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W

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH sw§8-:0:.!'559._6
LLIEQH &PR 1 8 1958 REG. DIST. no.3_1&_ PRIMARY REG. DIST. mlm,s_. R,,,,,m.“v,,__&?ﬂg
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere d d lived. 1f instisutlon: residengd befors
a. COUNTY a. STATE MO b. COUNTY /Lhnl-!un).
L ]
b. CITY (I outslds corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidance within timtt of
waship}| STAY (in this pluce) OR -
ToWN  St. Louis e I Town St. Louis | tEYTRET
FULL NAME OF (If ot in il o7 § ion, give strect add or location) .- STREEESE (If rural, cve location)
j?HNSHTUTIONEnrou te City_Hospital e /W 4152 Delmar
3. NAME OF a. (First) b. (Mlddle) " c. (Last) 4. DATE (Montt)  (Dey)  (Yesr)
. (TwpeorPrinty Nottle Brown DEATH 3 29 1958
5, SEX 3 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr DoOER ¢ TEAR | & GoeER mowms,
WIDOWED, DIVORCED (Bpeaify) Last bisthday) | Monthe l Days | Hours | Mia,
Female Negro Neger married =27 - 48 l
10a. USUAL QCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o BB P e s | DUSTRY | 1135518 sfp S A e —y 'zcgb%zsﬂ.'fs?F.w""T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Izek Brown { Unknown _
_I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE 5
Yea, 0o, or unknown) | (If yea, sive war or dutes of servics) . NO. Vi l t A Ga é)g?wdﬁorC?i%@gi’s
— ole « Lage ¢8go, .

18, CAUSE OF DEATH WAL CERTIFICATION : TR -

. Enteronly onecnuseper | 1. DISEASE OR CONDITION _ . om-gg AL BETWEEL

line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH"(q) At ¢ A N ._—_"‘“
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid mduioﬂl, if any, giving DUE TO )

rise Lo the above cause {a} stating
:::ea;: !:f:;:: t;’;:‘:::: the underlying cauae togt.

ease, fnjury, or complica- DUE, TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but n I q 3 12

reloted to the disease or condition euu:lna dmﬂ .
19a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION 2. auTopfrr ¥

YES NO D
2ia. ACCIDENT {Hpecily) 21b, PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
Isllgﬁ;[c)lEDE bome, farm, factory, sirset, office hidy., ste.)

21d. TIME (Month) Dy} (Tear) (Hour) 2ie. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “worK AT WORK Vo)
2, I hereby certify that I attended the deceased from , 18 o
alwe on , and that death occurred * m., from the causes and on the dale sialed above.
ém or titley” | 23b:, Annm-ss 23¢. DATE SIGNED
2 s/ Foo Clarl ol 2. SE.
Z:la BUR 1AL, CREMA- J ZAc NAME OF CEMETERY OR CREMATORY 24d, LOCATION {(Oity, town, or county) {Btate)
)
“ﬁ‘,‘?;‘\;g‘" H‘qg _Greenwood Cemetery St. Louis County, Mo.
DATE REC'D BY LOGAL : 25. FUNERAL DIRECTOR' & B1GNATURE ADDRESS
APR 3 ] %—-« Peoples Undertakg_ﬁjcﬂfanklin AVe




- 4 -

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........-.

Licensed Embalmer No.&;;?%ﬂa
P. O. Address..é./‘i’/,-{...@

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

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. -

-

-—




