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NUMB ER

10a.

|_Negxro

MARRIED [ ] NEVER MARRIEDIR)
wiDOWED[] »y pivorcen[]

Des, 18, 1921

9. AGE (In yeors

CT 2 —
L) L =4 IrwLwaAw |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence eforg
a. COUNTY a. STATE b. COUNTY odmi 3 3#6n)
Misaourl
b. C(I:;I'RY {li outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR
o St, Louls, Mo, Yes (] Mo [J o 3t, Louis Yes[] No[]
. flgls-é-l‘?‘klf‘%g': {lf NOT in hospital, give location) | Langth of stay in 1b d. STREET (If outside, give location) Reside on Form
A ] DRESS
o/ istitution 1426_Cass Ave,(R), § yra, ALY 51404 Blair Ave, Yos (] No[J
l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
' Tommie Ja Brown eatn Sept. 13, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNGER 24 HRS.

Mantha

o

last birthday)

36

Pags
[ s

Hours I Min.

USUAL OCCUPATICON (Gi

ar

nd of work done

uring most of working lifs, evan if retirsd)

INDA

Jun

10b. KIND OF BUSINESS OR

STRY

11. BIRTHPLACE {City ond ztote or country)

/
Clinton, Mississippl

130, FATHER'S NAME

eorges Smith

13b. MOTHER"S MAIDEN NAME

Iottie Brown

14- NAME OF HUSBAND OR WIFE

Ron®

12. CITIZEN OF WHAT COUNTRY?

Us S, A,

15. WAS DECEASED EVER IN . 3. ARMED FOéCES?

‘sn, ne, or uﬂkmw)lﬁahg- war or dates of service)

16. SOCIAL SECURITY NO.

Unk,

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

PART I

Conditions, if any, DUE TO (

which gove riss 1o } 7\

above cause (o), F

tating th der-

l.yiﬂn;ngccu.uw;u:h DUE TO (c) q g ?. £

DEATH WAS CAUSED BY: 9
IMMEDIATE (i¢AUSE {a}

I 17. INFORMAN
M&
M

Address

ttio Smith 2351 Biddle St

PART Il. OTHER SIGNIFICANT CQRQIT

-

MEDICAL CERTIFICATION

20a. A

<. TIMEQF  Hour

L]

INJURY  —grm
p.m.

IDE  HOMICIDE

Month, Day, Year

20d. “tNJURY OCCURRED
WHILE AT[:]
WORK

NOT WHILE
AT WORK L

mem ey

2
20f. CITY, ToyN

19. WAS AUXOPSY
PERFZRMED? /
KA L YES NO ]
it

OR LOCATION
a—ou.-o

(4

STATE

2| 31 { attended the deceased from

Death eccurred at

7
70 1S

and lost saw h

** alive on

m on the date stated cbove; and to tha best of my knowledge, from the couses stated.

. ZFEL

22b. ADDRESS

00 Bt 7

22c. DATE SYGNED

2/

23b. DATE

lo/20/58

F

E OF CEMETERY OR CREMATORY

ther Digckson

23d. LOCATION {City, town, or county)

Cemoteryy St. Louis Count

{Store) '\
» Mo -»

24. FUNERAL DIRECTOR

Wade Granberry 4202 Pinney Av

ADPRESS

Ju DATE RECD. BY LOCAL REG.

SEP1 658

7

AR'S SIGNATURE

{Licansed Embolmec’s Statement on Reveras 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

bY Me, 0F DY oo s e e s e e s «» Student Embalmet No. _.........ccoeuuens

working under my personal supervision.

Student ...ooovvriiii e e
Signature of Student Embalmer

P. O. Address 4202. Fimmey. Ave

v 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. ~ - e
If this body is not embalmed, fact should be so stated above.
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