THE DIVISION OF HEALTH OF MISSOUR!

. No.300
Cwa | B @i 511ess  STANDARD CERTIFICATE OF DEATH swe e, DAY
BIRTH NO. i:lj. DIST. wNO. Es I E;PRIHMY REG. DI1ST. KO-_]_O_QBRMIJImr:Na 62‘3.... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Insthtution: residence before
) a, COUNTY a. STATE Missouri b. COUNTY adimbmion).
b. CITY (If outalde corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY

rownship)[ STAY (in this place)

ToWN  St, Louis

d. 1z Residence within Limits of
town?

OR - a
ToWn Sty Loiilis, ¢ = RS

d. FULL NAME OF (If not in bospital or instisation. give strect address or location)

{If rural, give [ocation)

2. I hereby cemf%thf I attendcd the

iveon ___~"~7____ , and that death occrred at

deceased from _L,

1953 10_6-19 1053 , that I last saw the deceased

m., from the causes and on the date staled above.

{Degrem of tit)
D.

%MM

zap

23b. ADDRESS

23c. DATE SIGNED |

2601 N Whittier St 6-19-53

o HOSPITAL OR . A DDRBS 9\?
o iNsTITUTION ~ Homer G Phillips Hospital f) 308 S Ewing AA f
ﬁ 3. :')“E'?:Néﬁs%% 8. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yesn)
g | (Tvpewr Py Richard Brown st June 19 1953
g 5. I%le j— 6. cobosfa RACE | 7. MARRIED NIEVERCIEBREIEE’JI 8. DATE OF BIRTH 9. I:GE {In yexcn| ur unoeR 1 YEAR | F wioeR b s,
- (Bpesify) ¥, on! Days | H: Min,
5 arr July, 4.1901{ "BI° l =
ﬁ ‘°;.'.’§”‘“ occ‘:ti'lz\l:jc::« Give kind of work 10b. KIND OF ausmassD%gT IA‘I‘F W BIRTHPLACE (00 0y Seute or Foreiga Country) / 1ztgl|m1z"§p¢?pm”
& faborer~Piano Mover .
132, FATHER'S MamE 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/ OR WIFE
«
o Henry Brown 1 E1la Mcca Emma Brown
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
. (Yoe.n0,orunknown) | (If yes, glve war or dates of service) RO,
3 Emma,  Brown. 308.s0 Ewlng,Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁgﬁgmﬁﬂ
I. DISEASE OR CONDITION . ; H
E ﬁ"::’?g "(2‘)"’:““’:‘(’: DIRECTLY LEADING TO DEATH® () Congestive Failure Undet.
™ +Phis does mot mean | ANTECEDENT CAUSES . ] .
O |l the mode of dying, such | Aforsic conditions, i any, gioing DUE TO (b) Hypertensive Cardiovascular Diseade
3 as heart faflure, asthenia, | rite to the above caure (o) dating
A ee. It meana the dig- | UM underlying couse lost.
o case, infury, or complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death bul not
ﬂ related to the disease or condition caveing death. None
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
=] YES EI NO D
'c, 21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hoine, farm, faotory, street, office bldg., s10.)
| Z HOMICIDE
; g 214. T(I#E (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
c. . WHILE AT NOT WHILE
| J“ INJURY v - . WORK AT WORK 4 1/5 X
[N

Zh BU ﬁIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : town, or county) (Btate)
i) June. 25 Qakdale Cemetery. _Lemaey HO
DATE REC'D BY R Wi] % 81 GNATURE ADDRESS

k 22 : outeay




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L s T e . Student Embalmer No..............

working under my personal supervision..

Student ..o - Signed ...l PR Teaee

Signature of Student Embslmer ;’ /
Licénised Embalmer N02698

P. O, Address _.2769. Chaoutes

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. '



