Health THE DIVISION OF HEALTH OF MISSOURI - 58-—026789

I;,‘;’.’u"‘ SIA“DARD (ERTI"CAT! OF DEATH S.TATE FILE NUMBER
vblic .
Service gistrotion District No. oo ol "Rl Priimary Rag'iumtion District No.__1_%3 __________ Registror’s N°'-—'24-1-3»»-—
I ’ —_—
s . PLACE OF DEATH : 2. USUAL RESIDENCE (Where duceased livad. IF institution: Residence before
0 a. COUNTY o STATE Migsouri M COUNTY il
1-57 b. CITY (lf outside corporats limits, give TOWNSHIP onily) Inside Limirs c. CgRY Inside Limits
1omSbe Louls Yes b No[] TowN St. Louis Yos X No ]
c. Fgls-#l';l:t‘%OF {If NOT in hnspi'al: give location) | Length of stay in 1b d. SBRDE!EELS (If outside, give lacation) Reside on Farm
28 RS te_Louis “ity Hosp, L 3825 Iahadie Yes [J Ne[]
3. NTAME OF PECEASED First Middle @i' 4. DATE Maonth
{Type or print) Nathanjiel Brown BROWN ' oearn  July 27’ 195 3
5. SEX 6. COLOR OR RACE| 7. QE],{ 8. DATE OF BIRTH 9. AGE (In ysars #FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE EVER MARRIED[] {In ¥ -
Male < Negro wIDGwED [ owvorceo[]|  4=T=06 52 birthdan) [ Manthe ] Oors | Hours l i

100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY ,
Traclk Driver Ighop. | 1 ol U.S A,
130. FATHER'S NAME 13b. QUTHER'S MAIDEN NAME . l:. NAME OF MIJSBAND OR mFE
" v_Brown Parking | Stella Browm
= 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECUR]TY No.| 17. INFORMANT Address
i @ '
5 = [ (Yos no, or unknawn)]{If yes, give wor or dates of servics) o o
g da 2 . o Stella  Brown 2352 a Cheshnut
18. CAUSE OF DEATH {Enter only one cause per line for {g), (b), a8d (c}.) - INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ( Q _\ ONSET AND DEATH
'-"_-‘ IMMEDIATE CAUSE (o} M ‘} ! F .H.M v 5 1 \ P
I
x |
= Conditiona, if eny, DUE TO (b) Erp ko\.. s Y |
- which gava rlse to :
- above cause f{a),
4 stoting the unders I b 3
2 F lying cause lost. DUE TO (¢}
. 2D PART L. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat to the terminal fi jease condltion given in PART I (a) 19. WAS AUTOPSY
’g H B ' PERFORMEE]
< of« ves(] noK]d
> ¥ JEY 200 ACCIDEN  SUICIDE ICIDE injury in PART { oc PART Il of item 18.)
= Zfu .
] o )
E X 2 a: 5‘* 0 .
o < BG| 2c. TIMEOF Hour Month, Day, Yeor
2 @8 INJURY  am.
‘g _’_', Ed p.m. -
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20i. CITY, TOWN, OR LOCATION : COUNTY STATE
w WHILE ATD NOT WHILE O form, _ctory, street, office bidg., etc.) -
5 g WORK AT WORK
5 21. | ottended the deceased fr066/30/58 , 10 7/27 58 and last sow E;;' alive on 7/27/58
H Death occurred at m on the date stated gbove; end fo the best of my knowledge, from the couses stoted.
g 270. SIGNATURE (Degres or title) o 2251331-35&2555 A nc/. AT g NED
> ‘ ayette Ave 577 5
: e dban, B s .
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5rote)
REMOY AL (Specify)
8~1=58 National Cenetery J. B. |
24. FUNERAL DIRECTOR 25. DATE RECD._B hn&:‘.. 267 REGISTRAR'S SIGNATUR
Dunn Runeral Home 215 So. Jefferson L 29%
s ; . {Li d Embolmer’s 5t on Reverse Side) / N J



2 : f .
« M T S P )
\-Q: 2 M ! - - - .- P P
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LS P <] BN o ST RPTN , Student Embalmer No. ........ceeeennn.
working under my personal supervision. .
StUdent it e e ees ngned ,,,,,,,,,,,,,,,,,,,, QB{\
C Signature of Student Embalmer N "
e Ty Llcensed Embalmet NoLL'lcQ.\ .....
R S L P. O. Address’s\QogﬂMﬂ/\Q—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constituies grounds for revocation of license).
" If embalmed by a STUDENT, he also shalt sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. .




