No. 300
10.49

’

THE DIVISION OF HEALTH OF MISSOURI 2382

) o
FILEDFEB 2- 1955 . STANDARD CERTIFICATE OF DEATH State File N oo
' BIRTH NO. REG. DIST. NO. 31 8anm~r REG. DIST. NO. ___()_Ojkmi.!!rar'x No 0184
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jetoased lived. If inntitution: residence before
a. COUNTY . STATE b. COUNTY adiimioal,
: Missouri .
b. CITY (f auteide cor Timits, wtite RURAL and c. LENGTH OF || <. CITY . 4 .
telda corpurate fimit v - m‘i" hipy| STAY (lo this place) OR , * :.gg.gﬂ?ww:l!d"ﬁt&:”
TOWN St, Louis 0. Towny __St. Louls i i o
d. F|l_-|”o-1§ I[“ANIT.EOOF {If aot in boapital or instisution, give streot address or loeation) STRFI{EEE‘SFS (If rural, give location)
instirution Homer G. Phillips Hospital d4.//%° LLT0 Evans pye,
3 l:I!“EAC.héE sC.)EIE a. (First) b, (dMiddle) ¢/ e (Last) A DSZ_-E (Month)  (Dsy)  (Year)
{ Type or Print) Hosey. Brown DEATH 1 L 55
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| i UNDER | YEAR | IF yNDER & HpS.
az WIDOWED, D_IVORCED (Bpeolfy) laat birthday) Mnnthnl Days | Hours | Min.
Male Col, Married V4 Aug, 15, 1897 _ 57 4
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . IZ CIT
dote durizy moat of worklng mel."nﬂ;d;‘;) DUSTRY (City and State cz Foreign (‘nuntn}/ | |ZEN OFWHAT
Labarer 7 Georgia .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR wre
| William Brown IR Unknown Lesler M. Brown
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (If yem, give war or dates of service) .
No 88-09-6978 Lealer M. Brown 44708 Evans Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngHVAL BETWEEN
) |. DISEASE OR CONDITION . . g . . . NSET AND DEATH
;:;’:f;:’?;)‘"’(g‘;“:“‘ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,, _ Hypertensive Cardiovascular Bisease Undt.

_ . Cerebral Thrombosis
“This does nol mean ANTECEDENT CALSES h e

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (8)
as heart faflure, asthenta, | Tite fo the abore cause (a} stating

ete. it meons the dis. | A€ “"d‘ﬂ”'"“ causg last,

case, infury, or complica- DUE TC (c) . - T il
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death bud not
related L0 the disease or condition cauting death. -

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

19a. DATE OF OP_II::I%N 15b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
4/ 43 X - ves X o [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.c..loorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE +| boma,farm, fastory, street, office bldg..ev0.)
HOMICIDE , :
2td, TIME (Month}  (Day} (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I altendedgge deceased from _l_.l___._._i If.gi, lo _A__, 1955_, that T last saw the deceased
alive on __- *h and that death occurred at &1 m., from the causes and on the date slated above.
. SIGNATURE . N {Degree or title) 23b. ADDRESS 23;. DATE SIGNED
B W Jd ) M. D. 0| 2601 N. Whittier Street 1-6-55
%'AIENB UERPJIIOA‘-‘FALCREMA- 24b. DATE "Mc.{q{AME CF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Btate)
(End!v) z .
o Jan.B, 1955 . Washington Prrk 5tes Louis Cos Mo.
DATE REC'D BY LOCAL . . 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G.
JaN7 1958 [« He RANDLE & SON 3133 Bell Aves

(Ticensed Embalmet's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TN, OF By oo ittt et , Student Embalmer No...........

working under my personal supervision..

Student......... e anmeeeeeeasaaeanaaseieeeanaraaaes
Signature of Student Embalmer

P. O. Addieséféf. o

Note: The above MUST BE SIGNED BY THE LICGENSED EMBALMER in his OWN HANDWRITING. ({F:
to comply with the above constitutes grounds for revocation of license). .
» If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
J¥ this body is not embalmed, fact should be so stated above.




