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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYiSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

stration District NO. e

99-014750

S5TATE Fl

Primary Registration District No. .

RS N B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residengt hefore
a. COUNTY o. STATE Missouri b. COUNTY admjfsion)
b. CfOTRY {If cutside carporate limirs, give TOWNSHIP enly) Inside Limits c. C|TY Inside Limits
TOWN St. Louis Yes [[] No ] YOuN ,J/(M Yes[] No (T
c. 58|§;_I¥AA|{J‘EO'_‘?F {If NOT in hespital, give location) | Length of stay in 1b 4. SL%EREEES (If outside, give location) Reside on Farm
A
©  sTitution Homer G, Phillips 233la Spruce Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Dorothy Brown DEATH 3 18 59
5 SEX 5. COLOR OR RACE| 7. MARR]EDDNEVER mmmsn@ 8. DATE OF BIRTH 9. AGE' ilin':;:r; ;:‘TF?ER;LEM !:ullJ“N‘DER 24MvHﬂs
. a r L] n.,
Femgle 3 Negro o wnowep[] oivorceo[]|d anmuary 29,1903 6" ’
100. USUAL CCCUPATION (Give kind of work done | 10b. KINDG OF BUSINESS OR 11- BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . . S
_housewor home St.Louis,Missouri o1 U.o,A

13a. FATHER'S NAME

Sonnie Brown

13b. MDTHER'S MAIDEN NAME

Carrie Pnrnell

Single

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yes, no, or unknawn)| (¥ yes, give wor or dates of service)

14, SOCIAL SECURITY NO.| 1

Gladys Anthony 2331 a.Spruce Street

7. INFORMANT

Address

no nene none
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH wAS CALSED By: ONSET AND DEATH
IMMEDIATE CAUSE (o) Advanced Arterioscleroie¢ Heart Disease with |
Susgpected Fibrosis undet,
Conditions, if any, DUE TO (L)
which gove rise 10 }
cbove cguse (g,
atati he der.
z Iring caven lasr. } DUE TO {c) 4"?—5 i)
= PART ll. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseaxe condition glven in PART I (o) 19. WA> AUTGPSY o
3 PERFORMED?
g Senile Psycosls « Combined Hemorrhoids ves[] nO X
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
W
v ] O d
§ 2c, TIME OF How Month, Day, Yect
a INJURY a.m,
3 p.m.
20d. INJURY OCCURRED Ae. PLACE OF {JURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 3*13-59 .10 .:l"'18-59 and last saw hee alive on 3"18“59
Death occurred at ‘;5." 00 A m on the date stated obove; ond to the best of my knowledge, from the covses stoted,
226, SIGNATURE? RicHar@syee of ftle) H,D/d 27b. ADDRESS 22c. DATE SIGNED
o o 2601 Whittier Street 3-19-59
23a. BURIAL, CREM;{’ION. 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOV AL (Spacify) A . .
Removal . 13/23/59 Greenwood Cemetery St.Louis,County Missouri

24, FUNERAL DIRECTOR

ADDRESS

C,W,Roberts Und.Co 1416 N.Taylor Ave

25. DA‘lﬁARﬁCtia L,gg_ REG

e losd Feidh N1 2.




STATEMENT BY LICENSED EMBALMER

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

by me, 0t BY .evvieeniireii e fereseaeanens sreriesssrrasrnbssserinenans .» Student Embalmer No. .................

working under my personal supervision. |
Student oot Signed ..

R T T T T N PRI L T

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
~ - 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,




