URI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration Districi

11 1954

Primary Registration Distriet No. ___.__________ Registrar’s No, -_221.:@68

59—-0416410

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a. STATE Mi!souri ‘b. COUNTY sdmlssion)
b. Cél"zY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. COI'LY , . Inside Limits
TOWN Saint I.Duis TOWN Salnt Louis Ya O No[J
[ ;%%PI;![AAME OF (If NOT in haspital, give location) Inside Limits d. A%%%EEES {If cutside, givae |ocation) Roside on Farm
INSTITUTION, Enr, Homer G, Phillips Yes 0 No[] 1602 Euclid Ave, Yes 0 No [
3. (elrvAph:Eo:);riI:E)CEASED First middle Last 4, DSJE Month Day Year
Edward NMN Brown DEATH 1 2L 1959
5. SEX 6. COLOR OR BACE 7. Married ]  Never MarriedX] DATE OF BIRTH | - AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
ale Coiorecg Widowed [ Divarced [ Bh- 2 Mﬂi"“ Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during ﬁgéi’lww jrg life, even if retired) None Tennessea U.S.A.

13a. FATHER'S NAME
Dave Brown

13b. MOTHER'S MAIDEN NAME
Luella Garrison

14, NAME OF HUSBAND OR WIFE

None

15, WAS DECEASED EVER

(Yes, no, or unknown) I(if vu,ﬁiv- war or dates of service)

IN LS. ARMED FORCES?

16. SOCIAL SECURITY NO.

?

17. INFORMANT

Margaret Boyd

Address

1602 Euclid Avenue

PART

{

Conditions, if any,
which gave rise ta
sbove couss (a),
stating the under-
lying cause

18. CAUSE OF DEATH {Enter only one ceuse per |ine for
|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {»

DUE 1O (b)

PUE TO (¢)

last.

). (b}, and {c}

v Dirdac

fb (Hee/ocon

INTERVAL EEN
SET Al Bg

. S8to

F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If decessed was female was
g disease condition given in PART [ {a) there a pregnancy in last 90 days.
§ |[:|Yu' O No O Unknown
E 19. WAS TOPSY 20#. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- PERFORMED? ] O a

8 vis41 No Q1

-

& | "20c. TME OF  Hour  Month, Day, Year

H INJURY a.m.

w R.mM.

x

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (s.g.,
farm, factory, street, office bidg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ded the di

d from

ﬂ to.

Desth occurred at.

LD A .-

and last saw :::, alive on

on the date stated above, and to the best of my knowledge, from the causes nafu.i.

egree g7 Title) 725, APORESS 22¢. OAFE SIGHED
(ZW Bno Qlwnto /
: M /142 79
235, BURIAL, CREMATION, | 23b, DATE Z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (Statef 7
EMOVAL (3pecify)
emoval 11-28-59 Washington Park $t. Louis County, , Missouri
74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

‘Ellis Funeral Home,

2820 Stoddard Street

NOV 27 1959

Bk Fslh. 10,

{Licensed Embalmer‘s Statement on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ’g —

Signature of Student Embalmer g
Licensed Embalmer No. / ?

P. O. Address v/?éw <

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to com
with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embaimed, fact should be so stated above.




