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All disecses in Port | must be causally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

o

13a. FATHER'S NAME

Ulishes Dry

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Gertrude Gray

Raymond Brown

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 1¢. SOCIAL SECURITY NO.
or unknawn)| (If yas, give war or dates of service)

-y et ———

RS 500=32-6401

INFORMANT

Jlishes Dry

17.

Address

2328 Biddle

FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEngi
I gggu:mnnn Districs No. .../ -—-Primary Registration District N 003........‘...“._..”.., Registrar's No. __ 2R8I S0
I 218 el

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceos;d lived. If institution: Res‘i’dqncp befate
: . . N admissie
o, COUNTY o. STATE MiSSOUI‘i COUNTY 55
b. ng (I outside corporate limits, give TOWNSHIP only) Ingide Limits <. CI!Z)TRY Inside Limits '
TOWN Sto Louis Yes [J Mo [] TOWN St o Louis Yos[J Mo [}
FULL NAME OF (li NOT in hospital, give location) | Length of stay in 1b d. STREETS {1§ outside, give location) Reside on Farm
HOSPITAL OR DPRES
2 7msmumN Homer G. Phillips h2/4 2328 Biddle Yes[] No[]
3. NAME OF DECEASED First Middle 'ULuu 4. DATE Month Doy Year
{Type or print) OF
Bertha Brown DEATH 4 24 58
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3 bF UNDER 1 YEAR| IF UNDER 24 HRS.
”‘“'E"% NEVER MARRIEDE } K ASE Simindor Thiontha | Bevs | Fours |~ Wi
Female Negro WIDOWED ovorceoJ{May 12, 1935 | 2
10q. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urin mu workin fe, wvan if retired) {NDUSTRY . . . -
Unamplsyad None Vance, Mississippi / | U. S. A,

18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b}, and {c).}

PART I. DEATH WAS CAUSED BY:
SV %

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
‘.

i ,ﬁw«

undet.

which gave rise to
above cause (a),
stating the wnder-

!

g lying cause lost. DUE TO (3]
=1 PART II. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not related 10 the teminal dissose condition givan in PART | (o) 19. WAS AUTOPSY
s ’ : q PERFORMED? wie
o [99( YES[] NO
=] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ri N
o O O O
S[ 20c. TIMEOF Hour Month, Doy, Yeor
s INJURY  gm.
X p.,

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D . form, factory, street, office bldg., atc.)

WORK AT WORK

21. | attended the deceased from 4-23-58 4: oop .10 4-24"58 8305&..4 lost 3aw her alive on 4"24"58

Déath accurred at 8‘ 05 P m on the date stated above; and to the best of my knowledge, from the cavses stated.
220. SIGHATURE (Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
,&, M.D. V| 2601 Whittier Street 4-25-58

3 RIAL EMATION, Aﬂb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, &r county) {Sra1a}

REMOVAL {Soatify) 7 ‘

Removal 5/1/58 Oakdale Cemetery eMay, Missouri

24. F

ERAL DIRECT
A zﬁﬁ:mef 1221 N. Grand

ADDRESS 25 DATE RECD. BY LOCAL REG.

R 2658

{Licensed Embalmet’s Staterment on Revarse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ooieieiiiiiiiieeieccce et et ers bbb sas s sassseneeeseenrnnrennrerasaeasenas ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer
et Tan VA e Tl Qe
R
) _ P. 0. Address L7 H~
= -l Foex q-patie ICTS e

Note: The above MUST BE SIGNED BY THE L[CEN!SED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




