o symptoms will ba listed, All

diseases in Part | must be casually related. Coroner connot certify 10 o death due to notuwral causas.

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”.ED S E P 1 2 1958!-giuruﬂm Diasttict Mo, ————___ 3.1_8.... P:Ine;y Registration Diatrict looa.__

58-030185

STATE FILE NUMBE

~- Ragistrars

45%

B e

(Yes, no. or unknawn)
no

{1/ wes. give wor or dailer of sersice)

49]1-12-9432

Beatrice M.

Brandon, 5657 Webada

1. PLACE OF DEATH [T 2 USUAL RESIDENCE (Where deceased lived. I institutions n.-ia.:;;‘l..l.,{
(1)
o, COUNTY a STATE Missouri b. COUNTY
b. C(S)T!Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St. Louis Yesiy RNeD vomm St. Louis Yo NoQ
e 58%&.]#:{‘53F (1§ NOT inhospitol, givelocation}]Length of stay in 1b b ? STREET {1 owiside, give locaion) Reside on Form |
2 7 INSTITUTION Homey G, Phillips 34 yr8, A é ADORESS 5657 Tabade YesO Mo
3. NAME OF Firat Middls Last 4. DATE Month Dey Year
DECEASED oF
{Type or prial) Aaron Brandon DEATH 8 - 31 - 58
8 sEx 6. COLOR OR AACE |7, marmiEDICE MEVER MARRIED LJ] & DATE OF BIRTH Is. AGE (In yrars | ¥ URDER 1 VEAR 7 UNDER b WS,
Igs birthday) [afemins | Da . Min,
Male | Colored woowen(J /  owosceo[] 10 = 20 - 1888 | €% [ == [
10a. LUSUAL OCCUPATION ((ire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12 CITTEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Retired Porter Food Chain Greenville, Mississgippi USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
VWiesley Brandon Sophronia Jackson
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANTY Address

24. FUNERAL DIRECTOR

W.J.Baker & Son

ADDRESS

3201 N. Newstead

25. DATE RECD. BY.LOCAL REG.

stPd, 58

{i.iconsed Embelmer’s Statement on Raverse Side)

26. REG}ISTRéS SIGNA
o Gark
N4

18, CAUSE OF DEATH [Enier only one cause line for {a), (). and (¢).] ERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ! é yz : Z ! / Al ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny.
which pgare fﬁf fo DUE TO (b}
a!(:atiae c;mz due)' 33/)( X
stating the under- . /
z lying cause lasil, DUE TO (¢) 4
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . F\:\ﬁEI'«"f_ sg;?::?\f
=
g ves ] wo
E 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of ltem 18.)
§ a a O
3 2¢c. TIME OF Hour  Month, Day, Yeor
INJURY e m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ohout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE farm, factory, street, office dldg., efc.)
WORK AT WORK
21, I attended the decsassd from , to and Iast saw :‘;’; alive on
Dgathgccurred at ____Mm on the date stated above; and to the best of my knowledge, from the causes stated.
7 SIGNATURE T titke) /& (221 ADDRESS 22, DATE SIGNED
3a. BumL, sur!}mf 3. DATE AME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town. of county) {State)
REM (Specify’
wal 9 -6 - 58 AdAlashington Park Cemetery | St. Iouis QOMP_—
T

ty. Mo .




"f‘

STATEMENT BY LICENSED EMBALMER

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

F R o -« B o T e Student Embalmer No. .......
b

mﬁ%w&w

working under my personal supervision..

Student ... ..ol e e eeaans

Signature of Student Fmbalmer
Licensed Embalmer Nolé >
’ P. O. Addressa ‘00
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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. .



