THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 7-1956  STANDARD CERTIFICATE OF DEATH State File N,30
"BIRTH NO. _ REG. DIST. NO, 3 IB PRIMARY REG. DIST. m1003 Rcautmnv& 4
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where decsssed fived. If inetitass Forms
a. COUNTY : a. STATE .. b. COUNTY gp .. . _sdmisslos).
L Mississippi Harxison;®
b. CITY (11 vuteide corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY (I outslds sorporsts Limite, write RURAL acd give township}
R township) SQY (Intblkphnl OR - o R .
TowN  St.Louis TowN C Passt.Christian 0
A" d. FULL NAME OF (11 not in hosplial or Institution. give sireet. address or locsslon} || d. STREET - (f reratl, give Jocation) v/ /
- HOSPITAL OR . . ADDRESS
iNsTiTuTioN  St.  Lukes Hospital 514 West Beach Street
_3. NAME OF a. {First) b. {Middle) - ¢, (Last) 4, DATE (Month)
DECEASED
o MARTHA N BROWN oSh September 35, 19535
5. 5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, l/ 8. DATE OF BIRTH ) ;f‘.'fE Ue yeun] & woch | Tun | 7 woos i
- ' . B .
Female White g ERSSEN "} January 21,1911 il < il | ] e
e, U usuugnc‘;g?'i\:rlou <abakiadolwerk | 105. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (Gyy sad State or Foreigs w“,)tf 12, CITIZEN OF WHAT
___ Housewife At_Home Stockholm, Sweden
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Norelius - ] Vallan UNK Alanson C. Brown Jr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y'ss. 0o, or unknown) | (If ywee, rive war or dates of NO.

No "| Alanson C. Brown Jr., 514 W, Beach St.

EDICAL CERTIFICATION“Q

[1] -

B O I. DISEASE OR CONDITION
. Enter only onecauseper | |- DIS
limefor (&), (b3, and (@ | CIRECTLY LEADING TO DEATH® 5)

INTERVAL BETWEEN
oThis docs et mean | ANTECEDENT CAUSES
the mode of dying, such |  Afordid conditions, if any, giving DUE TO (b}

? AND DEATH
at beart fallure, axthenia, |. rive to the above cause (o) stating

““ihe underlying cauase fodd.~ - B R ST B

cc. It means the dis- ‘

caze, infury, or complica- DUE TO (¢} PR . : »

tion whiek caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ™ - _ - m 71 . 7L
Cunditions contribating to the death bul ol ~ :

related to the direase or cond causing death,

19a. DATE OF OPERA-
. TION

t

21a. ACCIDENT (Bpecity) 215, PLAGE OF INJURY (s.g lnorabout | 21, (CITY, TOWN, OR TOWNSHIF) ~ = (COUNTY) . (STATE)
SUICIDE hease, larm. fastory, office bldg.,e10.) . . .
HOMICIDE - : S BA0 - S

21d. T{I)AFI_E . (Mexth) (Dwy) (Year) (Heur) 21e. INIURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

BJURY - L m | M) .

2. I hereby cerlify that 1 atiended the decessed from .#__'-L to _i_.u_ IQ;L\_-! thal' T laal sow the deceazed
aiveon Qo L3 19_.&_-‘ and that death occufred at AAM from the causes and on the date sialed gbove.

23, SIGNATURE . * 3 (Degres o title) | 234. ADDRESS 23c. PATE SIGNED
' EWikin=a AR 7 /o
TION NEMOWAL ; b DATE 24c. NAME OF CEME? ERY Of'i_CREMATOR'Y . Zld LWATION {Oity, town, or wnnty) (State) )

B et 9/27/55 Bellefontaine Cemetery 'St.Louis, Mlssoun

BURIAL CREMA-
Dﬁﬁﬁ)ff REGIST] 'S SIGNATMRE 26: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
o= |0 2,0
v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RE

. D | C.R.Lupton and Sons 7233 Delmar Blvd,
Embalmer's Sistemest on Reverse S0}




STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embdalmer Mo,

working under my persona! supervision.

4
a

P. 0. Address_..< A o

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

If this body is not embalmed, fact should be 30, stated above.




