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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JUN 10 1953

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

. State File No

19225

.| BIRTH M.M REG. DIST. m._B_lB_sammv REG. DIST. NO. | : idrar's No 5338 "

2. USUAL RESIDENCE (Whare decessed lived. If imstitgtion: residence l:l:l'moJ

Richard Brown

Mary Jennings

a. COUNTY v 8. STATE b. COUNTY adiniutont.
: Missourl 2 "5
b. C(I;{RY (I outade corpurate Limits, writa RURAL sad "::.u g’r AL‘!'ENGTH OF c. cgg (If outeide corporsta limits, write RURAL and give townehip® J’
this il -
oww  St,Louis e oy W St.Louis P
4. FH&SLP#AME OF (If not in hoapital or Institution, xive street addrem or lovation) d.ASJI;!‘;EEEgS : (If rars!, give location) P
!Ehmar ‘G.Phillins o 1020 Armstrong :
3. NAME OF:” a. (First) b. (Middle) c. (Last) A, DSFE (Month)  (Day}  (Yea) ,
rmorprim) Brown DEATH 5 13 53
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH vl 9. AGE (o yeare| ¥ pam 1 TEAR | O AR 2 s, |
M ; N WIDOWED, DIVORCED, (Bpecity) Lust birthday) uuml Duye | H iy, |
ale egro () 5-12-53 T| %o
Io:__ USUAL gggl’ﬂm u(’(.l.k.::nlx:d:wk 10b. KIND OF BUSINESSD?JRSI' Ir:lf 1. BIRTHPLACE (1.0 w0t Stave or Fozeigs Cruntry) 12 085'»}%'#?‘ WHAT
Missouri 1)
I113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

MAY2 8 1955 (

'Bﬁnw‘t'éﬁﬂ‘m}ﬂfa‘ﬁ 'SMH“"““

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ ADDRESS
(Yea, o, ot unknown) l (11 yo, wive war or dates of servioa) NO.
2601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igruétrmﬂiﬁn:ﬁm
). DISEASE OR CONDITION H
o o o oy and 1 | DVRECTLY LEADING TO DEATH® 5 Premature birth
This does ot mean | ANTECEDENT CAUSES Y
the miode of dyig. such | Aforbid conditions, if any, gising DUE TO (b)
-\| a1 heart fotivre, asthenia, | rise to the above cause (a) dating, | . . P, . .
cle. Il weana the dig. | he underlying cause lagt, T o o i
cast, injury, or complica. i DUE TO_(G) _ |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' - . s ‘
Conditions contribuling to the death bul not
related 20 the disease or condition couring death. o
19a. DATE OF OPERA- |’ 19b, MAJOR-FINDINGS OF OPERATION . ) ' : ¢ 20. AUTOPSY? |
. TION
A I YES 0] noﬂ
21a. ACCIDENT (Boecity} 215, PLACE OF INJURY (e.s.. o crabout | 21, (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE) |
SUICIDE bome, farm, fagtory, strest, offics bldg..sve.) setaT s - - . -
HOMICIDE ‘ . 5 |
214. TIME Ofcath) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INURY ¢ - o | "wonk L] "ATwon 77 é)(
22 I hereby cert thfl'] atlende " d from 5 ~12- 19_53 lo _5_13_ 19_5_3. that I last saw the deceaud
ahya on ), and that death occurred ol m., from the couses ard on the dale sfated above,
{Degres or title) | Z3b. ADDRESS 23;. DATE SIGNED
s . . M, p4). 2601N. Whittier. - £-20=53
. agEn M| 3 m_c}*ﬂﬂ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, of county) . (State)
. } . - .
Gt | ST 30 -0Y Angtomical bHoard Louss, Mo,
DATE REC'D BY LOCAL RAR' ADDRESS
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STATEMENT BY LICENSED EMBALMER

1

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

Student Embalmer No.

working under my personal supervision.

SEUAONL tuueresranssasansansrsnsssssssnsane Signed
st_udent Embalmer

Licensed Embalmer No.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
thelbonmﬁnmqmmdnfmuvoaﬁondﬁm)
H this body is not embalmed, fact should be so. stated sbove.




