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All dis‘oa:o-s”i-r-l Part | must be cavsally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

599-010750 ...

STATE FILE%B 535

egistration District No. — Primary Registration Pistrict No. remer e mbenae Reginrm' __________________________
it KI.I YR Y 3 n 1qm - -
V. PLACE OF DEATH_ ____ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beipre
g COUNTY T a, STATE Missouri b. COUNT ’"’/")’P'
L]
b. ch {It cutside corparote limits, give TOWNSHIP eonly) Inside Limits c. CE)TRY Wﬂﬁ fnsidﬂ.imiu
TOE’N ves X] No [ TOWN TR Yes[ ] No[%
ST.. LOUIS | 2.
c. Egls.;.I‘PAEI%ROF (1 NOT in hospiral, give location} | Length of stay in 1b d. iTD%EREE'ES (H outside, give location) Reside on Farm
Al e
O _ NsTrTuTioN 1yr 6005 St.. Lo Court Yer [ Ko
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
ROBERT Glasco BROWN DEATH 3 _ - €9
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marRIED[ ] 8. DATE OF BIRTH 9. APE' (l_n':::;; ::T&ER;LEAR‘ lft:::DER zziHRS.
- ir! n.
Male .- Negro]_d wiooweo[]  J opivorcee[)| May 5. 1919 39 | l

10a. USUAL OCCUPATION (Give kind of work done

during moet of working life, even if retired)

10b. KIND OF BUSINESS OR

"W itary

11. BIRTHPLACE (City ond state or country)

New York, New York

12. CITIZEN OF WHAT COUNTRY?

/ USA

130. FATHER'S NAME

Robert Brown

13b. MOTHER'S MAIDEN NAME
Lorraine Parrott

14. NAME OF HUSBAND OR WIFE

Virginia B. Brown-wife

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(\r..,n, k . give aar frdates pfaervi . . . . .
Sa b iy Sl B E T 6 Pedl7-10MarS9  |Virginia B, Brovn, St. Louis, Missouri
- ]B CAI;SAER?_FI DEEI'_"I_ E\:"l;esrco;lﬂsogs E:ﬂ\’.lu per hna for (&), {b). and (c).) 'NT§§¥AALN[BJET“AETEHN
IMMEDIATE CAUSE {a) me Mft LZCOW Y

Condltiens, (¥ any, DUE TO (&) /wwwm 0‘( W"I MH M M.
which gave rise 1o } ’ U v a -
gbove cavse {a), ’ y " 4
stoting the under- . m v y

z iy cmee 1w, ) DUE T0 (o) ___C-OB RNy prlen o amJe

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminel diseass condition given in PART | (o) 19. WAS AUTOPSY

2 PERFORMEQ?. i

rd YES[] MO

£ e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notura of injury in PART | or PART ] of item 18.)

8 0o O O %o

'i 0'/

<G| 20e. TIME OF Hour Month, Day, Yeor

a INJURY a.m.

x p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUMTY STATE
WHILE ATD NOT WHILE | farm, .ctory, sireet, olfice bldg., erc.)
WORK AT WORK
21 1 ottended he decuatad o 2-20_ o . and last saw P alive on_3eed0w59Q
Death occurred ot m on the dote l?ulod above; and 10 the best of my knowledge, from the couses stated.
22a. SIGHATURE Q gres ortitle} )’Vl Lbnb ADDRESS 22c. PATE sggsu
%é“”“ @g."ﬁd’“‘a"" - 1515 1 3-10-

23%. BURIAL, CREMATION, | 23b, DATE | 23 NAME OF CEMETERY OR CREMATORY "234. LOCATION {Clty, towp, ar county) {Stare)
EMOVAL {(Specify) . . . . . =
emova 3/12/59 Arlington National Ariington, - Virginia

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A‘Eclsr 's sENATU p

7. Schildknecht, O'Fallon, Illinois| MAR1 2’ .
P. V.. Schildknecht, allon, inoi / }

1 Embel ' St

Lk

t 1 on Reverss Side)

—

o




STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;ﬁembalmed

DY M, OF BY cirniinniiiiiieurn e rrs i i th st r s sta s ee e r b s ba nrntnr e e st s e s , Student Embalmer No. ........ccoivuviees

working under my personal supervision.

SEUGOE oo 47/“%,7%%44/@0/% ......

Signature of Student Embalmer

- I11inois: {icensed Embalmer No...B5L3...........
P. 0. Address...9'Fallon, Illinoit

T -

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




