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& Welfare
. Public

h Service

5. 300

r. 1-56

Doctor, carener, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casually releted. Coroner cannot certify to o death due to nctural couses.
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K)*IK OR RIBBON TYPEWRITE {F POSSIBLE

CEAT

-
4

USE ONLY BLAC

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERT!FICATE OF DEATH

FILED DEC 2 - 1887

Ragistration District No. el ol

“Primary R.gu:truhon District No™~,

41793

STATE FILE MUMBER

1003 ""{ 9o .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

I instittion: Residencs bafore

. STATE b. COUNTY admjision)
a. COUNTY a Mo, T /
b. CITY (I ovtside corporote limirs, give TOWNSHIP only) | Inside Limirs e. CITY lnsi,:fe Limits
OR OR
TOWN St. Louis Yost NeDd tomn St. Louls Yes0 NoD
e. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR TREET If cutside, give location) Reside on Farm
| 3¢ nstiution: Enroute Homer GhPhillips | < / opress 3045 a Laclede AVe v..o w.o
1 NAME OF First Middle - ‘Last 4. DATE Month Day Year
DECEASED OF
(Tvpeor prinlGC11F tON Frazier Browvn l ceatv  TT I2 TI957
5. ) . . 8. DATE OF BIRT 9. AGE ([ IF UNDER | YEAR X
U, il o T B N O v e
Male Negro wipoweo [] ovorcen ()] 9=18-1916 l

“110a. USUAL OCCUPATION {(Fire kind of work done

ajt Bm“ 0, ¥rkina dfe, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11, BIRTHPLACE (Ciry and stutc ar country )

Grand Chain Ill.

/

13, FATHER'S NAME

Bud Brown

14, MOTHER'S MAIDEN NAME

Lenora Jones

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

(Yea, no. or unknown? | {If yre. give war, or dates of aervice)
Yes WW. 42

16. SOCIAL SECURITY NO,

17. INFORMANT Addreas

Vernon R. Brown 3043a Laclede Ave,

18. CAUSE OF DEATH [Enicr only one cauase ne for (a}, (b). and je3.}
PART 1. DEATH WAS CAUSED BY: ) -
IMMEDIATE CAUSE (g7 2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

which gore risy to
sbove cause (6),

tatt -
slating the under BUE TO (¢)

DUE TO (b) ; 7 -

{ying cauge last,

47/%

=z
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 13. wy;%f‘f
=
3 wo [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in Part for Part 1 of item 18.)
E [ () O
i‘ 20c. TIME OF Hour Monlhk, Day, Year
'] INJURY 4. m. - .
E P.om. .
Z | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE O Jarm, factory, atreet, o hidp., etc.)
WORK AT WORK
21, 1 anended‘ the @ d from ; , to and last saw ’:‘:; afive on
Death occurred at //J'ﬂ /'1 m on the datgmcated above; and to the best of my knowledge, from the cavses atated.
2a NATRE {Degr ife) ?ﬂ' ADD_RESi; W |22, oATE smn:’o,_
23a. BuRIAK? NATION‘. 23h. DATE ¢ e N F CEMETERY REMATORY ' 23d. LOCATION (City, town. or county) {Staie) /
- Specify
II/20/57 Na onal Cemetery Jefferson Barracks Mo.

24, FUNERAL DIRECTOR ADDRESS 7

Peoples Und.Co, 3I00 Pranklin Av

25. DATE RECD. 8Y LOCAL REG.

z?msmm's SIGNATU
.

NOV 15 57

{Licensed Embalmer’s Statement on Reverse Side)

4 =21 0%
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was emba
R TR N -2 U SRRSO SRRRES SRR reeanan , Student Embalmer NG...c.eu.n...

working under my personal supervision..

SEUACTIE e eeeeenceeseessaanessrmnozeiossnnneaenen Signed 2(/ AL ... /%/Q/Mx
Signatuere of Student Embalmer

’ ' - Licensed Embalmer No’\g#ﬁ

: - . - A
. P. O. Address _{/é /.

PR T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

- to comply with the above constitutes grounds for revocation of license). .

‘i embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

<1, this body is:not-embalmed, fact should:be iso statedabove. «'g\{ U . °  iniwuu
* v ':' . L . . L r - . - --'-4. * -




