 Health,
& Yelfare
. Public

1 Service

5. 300
1-57

/
A

o symptoms wtil be [1sted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | myst be causally related.

SL19936

HIE N, 541959

Registration District No.

THE DIVISIONOF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

eI =019000 ...

STATE FILE NUMBER

PART L

18. CAUSE OF DEATH (Emter only ane cause per line for (o), (b}, and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE TLLINOIS b. COUNTY UNION ademission)
b. CgRY {If outside corporate limits, give TOWNSHIP only) inside Limits c CBTY Inside Limits
R
Tom_ 915 N GRAND, ST LOUIS,Mo,[Y=® O Town  ANNA Yeull] neO1
c. Egls.é_lﬁAr%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
AL OR ADDRESS
o INSTITUTION VET AD}I. H(BPITAL 9 DAIS 209 Mm Yes G Nom
3, RAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoor
{Type or print) CP
THEODORE R. BROWN peaTH  KMX MAY 21, 1959 ,
5. SEX 6. COLOR OR RACE 7'MARRPEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE' f,"".ﬂ'"? :‘:"{:E ?;YEAR '::::DER 2;:“-"-
ast birthdo: s | Da X
MAIE o WHITE 13 wiooweo[] DIvORCEDY]| Sm}fel9D i i ! 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dyring most of working lifs, sven if retired) IKDUSTRY .
PRISON "GTARD - DONGOLA ,_ ILLINOIS /1__USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. MAME OF HUSBAND OR WIFE
JOE BRGHN MINNIE PENRAD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
{Yeos, nkngwn}| (If yes, gi tes of servica) y S -
| 359-01-3393 | VA HCSP, RECORDS, ST, LOUIS, MO,

GNANT MELANGMA WITH WIDESPREAD METASTASES .

INTERVAL BETWEEN
OleiET AND DEATH

Canditians, if any. DUE TO (b)
which gave rlse 10
above cause (o). } /
tati h der-
z lring couse lasr. ?  DUE TO {c) 70 5
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the rerminel disecse condition given in PART I (g) 19. WAS AUTOPSY I
b PERFORMED?
L YES[] NOX]
&={ Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; £ O O
O 20c. TIME OF .Hour .Month, Day, Year
o INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 2M. CITY, TOWN, OR LOCATION COUNTY STATE
|LE ATD NOT WHILE 0 farm,” factery, street, office bidg., ete.)
AT WORK

21!/ X8 ded the dec

Death uccurrad at

eased from

5=12-59

. to 5—_—21- 59 and last kow ﬁu!ive on

5-21-59

m on 1!1e date stated above; and to the best of my knowledge, from the causes stated,

22a. SIG

__641,5_2.};‘_,__,_

22b. ADDRESS

BURIAL, CREMATION,

BF ?LT“'M A

DATE

5/2 /59

23c. NAME OF CEMETERY OCR CREMATORY

Anns

[ VAH, 915 N

GRAND, ST 10

23d. LOCATION (Clry, tawn, or county)

22c. PATE SIGNED

[ 5=21-99

{State)

M

Anns, Illinois

24. FUNERAL DIRECTOR

ADDRESS

East St. Louls,Ill,

25. DATE RECD. BY LOCAL REG.
L

2. 1%:::76'{“:5. :[{ M.

-

(Li 4 Embalmaee’s §

t on Reverse Side}

1 34




A

"Licensed Embalger o
P. O. Addresg. & (’—{444),

Note: The above 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.

L - A4 L]




