IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 24 1959

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

Primary Registration District No.

reaarars o 3PSO

59-030275

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

2. COUNTY a. STATE Miggoury b COUNTY ud’w{ulon)
b. CéLY {Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
TOWN St. Iouis 1 year ows St. Louis YesXi] Mo [
c. fleOLéP'i"T".\QTEogF {If NOT in hospital, give location) Inside Limits d.l:;%iEET {If curside, give location) Reside on Farm
INSTTUTION /,552a Queens Avenue YesO No #552a Queens Avenue Yes O NoXl
3. gms OF _DE)CEASED First Middle Last a. Dée\ge Month Day Year
ype of print
Charles A Brown DEATH  August 4 1959
5. SEX 6. COLOR OR RACE 7. Married 8%  Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Male white Widowed [] Divorced [] 7"26-1880 79 Months { Days Hours Min.

10a. USUAL OCCUPATION

Fpéing most of vmg%if;;ee\ar)af retired)

{Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

General Steel Casting Co

11. BIRTHPLACE (City and slate or cauntry)

Jefferson Countj

12. CHIZEN CF WHAT COUNTRY

U,5.4,

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME S80I NAME OF HUSBAND OR WIFE
James Brown Ann Clampett Mayme Brown
5. WAS DECEASED EVER IN L5, ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye:m ar unknown) ' (If yes, give war or dates of service) 333_03_ 2}43)4 MI'. Kenneth A . Bmwn, 881& Sha.dy G ve

18. CAUSE OF DEATH

(Enter only cne cause per line for (a), (b}, and (c}

INTERVAL BETWEEN

disease condition given in PART | (a)

PART I. DEATH WAS CAUSED BY: “NSET AND DEATH
IMMEDIATE CAUSE {2) CARCINCMA €F LIVER % year

Conditions, if any, DUE TO (b} CARCINM OF‘ m 30 days

thich geve riu(?)o

above cause al, =

tating th der- 7 7

sating the under DUE 10 (c) CARCINOMA OF PROSTATE / A 1 year

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1lI. If deceased was female was

there a pregnancy in last 90 days.

Iuves| DNol

[ Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 206, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART H of item 18.}
PERFORMED O [m] (9]
YES[] NO.
20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from 7-5-57 8"'.]."59 and last saw :;:‘ alive on 5-!1-5’

Desth occurred .|_—.__12_:.J=§_m_m on the date stated above, and to the best of my knowledge, from the ceuses stated.

SIGNATURE (Degree or title) © 22b. ADDRESS 22c. DATE SIGNED
( M.Be ,-1356 Warne Averms (7) 6-h-59
]
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME U CEMETERY OR CREMATORY 234, LOCATION (City, Town, or county) (Srarel
REMOVAL {Specify] .
MOV Aug 6 1959 Memorial Park Cemetery St._Louis Couyntv , Missouri
74, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY IOCAL REG.

Math Hermann & Son,Inc., 2161 E, Fair A

v g5 59

{Licensed Embalmer’'s Statement on Reverss Side)}

“ 75 ‘




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmaer 7

ticensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING -{Failure to com

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.

.



