SOURI DIVISION OF HEALTH — STANDARD CERTIFICIYB{?; DEATH 81....0
" District N " 2 District N N 110 STATE FILE NUMBER
egutrnllon istrict e -t rimar: istration District No. R r .
AMENDED o ol i Vg b § ﬂ'n‘ff“ ory Reoly #rs No
r i a...l_l_r 1=,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1if institution: Residence bafore
. COUNTY . STATE b. COUNTY iasi
B s a Mis souri admision}
g b. CIT;r {If outside corporate limits, give TOWNSHILP only} Length of stay in 1b <, CCI)'LY Inside Limits
5 TOWN St. Louis 11 days 1own 3t, Louis Yes (& No [J
¢, FULL NAME OF {}f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL O ADDRESS
< WsTiTUtioN Christian Hospital Yoy Ned 4310 John Avenue Yes O No Gk
, 3 (I{AME OF DE)CEASED First Middle Last 4. DékgE Month Day Year
o ype or print
’ Charles D Brown oeati  Noy, 26 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR
5 i i Manths Days Hours Min.
f male white Widowed Divorced [ 2_6_1882 79
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
uring most of weork; Ilfe, even if etired - " 5
| ogman (retived) " | Self-employed New Rpgchellep, N. ¥, U.S.A,
' 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-' William Brown Marie Delisle Ruby Brown
' 15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, n r unknown) | (i yes, give war or dates of service) :
' No | Mrs.RubyBrown, 4310 John Avenue
b= 18. CAUSE OF DEATH (Entar only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
uZ.l PART 1. DEATH WAS CALUSED BY: -~ ONSET AND DEATH
o = IMMEDIATE CAUSE {a} L[S 6
O =1
'a} 3
" 8 Conditions, if any,]  DUE 10 (b) .
5 which gave rise to
'Z above :]:uund(n),
— stating the under- .
' Iyingqcauu last. DUE TO {c) ¢2 0 &
z PARY 1l. OTHER SIGNIFICANT CONDITIONS CO elated 1o the termin L PART 1. decessed was  female was
g disease condition given in PART 1 (a) [ thers a pregnancy in last 90 days.
; § b ID Yes | O N- l O Unknown
= {75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE /HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
frr PERFORMED? [m) a a
v} YES O NOXK
% | c.7ImME OF  HouF  Month, Day, Yoar |
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J tarm, factory, streetf, office bldg., etc.}
NOT WHILE AT WORK [ A
a -
7 S / PR,
é 21. | attended the deceased !rom_&mrJ_b.'_Lzél_. 1 nd last saw fittelive OM!
o Deasth occurred ot H - m on tha date stated above, end to the best of my knowledge, from the causes stated.
-
8 B 22a. SIGNATURE {Degres, or ditle) 22b. ADDRESS 22¢. DATE SIGNED
3 = VW2 RAR /) [2)-6)
i Z3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATDRY 23d. LOLATION (City, town, or dpunty) {S1ate}
d Q REMOVAL (Specity)
z i | _Removal Nov. 28, 1961 Memori tepy | St. Lo Missouri
s o 24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BYYLOCAL REG. ” y
wi
= % [Math) Hermann & Son,Inc., 2161 E, Fair A NOV 27 1961 - V.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,}

At

or by : . . /7 Student Embalmer No.
working under my personal supervision.

Student Signed
Signatura of Student Embalmer

. - Licensed Embalmer No Cj 7'-3 7

« . t P. O. Address /_ . > S

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 handwrmng

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

. -






