. No.300

10.48

PLAINLY—USING UNFAINNG BLACK INE—MAEE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH State File ~28169
'BIRTM NO. . REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. _1_0_0_3 Registrar's No...c 7302
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: resldence befors
a. COUNTY - a. STATE msmﬂ b. COUNTY aduniseion).
b. Ccl)‘li;\' {1 outzide corpurate limits, write RURAL lnd':'i:;h | & AI#-:{ELI; nl?f“ c. ng e m muwuﬁ,_;:;m
ToWwN  St. Loula ToWN  8t. Louls Il = =)
d. FHOUS_P?IT{\A{EOORF (If not in hoapital or institution, give streot address or losstion} F. erRREEESrS {If rural, give location) - lﬂ ’1
Weritoron _St. Mary'e Infimary - | 94" 4818 Cote Brilliants AP
3‘[’;‘EAC%1E\S°E’E a. (First) b. (Middie) - ¢. {Last) - £, DSFE (Month) (Day) (Yean)
( Type or Print) William Mack Brown DEATH w 56
5. SEX | 6. COLOR OR RACE | 7. "hc;ARRIED ET\YSECQBRS!EE{J 8. DATE QOF BIRTH 9. liﬁsbllixzre;n ;; u:.u |Dm IF UNDER u HES,
(Bpe . 23 ¥, L) avs | Houm | Mia.
Male /]| Negro W soas 12032903 | sE"VIEN Y

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : sl 12. CITIZEN
omdurin:mmof-ork!nsm-.c:-n!:! ru-r.;:;) 1 . DUSTRY (City and State ct Foreign Countrv) { COUNTRYOF WHAT

evenue Agent State J.-S. A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN . NAME OF HUSBAND OR WIFE h -

Thomaa Brown Mary % o
15. WAS DECEASED EVER IN LS. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
(Ym ,or unknown} I [ v, sive war or dates of sarvice) o NO.
——— . e Willdam Jones 3740 Garfield
18. CAUSE OF DEATH® ! MEDICAL CERTIFICATION lg;gg':lﬁamm
E ont t. DISEASE QR CONDITION . . 3 D DEATH
'“;mr (.;‘}iﬁﬁ‘(’g DIRECTLY LEADING TO DEATH"(gy __- Cembro-vae«mlar;accjdgm, ot
- ANTECEDENT CAUSES

*This does not mean -

the mode o dying, ruch | Mortic conditions, if any. gong DUE TO (9 - Y P r_f:enstlvgﬂ_&rgig:mscular : X
i rise to the abore couse (a) stating P
::tfuu;: f;‘i::; a:::n;;:: ‘ the underlying cause lost. ‘dfsease: sl {
DUE TO (f-')

ease, Injurt, or compl
tion which coused dmh!‘ 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death. - \ 4 ‘~{ 2 X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \_ P 2. AUTOPSY?
TION A A
- YES D NO Eﬂ

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.e..inersbont | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, astory, atrest, offics bidg., ato.) :

HOM[CIDE .4 :
214. TIME (Moni};): {Day) {(Year) (Hour) 21e. [NJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

or WHILEAT—] HOT WHILE .

INJURY WORK AT WORK

2, I hereby cerlif; -that I attende%e deceased from V-ML‘IS‘ A , Lo 8’&— 19 56 that I laat saw the deceased

alive on _. - L, 19 and thel death occurred at m., from the eauses and on the date staled above.

b, ADDRESS ’ 234.‘. DATESIGNED

TURE egres or title)

4 4501°A.:-Easton:St. : '
- BUR AL, - | 28.,D. ) ETERY R CREMATORY | 24 TION (City, JawD, of cotin ) (Stote)
RENOVAL ¢ Cemetery gLOCJtO‘ui ﬁi .

DATE REC'D BY LOCAL 2 A 3 NERAL -GIRECTOR»S -SI1GNATURE ADDRESS

{Licensed Embalmer’s Statement on Reverse )
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STATEMENT BY LICENSED EMBALMER

1aluozav-ciiyran eviemdveqyH

- Janneath
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... e

working under my personal supervision..

Stuadent .. ... i
Signature of Student Embalmer

a2 A E

daNate: The.above:MYUST, -BE BIEGNED BY [TRE
to comply wn.h the above constltutes grounds for revocatton of licens
If embalmed by a STUDENT— he also shall sigh inAfst.OWNChandwriting®

.............................. , Student Embalmer No

e LI-T
q Aats

ENE@D EMBA

Signed

\g\-

Py 1

J¥ this body is not embalmed, fact should be so stated above.
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