istration District No. __----___-___.q_} ana:v Registration District No. _-_lm3._lzgutrar s Mo, 353-]__-_

STATE FILE NUMBER

Reg
AMENDED E- >
AL =TT AP O F smng
1. PLACE OF BEATH~ ¢ 1307 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
0 a. COUNTY 8. STATE . , b. COUNTY R admisslon)
2 Illinois S%. Clair
z b. Cg’RY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b . COlIlY - ! - Inside Limits
) .
TOWN ] - TOWN . Y N
E St. Louis 2 days East St. Lonis =@ Nel
<. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d, STREET {If curside, give location) Reside on Farm
3 e R
e Bd
213 SO St. Mary's Infirmary Xy O 2212 Missouri Ave. YO N B
‘ kR (!rlAME OF DE]CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
ROBERT BROWN DEATH April 10, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (J (8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed ] Divorced 3 9/17/1902 58 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1 t of working life, aven if retired) . .
CHEB F¥et Private Family Perry Countv, Ala. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Brown Addie Lockptt Madeling Brown
15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 16. SOCIAL SECURITY NOC. INFORMANT ddress B
{Yes, no, orounknown) (If yes, give war or dates of service) | —_ Madellne B%-azla Missocuri Av.
| 18. CAUSE OF DEATH (Enter only one cause per e for (a),Tb and (¢). INTERVAL BETWEEN
5 PART {. DEATH WAS CAUSED BY: Og AND DEATH
6 g IMMEDIATE CAUSE (a) ____m'
o ]
P a Conditions, if sny,)  DUE TO (b} 7 w
5 which gave rise to s /
z abova cause [a),
= stating the under. ;./
tying cause last, DUE TO (c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1H. {f decoased was female was
g disease condition given in PART | {a} thera a pregnancy in last 90 days.
§ ] O Yes l w No J B Unknown
E 19, WAS AUTOPSY T 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCLURRED, (Enter nature of snjury in PART | or PART 1] of jtem 18.)
] PERFORMED? a O
¥ YES [ Nold
-
& | "20c. TIME OF =~ Hour  Month, Day, Year
o 1INJURY a.m.
u:.n .M.
204, INJURY OCCURRED 20e. PLACE OF INJ! g ., ingr about home, | 20§, CYJY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, ruet. fficy bldg., ete.)
NOT WHILE AT WORK (] P -
a .
. h
: é ¢ *| 21, I attended the deceased fro , ?o__#_e&Lmd last saw pip, ali nm
o on t_h,e date stated above, and to them knowlpdge, from the causes stated.
o — .
8 5 {Degree or title) 7 22b. ADDRESS Co 27c. DRTY SIGHED
ko
S e L7 L0/ <Y ;f Y/
& | "337BURIAL, CREMATION, | 23b. Diffe 7 | 23c. NAME OF CEMETERY OR CREMATERY & 23d LOCATION :C-ry own, or county) (5tate}
3 =] REMOY. ify) . . .
g £ pichiteconi L/13/61 Booker Washingtcn East St. Louls, Illinois
= < | 24. FUNERAL DIRECTOR ADDRESS | 5. DATEdﬁh aY L&CALﬁi 26. STRARE SIG n{:%
|k E.5t Lo /-
= % | Marshall Funeral Home-2205H0.E.St.Louis}I1l, e A




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . : Student Embalmer No.
waorking under my persona! supervision. W W
Student Signed W : |

Signature of Student Embalmer

Licensed Embalmer No. ’+'!+?9
Egst St. Louis, Ill.

p. O. Address.

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.
- f ihis_body“is not embalmed, fact should be so stated above.






