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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISIOM QF HEALTH OF MISSOURI

59-006936

F”_E[] MAR 1 3 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I Registration District No. Primary Regis!rmion District No. Rggi;fmr',z _— 0_0___
K
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residens {efore
a. COUNTY a. STATE [1}nois b. counTY St.Cla 1@-;}%)
b. C(I:;I'RY {!f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN_ g7, TOUIS, MISSOURI Yes [ Mo [] rom East St. Louls Yos[B No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
¢ WS SBARNES H ADDRESS 3123 Bonverse Ave. | val] NeX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QP
CLARA WASHINGTON BROWL! DEATH FREBRUARY 18, 1959
5. SEX & COLOR OR RACE} 7. MRRIE@hER marriep[] 8. DATE OF BIRTH 9. AGE {in ysars JF UNDER 1 YEAR] IF UNDER 24 HRS-
Female f Negro WIDOWEDD DIVORCEDD 3/2 0/19 34 2:4 birthday) | Months | Doys Houra I Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur st of workin aven il retired LUSTRY t
"Housewife ™" orie East St, Louis, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LUVADA WASHINGTON MATTIE LEAVELL ROOSEVELT BROWN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 3123 Converse
Yus, o wn o1, give war or da a vical
(Yer. opJigymiramm)| U yor. 9 dates of service) Unknown | Roosevelt Brown  Epagst St, Louis, Ill.
18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ PULNMONARY TNFARCT 10 DAYS
Comtion, ooy, - OUE T0 @ _ RHEUMATIC HEART DISEASE 2 YEARS
which gave rise o }
sbove couss [a), /*/
Pring “covus. tam. 3 DUE TO () "(/é
PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condlition given In PART | {a} 19. \ges AU};{SESY
D?
/ YES NG []

a- O O

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

2c. TIMEOF Hour Month, Day, Yeor

MEDICAL CERTIFICATION
]
[-]

INJURY  a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inor abouthome,( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE fnrm, factory, street, office bldg., etc.)
WORK

Death occurred ot

21. | attended the d. d Fro% F'EB,712 1959 , to FEB. lB 1959cnd [ast 3aw 2":‘ alive on FEB. 18 1959

P M. m on the dote stated above; and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

220. Sl agree or title) 22b. ADDRESS .
> M% A/ . D. BARNES HOSPITAL 2/19/59

230. BURIAL, CREMATION, nb- DATE 23: MNAME OF CEMETERY OR CREMATORY
BUrtal “~ [2/22/59 Sunset Garden of Memory

234, LOCATION (Clry, town, or county) {Stare)

Stookey Township, Illinois

4. FUNERAL DIRECTOR - aooresP 114 M O, AV 25 DATE RECD. BY LOCAL REG. | 25 n;@ﬁm-s GNATYE
P
L}
wd iy 110,

st St. Louis,Ill EER 20 '59

{L5. d Embalmee”s 5t on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........coooeeiis

L{censed Embalmer NoL{-s:_é’ :

- P. O. Address.‘,%mm‘

\
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BY M, OF BY tireiie e e e e

working under my personal supervision.

T U 11 o 1L PO PPPP PP PP
Signature of Student Embalmer,

- * . Lo WA
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. |
H this body is not embalmed, fact should be so stated above. |




