THE DIVISION OF HEALTH OF MISSOURI - .
o | lpoNOv 15 1999 STANDARD CERTIFICATE OF DEATH e riene.. SAG19
.llltm W, REG. DIST. NO, ﬁ_S__ PRIMARY REG. DIST. NO. 1003 Regisirar's No 8489
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lved. I jostitotion: remidence befors
a. COUNTY a, STATE b. COUNTY adwisslon).
: Missonri

b. CITY (1! cuteide Limits, writse RURAL aad . LENGTH OF CITY Resldenc
oR mmf’ . wite w‘:"mhlp] STAY (in this place) & & e ithin mite of
TowN  St,Louis,Mo TWN St Louis Ye Y 0y
d. FHIO-SLPFPA"I{EOOF (M mot in hospital or institution, give sireat address or location) . DDREﬁ (If vursl, zive location} 0L 1 ’ ‘0
insTiruTion Homer G.Phillips Hospital / 7 4379 Easton Ave
3. NAME OF 8. (First) b. (Middle) . I -u»ufs:n . .4. DATE {Month)  (Day) (Year)
( Type or Print) Bertha Brown - DEATH 10 27 1955
5. SEX N | 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, B. DATE OF BIRTH. 9. AGE (Io years| W UNDER 1 TEAR | I bOER 0 HES,
WIDOWED, DIVORCED :sp.dféa : last birthday) Mnaf.hl] Days | Hours } Min,
Female Negro Widow November %,1885 69 I

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZE
donndu.rincn:mol-oruumo.ounﬂnr;:’d) DUSTRY (City snd Scate or Forsign Country} D T '!{?FWHAT

Domestic Work Private family 7 ,Missouri. DA,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
3 Unknown al Unknown ] Dead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw.no, or unknown) | (If yes, xive war or dates of sarvice) NO.

None Unknown - | Lillian Brown 4674 Page Ave,
18, CAUSE OF DEATH .

DICAL CERTIFICATION - INTERVAL BEYWEEN
| Enteronly oneceuseper | |- DISEASE OR CONDITION ’ ONSET AND DEATH

Line for (a}, (b), and () DIRECTLY LEADING TO DEATH® (5 it

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, giring OUE
a8 heart fallure, asthenia, rize to the above cause (o} dating
ee." It means the dis. | the underiying cause lazt.

case, infury, or eomplica- DU
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIO

" Conditions contributing to the death but
related to the diseare or condition caut

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA
i obal) F7,, /9 si /
YES
21a. m&o w Zib. OFE:EYM 1.;: 2lc. (Cl? TOWN, O TOWNSHIP) ﬁg:ourim (STATE)
g y bomae, . N A
21d. T!ME w; (Dey) (Year) {(Ho 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /Q/U F g /oz 4‘_
WHILEAT NOT WHILE
|NJUR'I' d? 55 7#11. WORK AT WORK
L4

2, I hereby certify thailI altendcd the deceased from , that T last saw the deceased

alive on , and that death occurred gt 50 ; N from the causes and on ths date stated above.
BIGHNATURE ot ti 23b. Zic. DATE SIGNED
et / _43 ) O s Vo0 Clasl 0. 3/. 56,

N

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD )

z%NBgERHIOAVLALCREMA. . DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Biate)
(Bowaity)

 Removal 11/ 3/55 National Cemetery Jefferson Barracks,Mo

DATE REC'D BY LOCAL R 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

ISTRAR'S SIGNATURE

H-C.W.Roberts 1416 N,Taylor Ave.
(Licensed Embalmer’s Statemnent on Reverse Side)

(RN

__DEI}_IJBSS_




\Y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o
Signeture of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BEY THE LICENSED 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. |

7€ this body is not embalmed, fact should be so stated above. |




