THE IAVINUIN Ur REALIF U MIDAJUN :;3760

No. 300 - \
o ALED DEC 1 1959 STANDARD §ER§FICATE OF DEATH State File No
BIRTH NO. - REG. DIST, NO. 1 PRIMARY REG. DiST. NO. 1QQ-3— Reﬂ:lfrar:No—.i@Eag’Z
d 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decoassd lived. If institgtion: residencs before
a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY sdinbmion).
b. CITY (I outelde eorpurate limits, write RURAL and givs ¢. LENGTH OF || c. CITY (I outaide eorporste iimits, write RURAL and give township)
OR L . towrahipt| STAY fia this place) R
Town  St. Louis TOWN  St. Louis a4/
g d. Fll-'i'(l)'sLPNTAAT.EOOF {If ot in bosplwal or instisution. give street sddrom or location) /ﬁ.mrl,‘t% (It rural, give location) J
O INSTITUTION- {* Homey G Phillips Hospital 4251 Vi, Evans
§ 3. NAME OF ™/ & (Firet) b. (Middle) e, (Last) 4. OATE (Month)  (Dsy)  (Yean)
i (Typeor Print) . Arthur Brethrett oAt Nov, 1l 19651
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *79. AGE (In years| 7 UnOEN 1 YEAR | I GNOEH 1 W,
§ WIiDOWED), DIVORCED (Soustiy) tast birthday} ue-m' Dare | Hours | Min
g Male Colored Sincle 4 9.30-1909 42 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign X
[/ doae during mmof-otkiull(f: wven If retired, "i i DUSTRY (uate oxt oomen) / lzcg{'TNlTZ'E":'TOF WHAT
“ 2 aMaintenanda: Man | Sherman Hotel Arkansas USA
N i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i~ Charles Drethrett "] Minerva Howlett
ﬂ 5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes. 80, orunknown) | (If yea, xive war or dates of service} NO.
. 3 |_Fo " 190-20-7664 " [rs. Mattie Guy 4251 W. Evans,
J‘ 18. CAUSE OF DEATH : CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
» E . DISEASE OR CONDITIO _ " : . .
. B 'u::::’(‘:{ﬁ‘)’:’;?‘:g DIRECTLY LEADING TO DEATH® (4) Pmba‘-lﬂ;e Tuberculous Meningitis Undet,
\.&: oTh1s docs 1ot mean | ANTECEDENT CAUSES . '
© | the mode of dping, such | Adorbid congitions, if any, gising DUE TO ® Undetermined
3 or heart faflure, asthenia, men!gd tlelrcI 12:;; c’f::lfaﬁfj wating
. ¥ . .
B :‘:,‘,‘;:m’::? Mif" ' DUE TO () Puberculous Meningitis
g fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not .
a related Lo the disease or condilion cousing death, None .
f [} 19. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
=
2 e ol
o || s ACCIDENT (Bpeciiz) 21b. PLACE OF INJURY (e.g.. incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
z ﬁlgﬁIElEDE boma, farm, Isctory, strest. office bldg.. a30.) . )
& N ag. TIME (Month) (Dwy) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
=]
B WHILE AT NOT WHILE
J' INJURY = | “work AT WORK
E z7 hereby ceruf thaiﬂ auended the deceaud Jrom ____'_Z_._ Iﬂ_ilto _11_’1'-|_ 19.§;L that I last saw the deceazed
!ha! death occurred at _..g__Au from the cauzes and on the date stated above.
~ E 2. Gl_uxrum-: E Wm title) | 23b. ADDRESS Z%. DATE SIGNED
‘T& e M. DL 260L N Whittier St 11-1k-51
E BURIAL @ 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | Z4d. wcxrlon (Oity, town, or county) (5tate)
g v| ﬁ’éno 11-19-5] V’ashmt‘ton Park St. Louig County, HMissouri
MW L% "S SIGNATURE - 25. FUNERAL DIRECTOR' S SIGNATURE - . ABDRESS
6 ¥31 Z 211is Puneral Home, Inc, 2820"8toddard St.

(Licensed Embalmer’s Statenent on Reverse Side)




N Vb e Y ST ¢ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

£y

____________ \ Student Embelmer No.

working under my personal supervision.

Student ..ccve-. freemseasatararann cessaeree S:g'ned. W M—‘M

Student Embalmer .- , ‘

I l : Licensed Embaimer ‘ ‘/ ?/

P. O. Address... N

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

.

If this body is hot embalmed, fact should be so stated above. T o )




