alth,
Folfare
blic

rvice

M

..,.._._.-.-,..,.......,...,......._............,......
fizeases in Part | must be casually related. Corener cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

FTHE DIVISIUN OF HEAL T OF MIS0UKI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 4957 cn vismicive ... 318....ps

" - STATE-F“_;E Nle e "'""""""_“"'""‘"
o etavaion s 3OO e 038D /.
”

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived. M institution: Residence befora

. STATE yq3 s b. COUN edpfision)
a. COUNTY ° Missouri UNTY
b. CITY {If cuiside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St. Louis Yegld NeD TOWN St. Louils Yos 0K No O
<. Eg%#i?:r%gl: (I# NOT in hespital, give lacation)|Length of stay in 1b a ‘H ﬁREET (L outside, give locotion) Raside on Farm
7 instiTuTion Homer G. Phillips 11 dava/f’(g' Aooress 1375 Burd YesO NeD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Typeorprinty — Cheryl Rena Brown DEATH 8 20 57
5, SEX /) | 6. COLOR OR RACE 7. ZE ‘8. DATE OF BIRTH . 9. AGE (In years | [F UNDER | YEAR |IF UNDER 24 HRS,
marmien [1 never maniueo &1 v oot birthdat) [Sonths | Daw | Hours | #in.
Female Negro wiooweo [ oivorceo [ B=9=57

“110g. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

None

during most of working life, coen if retired)

NONE

11. BIRTHPLACE (City and iafo or country)
St. Louis, Missouri

0 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Fern Naomi Brown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

b Ne e

Address

,R.R.L, 2601 Whittier St,

17. INFORMANT

16. SOCIAL SECURITY NO.
{Fes. W unknaowon) ‘ {If yra, pive war or dates of service)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and {¢}.]
PART |, DEATH WAS CAUSED BY;

IMMEDIATE cAUSE () ¢ . Aspiration- Ppeumonia

5&«nlbng G- Yrr
/ / INTERVAL BETWEEN
ONSET Arcdfn T

undet,

5355

Death occurred at

Conditions, if any. DUE TO (&)
which pere rise to , * [}
i. abore couse (0), - - ' - - . - 3 P a
atating the under- . ' .
= lying couse lest. DYE TO (¢)
o PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART {({a) 13 :‘éf;é:ﬁ%ﬁ?"
™
g 4:5 AT
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part for Part 1§ of item’ 18.) N
& g O O
o
-“ 20c. TIME OF Hour Month, Day, Year
x] IMJURY a, m.
E p.om. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. g., in or abow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
2l. [ attended the deceased from 8-9=57 . to 8=20=57 and last saw xh;& alive on 8-20-57

A m on the date atated above; and to the best of my knowledge, from the causes stated.

ree or tmc_)

E—" )

NCY I

M.D,

0 2b. ADDF[!ESS

22¢. DATE SIGNED

2601 wWhittier Street 8-23=57

230, BURIAL. CREMATION. | 238, ?} w
823/57

2. NAME OF CEMETERY OR CREMATORY
Gresenwood Cemetery

234 LOCATION (City, tewrn. or county} (Stare)

St. Louls County Migsouri

-REMOVAL { Specify)
ADDRESS

Removal
4107 Finney

24. FUNERAL DIRECTOR

Charles J. Gatas

25. DATE RECD. BY LOCAL REG.

AU6 23 57

26. REGISTRAR'S SIGNATLRE

{Licensed Embclmer's Statemant 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 er
by me, or by .vvviiniaiannnn e rdetetisiiiaieas e eeaaermseeerernneeeeenteastaaannraneaas , Student Embalmer No........

working under my personal supervision..

Student .....ccoiieuiiiiiiiirriiiiiiaiiiisae s Signed....... AT T
Signsture of Student Embalmer

icensed Embalmer No. q/é

- -

- - - . - = - P. O. Address _._._._.__..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-~ to 'comply with the above constitutes grounds for revocation of. hcense) MR
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

- If this bodv is not embalmed, fact should be so stated above. MRS =




