. THE DIVISION OF HEALTH OF MISSOURI /’ .
No. 300 -

o0 ) FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH S Fie o PBORDE

. GIRYH NO, ______~ ____ _ REG. DIST. NO. _3&_ PRIMARY REG. DIST. NO.J_(_)_O_a Regittrar's No..... 5865
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If lnstitution: residence befors
a. COUNTY . a. STATE Missou.ri b. COUNTY adiimion).
b. CITY {1t outside corpurste limits, writse RURAL and give c. LENGTH OF || «¢. CITY  d Is Residente within oty of

TOWN St. Louis i STAY i ieshel 16N St, Louis TR

d. FULL NAME OF (If not in hoapital or institution, give strect address of location) STREET (I rural. mive location} ]
HOSPITAL OR ] ADDRESS M/
INSTITUTION Homer G, Phillips = /D 2801 Gamble i‘

E OF 8. (First) b. (Mliddle) c. (Last) 4 DATE  (Momth) (Day) (Year)

3. NA
DECEASED

INJURY = | "WorK [ "wTwoRK- . 331 X
2.1 hereby certify that I aitended the deceased from JUBE 19 | 1955 1o JIHlLZ____ 19_55_ that I last saw, the deceased
alive on __I.u;v:__ 18

, and thal death occurred al m;l m., from the causes and on the dale siated above.

232, SIGNATURE - (Dem or til-leo 23b. ADDRESS 23c. DATE SIGNED
75 L) 80t D 2601 N, Whittier 7-5=55
%a BEERMES\:'- (E:',E.::’A, 246. DATE 24c, I‘-A‘ﬁf QF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Siate)
Bur ” 7855 Washington Park t. Louis County, Missouri

[=]

[

Q

:

OF

B (Typeor Pint)  Ada Brown DEATH July 2 1955
é 5 SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UKDER | YEAR | F UNDER 4 s,
=, WIDOWED, DIVORCED {Bpecf; last birthday) Munm’ Days | Hours | Ain.
3 Female Colored Marri ed 5w27=1898 57 |

2_.3. 10a. USUAL OCCUPATION (Girekiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;,, vua- Stae < Foraign Gountr) 12, SITIZEN OF WHAT
K Housewife None " Tennessee TSA

P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . |14 NAME OF HUSBAND OR WIFE

' Wt at " L L

" St Mg_%mm . "7 Lawrence Brown .

b 15. WAS DECEASED EVER tN U.5.ARMED. FORCES‘-‘ 16. SOCI SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
< {Yes.n0.0or unkoown) | (If yes, give war or dates of service) NC.
A |-Xo Delores Brown 2801 A, Gamble Street

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;é%%g%ﬁ!ﬂ
=] . Enter only onecauw per 1. DISEASE OR. CONDITION . H
2 || 1me tor (a), (o), and () | PRECTLY LEADING TO oanm*m Qgrgbr_g] Hgmgzrbage Undt

E) “eThis does not meen ANTECEDENT CAUSES 4

.4 the mode of dying, such | Morbdid conditions, if dny, giving DUE TO (b}

= a8 heart foflure, asthenio, | Tise to the above cause (o) slating

] de. It means the dis- the underiping cause lazt. i

» ease, infury, or complica- . DUE TO (¢}

. tiom twhich caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

[~ . Conditions contributing to the death but n0d

3 - v related o the diceqse or condition causing death. . .

Iy 19a, DATE OF OP'IE'IFgﬁ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

= . ) ;

=, . YES D NO IE
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

h iCIDE boma, farm, fastory, sireat, ofice bldy..ma) i

& HOM]CIDE

g 21d. TIME (Monty) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

P

[

2

-

w

[+ 9

E

g

DATE R.EC‘D BY L%%%L 15T 'S SIGNATURE

7z

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
)4@-&1113 Funeral Home, Inc, 2820 Stoddard St.

{licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ........... ... e e e et ide it raateaesarsasaeteetoteaeaneooaanas , Student Embalmer No............

working under my personal supervision..

Student ... ..o i aiaraaaarany . Signed ..U il . L. Lt It Pt

Signature of Student Embalmer

Licensed Embalmer
" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
"Hembalmed by a STUDENT, he also shall sign in his’OWN handwriting..
I¥ this body is not embalmed, fact should be so stated above.

: 13




