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All disacses in Port | must be causally 1elated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

59-014735

Héﬁi}s%&.a(j-:ih}

Apre. 9, 1959

Father Dickson

_ STANDARD CERTIFICATE OF DEATH
= STATE
F"-EU APR 2 4 19599istruﬁen District NO. oo oo oo oo Primary Registration Disteict Moo .. Regtszi Nms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Resé;((c'e b;;fnre
. €O . STATE . b. COUNTY admfssion
@ COUNTY ° Missouri
b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
Yes I No [ o St. L Y
TOWN st. Louis es ° TOWN t. Louis es[X No[]
I c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b dé. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
4  sntution Hemer G, Phillips 4827 Cote Brilliante Yes[] nNeXj
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeor
{Type or print) OF
Raymond Buke Brown DEATH 4 4 59
SSEK [ 6 COLORORRACE] 7 puqmeolJueversammeold] & OATEOFBRI |5 oe o frunoee resel i cooes s
Male Negre wioowed[§ 3. pivorceo[ ]| July 18, 1895 16
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of warking lifa, even if retired) INDUSTRY l
borer Railroad Brenham, Texa U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND CR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, nknqwn)lflf yes, give war or dotes of service) .
No T17=01~7900
18. CAUSE OF D[E)ETI;AEnter cnlﬁ one cause per line for (a), (b}, and (c).) I%L§E¥&LNBEDTEVETEHN
PART I ATH WAS CAUSED BY: - — - A
IMMEDIATE CAUSE (o) __ XA TP PR MEL IR 1 4 a3 THS i ATac -
Conditions, if any, DUE TO (b)
which gove rize to
obove cousa (a), } ?
stating the under- I 0
z lying cause last. DUE TO (<) 4 }
= PART It. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dfsease condition given in PART | {0} 19. gégégR'I'OEBY
« » - - - FORMED?
£ /A AT 195 6L o T L HB AR ﬁlSPdJ::_ YES[ 1 NOIR.L
2| 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART #) of item 18.)
w
v a [ O
§ Mc. TIME OF Hour  Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bldg., etc.)
WORK D AT WORK D
21. | attended the deceased from 4"2"59 , to 4’-4-59 and last suwx};x alive on 4-4"59
FPeath occurred at _’4_2’ 07 P m on the date stated above; and to the best of my knowledge, from the causes stated.
nE)lanunE A (Degres or titlg) o | 22b. ADDRESS 22. DATE SIGNED
J?AJ/L \4{ ﬂ—<,’ﬂ/"9“—‘- o MDDy 2601 Whittier Street 4-8-59
. BUR{AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) {State)

sto Louis Go.

24. FUNERAL DIRECTOR

ADDRESS

J. He aantgle &son 3133 Bell

Ave.

R8 59

25 DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

by me, or by Not Embalmed Student Embalmer No. ..................

............................................................................................

working under my personal supervision.

JAS. He RANDLE & SON

Student ........ e Saigned....‘....%/ }/ W ¢

Licensed Embalmer No...........coveeeens
P. O, Address.......ccovvvievriinimnnrnnnines
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

~ "to comply with the above constitutes grounds for révotation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .



