .
-“ 20¢. TIME OF Hour Month, Day, Yeor .
ol NnurYy Tarm, R
ua: ] Tep. M.
; 20d.“INJURY OCCURRED .. .. . 20¢, PLACE OF INJURY (e. ¢., in or about Bome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT 0O NOT WHILE I:I farm, factory, sireet, office bldg., ete.}

WORK AT WORK

Zl:- I atrended the decoased from JAPII;LI 4"3\! 1 95?:0 M

her s
d jast saw him alive on

Death occurred at _ILM___..____ m on the date stated above; and to the best of my knowledfe, from the causes atated.

223, SIGNATURE

Degree or mm

: md)

2Z2c, DATE SIGHED

o j5-S7

@«‘2?&/ Cafan.” /W'

2a. :g:l;‘mc?gmr?n‘. 23b. DATE ﬂ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
Specify
Removsl 4~16-57 Mt.0live Cemetery Lemay, Missouri ,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. BAGISTRAR'S SIGNATURE .
BEIDFRYIEDEN F.H.INC.,1936 St.Louis ;-.v;[ Y~/ 907 }M s
{Licensed Embalmer’s Statement on Raverse Side [ Y L]
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I hereby certify that the body whose name is recorded on the reverse side o£~'th-i's certificate was emb

.

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING (F
to comply with the above constxtutes grounds for revocation of 11cense) ca . Car

If‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmh fact should be so stated above,
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