THE DIV{SION OF HEALTH OF MISSOURI

38-045455

Yealth,
Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER "
*ublic 1 003
Cervice En E “ D E c 124 ') ‘ﬂsmgislwﬁon_ Dristrict Noo oo 3..1.8._Primury Regis!ru!ion Dis!ricj No. o et s R Regls!rar s Nol N é;ﬁ.._w
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lived. If institution: Reslden:g‘ge—hre
00 ©¢ e COUNTY . o, STATE b. COUNTY admi 7”")
: Missouri
157 b C:JTRY (If outside corporate limirs, give TOWNSHIP only) | inside Limits c CBTY Inside Limits
R .
TOWN St Louis Yes D Na D TOWN X;M“V YesE:] No D
Eglshl-!-‘-I‘INAl.’_d%gF (If NOT in hospital, give location} | Length of stay in 1b d. STREET ' {If outside, give location) Reside on Farm
A DDRESS
F 7 _wstitution Homer G, Phillips L/ /5" 3749 Page Yes [ No[J
7 NAME OF DECEASED First Middle East 4. DATE Month Day Year
{Type or print)
Ben Brown DEATH 12 15 58
5. SEX 5. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE tl'n,:;ur; ;oL:‘P::)EQ;YEAR IE:NDER 2:‘295,
a ir oy, 'Y ays ry in,
i Male Negro wiooweD(y] A oivorcen[]] 11-12=1889 6§ l
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar counry) 12. CITIZEN OF WHAT CQUNTRY?
: duringgmosy of working life, even if retired) INDUSTRY -
; ‘Taborer Tenn, i USA
: 13a. FATHER’S NAME 13b. MOTHER"S MAIGEN NAME 14. R WIFE
5 Edmond Brown Marendie Holdman
X 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO Address /
. {Yws, ne, or unknewn)| (IF ., give war or dot ] ice) - P4 ‘7,. ,&_/
: A yas, give ates of sarvice mkn A e /_/),202‘2 }j

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

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Carcinoma of Sigmeid

&

INTERVAL BETWEEN
ONSET AND DEATH

undet,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

Conditiana, if any, DUE TO (b}
which gave rlse 1o }
above cause {0},
tating th d
z iying caves. law } DUE TO () )53 -3
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissnse condition given in PART t (g} 19, WAS AUTOPSY
by PERFORMED?
g YES[] NOX) o
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi -
v O O O
G[ 20c. TIMEOF Hour Monih, Day, Year
[ INJURY a.m.
ES p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., stc.)
WORK AT WORK
21. | ottended the deceased from 6-28-58 , to 12- 15"58 and last uwﬁ alive on 12-15-58
Death occurred at l 3 55 A m on the date stoted cbove; ond to the best of my knowledge, from the causes stoted.
22a. SIG| AtURE Ve hardg)egr-e or title) 22b. ADDRESS 22¢. PATE SIGNED
P B Ok o _
/‘7¥2&~ /,A N , M.D. 2601 Whittier Street 12-15-58
23a. BURTAL, CREMATION, | 236, DaTE 23e. NAME OF CEMETERY OR CREMATORY 2d, LOCA? (Cipry town, or county} {Stare)
REM.OVAL {Specify)
Bur/gl 13-19-195% y)"f.&” /DDJ a-n' M©o.

24. FUNERAL DIRECTOR

b o

25. DATE RECD. BY LOCAL REG.

fiIFC 16°58

2 yd Fi
7

{Liconsed ‘Euhlmn'- Statement on Reverse Side)

2s¢srnm‘s SIGNATURE .
/4:ZL414/1 h<§£f:n4-357éi )
L 9

5



STATEMENT BY LICENSED EMBALMER

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

T YT 3 -1 OO PO P PP PP PP PP PPRRTPRTSPRTPRPPTELPLILES ., Student Embalmer No. ...................

working under my personal supervision.

30T =Y 1| AT PP PP

. . Signature of Stl‘:'cg?nt Embalmer . . N
. Licensed Embalmer Noaff

S P. 0. Address.‘é's:'z&:........

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.

- - Fo-



