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FILED FEB 11,1983

- BIRTH NO.

THE DIVISION OF HEALTR OF MIS3CAIK
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._31_8_nmmv REG., DIST. NO1003

State File No... 289;7 |
oo 0OB3_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befors

WRITE PLAINLY—USING.IINFADING BLACK INE—MAKE A PERMANENT RECORD

a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b, CITY (M cutatds corputsts Limits, write RURAL sad gire c. LENGTH OF ¢. CITY (If outalde parporate limits, write RURAL and give townahip)
. townabip}| STAY (ia this place) . - -
Town St. Louis 35 _yrsd TO®N . St, Louis RS T
d. FH%SLPFI&.:I‘.EO%F {If aos in boeplial or institution, cive sireet addrems or loul.lnn) DREﬁ - (If rural, give location) o |
INSHTURON  Homer G Phillips Hospital 7’ 4528 Evans
1"3. NAME OF . (First, b. (Middle Lest
DECEASED ’B( a t) 4 ( ) o (Last) 4DATE  (Mamh) (Day) (Yew)
{ Type or Print) eatrice Brown DEATH Jan. 25 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| O VHOR | YIAR | ¥ OCR o K3,
WlTWED DIVO RCED (Bpaciy) last birthdsy) |Monthe| Days | Hour | Min.
Female ~ | Negro Single Aug, 10-_ 18851 67 15 ligt |
w:“ﬁ' USUAL SC{gPATION (Gl kiod of ock 10b. KIND OF ausmssnoug_r IN | . BIRTHPLACE  ((iy) ai Stats or Foreiga Comatey) 12 cgb‘l;‘l%ﬁr;?FWHAT
nemplo cadiz, Kentucky TeSaAe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Daniel David RBrown | Rhoda Coffman .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
3 no, or uoknowa} | (If yes, xive war o7 dates of servios} NO. ]
) Nonhe John Brown 4317 Paga Rlvd..
18. CAUSE OF DEATH MEDICAL CERTIFICATION T or lmﬁgw
caume I. DISEASE OR CONDITION . :
'ﬁm‘,"’(’:{"&:_ and 1oy | DIRECTLY LEADING TO DEATH® (a) Congestive Heart Failure -
ANTECEDENT CAUSES
*This does not mean e nsi
the mode o dptng, such | Mdorthg eomdisions, | an, gioing DUE TO (b) Hypertensive Heart Diaease Undet
io -] canse (a N
e e e, | 8¢ wnderying caneea. -
eaae, infury, or complica- DUE TO ()
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death bu! not N
related to the diaease or condition couring death. one
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
. TION - : ' :
ves ). wok]
|| 21a. ACCIDENT " (Bpeelly) 216, PLACE OF INJURY {e.¢., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)- {COUNTY) STATE)
SUICIDE bome. farm, fastory, sirest, offios blds .. ew) : .
HOMICIDE i . L P ot
21d. TIME (Moutt) {Day) (Yea) (Houn | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
ouRY : . - mm.n'r nﬂrunu L/ L{ 5 X
2. T hereby certy v cm I auendcd the deceased from __A=23 19 53,10 _1=25 , 1553 that I last saw the deceased
alive on , and that death occurred al _izlﬁ_pm ., from the causes and on the date slated above.
‘Za. w O/ (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
; andl M, D, 260) N.¥hittier St. 1-26-53
aunm. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
TION REMOVAL (Bpadlty) . ) } . [
Ramoval 1/98/‘-‘;3 Greenwood Cemetery St. Loula, Miss ourl
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S 81GNATURE ADDRESS
JAN 2 7 19857 Charles J. Gates 4107 Finne




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certifjeite,was embalmed by me, of by e

working under my personal supervision.

S5tudent .esesacencas ceeseisssstssanna tenaes Signed

2473
Student Embalmer . . | B ) Amer No..... -5 /5’7’(

P. 0. Address._ 4107 Finney Ava,

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

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




