Health THE DIVISION OF HEALTH OF MISSOURI 58_019529

&PW:'I!;u STANDARD (ERTIFICATE OF DEATH STATE FILE NUSEH_QB -
ublic
Service FI LED MAY 2 3 1%8,1,¢1qu District No. o 318 Primary Rngufruﬂbﬂ DN"":' N°1003- -------------- R’Q“"‘-" 3 N° ---------------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnsliiuﬁoﬂ:'Resdidqnc b')éforc
L300 a. COUNTY - STATE Misgouri b COUNTY ’ ”')’&’"
1-57 b. chY (H outside corperate limits, give TOWNSHIF only) | Inside Limits <. cgv Inside Limits
R
TOWN St. Louis Yes (L% [ TOWNS /. [, AULS Yoska No[]
c. Egls_PL”NArESF {If NOT in hospital, give location) | Length of stay in 1b d,. STREET {f cutside, give location) Reside on Farm
Al ADDRESS
2 7 instiiurion’ Homer G, Phillips A ] /ﬁ 1315 N, Whittier Yes (] No [
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Y aar
(Type or print) OF
Edgar Brown DEATH 5 15 58
5 SEX Lé. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years BFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED BAREVER MARRIED] | . {tn y -
Iggt birthdgy) | Months | Days Hours Min.
Male 1 Negro worly | ovonceo]|3 =24 /9 03 |58 VRE ] |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ES‘S 0OR 11. BIRTHPLACE (City ond n:n- or cnunh‘y) , 12. CETIZEN OF WHAT COUNTRY?
dufiing mgss gf working lifs, wxen if ratired} INDUSTRY S A
EABBRE R CANTaN, M1SS. V.S
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiiliam Broww  |MARY WinTeRs
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. socm_ SELURITY NO.| 17. INFORMANT M;U -
{Yex, no, or unknawn)| (If yes, give war or dates of service) A
"W | Heaso Pron 3 ¥ Whilier

18. CAUSE OF DEATH (Enter only one covse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (o) P tlaond .

E,:.?d:.ﬁo"" i: any, DUE TO (b) &'—4‘,&4‘- ) undet.
ch gove rise to
}ousrow 332 »H

obove couse (o),
stoting the wunder
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standord nomanclature in item 18. No symptoms will be listed.

z
-5 ;9— PART Il. OFHER SIGNIFICANT CONDIFIBNS CONTRIBUTING TO DEATH but not relgied 1o the ter Fel iswge conditicn given in PART | (g 19. WAS AUTOPSY /f
g g Cead i 7 PERFORMED?
= @ L AULAAAANT A YESXX NO [
- £| 20 ACCIDRAT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY octURRED (Enm&mm of injury in"PART | of PART Il oFitem 18.)
= w .
2 v O ] ]
3 = :

: v J| 20c. TIME OF Hour  Month, Day, Year

2 5 INJURY  am.
‘-;- ‘¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE — farm, factory, street, office bldg., etc.)
< WORK AT WORK -
E 21, | attended the deceased from 4-21-58 , to - =B and lust sow m alive on 5-15-58
E Deaath occurred at 1 300 P m on the d_are stated above; and to the best of my knowledge, from the couses stoted.
H 220. SIGNATU ~ . (Degree or title) U 22b. ADDRESS 22¢. PATE SIGKED
-l
= ~( 2 - y MDe 2601 Whittier Street 5-16=-58

230. wﬁ'lru_, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or cpunty) {Srate)

REMOYAL {Specify} T/ L
§-/6-58 |GReeNWod Ce€M. |ST . LoviS (o, ™M

24. Ff}MIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGKTRAR'S SIGN URE

LToN 3747 S74ddARd ST may ]‘9_-'53
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St STATEMENT BY LICENSED EMBALMER

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

“'by me, or by e, et ere v eaeraaas Lt eeernraenbtirtarareateairaaraes ., Student Embalmer No. ..........ccceuunen

working under my personal supervision.

Student oo e re e
Signature of Student Embalmer

- " T , . ";'A-_,"[:i'censed Embalmer Noa.';l..&

s . P— 0. Address 4\147‘5— a

L
- - ‘-

Note: The above MUST BE SIGNED BY THE'LICENSED 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.. .




