THE DIVISION OF HEALTH OF MISSOURI \

.S, No.300 ] ‘
- e FILED APR 12 1957 STANDARD CERTIFICATE OF DEATH Stets Eie Howe 9990
BIRTH m.M’_.“_ REG. 0157, %O. 3;8_ PRIMARY REG. DIST. uolﬂﬂ3_. Registrar's No. “-ug’?_gs
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. 1f (natitstion: residence belors
a. COUNTY a. STATE Migsouri b. COUNTY adumission).
b. CITY (f outeide cortrorata lirsits, write RURAL sad give ¢. LENGTH OF l c. CITY & s Hesidence within lizits of
OR whship) [ STAY, OR a tncorpors!
TOWN St. Louis e vt Co oun  St. Louis =
N d. FH!.-SLPFPAAI‘.EOOF {If not in hoapital or institution, give street addrem or loeation) . QDR& {1 fural, gire location)
o 7 INSTITUTION.-  Homer G. Phillips Ho ,‘ 1950a Burd Avenue
3.DEACME OF & (First) b. (Middle) e, (Last) 4. Ds‘;E (Month) {Day) (Year)
{ T¥pe or Print) LILLIAN BROWN peaTH Mar. 18, 1957
5. SEX _j 6. COLOR OR RACE | 7. "PaleROl}"IfED. léE‘lgR IESRRIEDO 8. DATE OF BIRTH 9.:.65 (I ,'Tra ; m'::l | YRR | o ioen o s,
{Bpecify) t birthday. on Days | H Min.
Female Col BFent 7 Sept. 9, 1956 | =
102, U % OCCUPATION (Giviekind of werk [ 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((4y 1ad State or Foreign Gouscerl) 12, CITIZEN OF WHAT
St. Louis .8, AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Thomag Brown, Jr Lillian Smith
5. WAS DECEASED EVER IN U.S. ARMED FDRCﬁ? 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknows) | (1f yew. glve war or dates of NO.

Thomas Brown, Jr., 1950a Burd Avenue

18. CAUSE OF DEATH ' MEDRJCAL CERTIF|CATJON INTERVAL BETWEEN
Enter only anscsuseper | [, DISEASE OR CONDITION - AL ‘ . in_ D DEATH
lite for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH"(4) VL ot Ot

*This does not mean | PINTECEDENT CAUSES

the mode of dying, such | Aforbid conditionz, if any, giving DUE TO (b)
s Beart failure, asthenia, | rite 2o the above cause (a) muhw
de. It the dis- the underlying cavee inst.

cade, infury, or complica- DUE TO {c} .
tion which caused death. ]l. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but not : N ' -
‘ related to the dizeass or condition eausing deeth, . :
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 2. AUTO ? 7
| TION ) v S ’ L{ q . [
| i -2 X YES NO
' 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.5..inorabout | 21c. {CITY, TOWN, OR TOV&NS'"P) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, sireet, offien bldg.,e10) i .
HOMICIDE . " ) _ .
o 21d. TIME (Month) (Dey} (Yeat) (Houn 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE ’
INJURY. WORK AT WORK yo

s

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q)

zI hereby certify that I aitended the deceased from % to , 19 , that I last saio the deceased
, 19 and tkat death occurred o ‘m., from the causes and on the date stated above.

A

24b. DATE [24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)
3/23/57 / Washington Park St. Louis County, . Me

DATE REC'D BY LOCAL I?STR 25, FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

WAR 2 2'5F . M. C. Green Funeral Home, 4060 Washlngtonl

(Licensed Emba{mer’s Statement on Reverse Side) |

LA

'S SIGNATURE




4 F

7
2a1?

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalrn
by me, or by ...... 0y e

working under my personal supervision..

i
Student . ... o iiiiiiiiiiiiieisaieiiariaaaaa Signed ... : .. -;:5 o et
Sighature of Student Ezbaloer

Licensed Embalmer No... ; j 2

P. O. Address.... <&1.7... ¥

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



