Coroner cannot cartify to o deoth due to notura) causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |- must be cusual—ly related.

FILED AUG 2 6 1957

Ragistration District Nou ...

THE DIVISION OF REAL TH OF MISS0URI

STANDARD CER

TIFICATE OF DEATH

269

STATE FILE NUMBER

_3.18..Primary Registration District N].OO3 ................... Registrars ::?26____..;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafire
. STATE b. COUNTY agprision)
a. COUNTY a LH.BBO\H‘:‘.
b. ClTY {H owtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
. OR
TOWN %. I-ﬂuis Yestl NMNoD TOWN St. Louis YesO NoD
c. Egls_;_nﬂi\lidgglc (If NOT in hospital, givelocation)|Length of stoy in 1b 4 %REET (1 outside, give lacation) Reside on Farm
NsTITUTIONHomer G. Phillins /}// ADDRESs 4404 N, Market YesO NoO
——F
3 ‘AII or First Aiddie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Maybi rt Brown DEATH 7 m 57
5. SEX b. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [if UNDER 2¢ MRS.
§ marrieD [ never marrieo [ T e “""‘*’l m? e l s
| Female Colored wwp?m‘ﬂ oworcen [ 12-18=~1902 54
~{10e¢. USUAL QCCUPATION (Gise kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ 13. BIRTHPLACE (City and atate or country} 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife None Missouri USA

13, FATHER'S NAME

Tilliam Dixon

14. MOTHER'S MAIDEN NAME
Susie Booten

#

No

15. WAS DECEASED EYER IN U. 5. ARMED FQRCES?
(Fer. no, or unknawn} l (If yeo. pive war or dalea of service)

i6. SOCIAL SECURITY NO.|I7. INFORMANT

Alvin Brown

Address

4404 N, Market

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

Conditions, if any, DUE TO (5)
which gave risg to
above couse (8)
slating the under.

18." CAUSE OF DEATH [Enter only one cause per lf

INTERVAL BETWEEN
ONSET AN ATH

/4

254X

T5. WAS AUTOPSY

PERFORMED?
vesO o DB 2—
I

207 CITY. TOWHM. OR LOCATION COUNTY

her

nd faat saw him alive on

> lying  caquse laal. DUE TO {¢)
E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a)
=
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of ifem 18.)
E"j O a o -
2| Pc. TIME OF  Hour  Month, Day, Year
b INJURY 4. .
E p.m.
E | 20¢. INJURY OCCURRED 2)¢. PLACE OF INJURY (e, ¢., in or about home,

WHILE AT NOT WHILE ° Jerm, foctory, gireet, office Bldy., etc,)

WORK AT WORK S

21. I attended the deceasegdiso , to

Death occurrad at on the date

STATE

L7

2. MIGNATY

22a. BURIAL, CREMATION, . DATE

Femovel " | 85«57

. NAME OF CEM

4

Sts. Peters

my:r\

R CREMATONY 34, LOCATION (City, town. or county)

St. Louis County, Mjssouri

7 (Siple)

B1llie Funeral Home, Inc.

24, FUNERAL DIRECTOR ADCRESS

2820 Stoddard

25. DATE RECD, BY LOCAL REG.

MBS 57

{Licensed Embalmer’s Statement on Reverse Side) /4 W:G



STATEMENT BY LICENSED EMBALMER.

.
' T

A

2

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

by me, or by ............. 25=..-.._,...,..,..., ....... ..... e trenaenmmeeelaeannaeeenanas » Student Embalmer No.......

working under my personal supervision..

Student ... ...oiiii i
Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constltutes .grounds for revocation of license}.
If embalmed by a STUDENT, he dlso shall sign in his OWN handwrltmg
1f thlsl body is not embalmed, fact should be so sta:cec_l above. > 1 I

oo




