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1. PLACE OF DEATH e

“ 2. USUAL RESIDENCE (Where deceased fived.

If institution: Residence before

s. COUNTY a. STATE COUNTY sdmission)
Missourf
b. CI‘I"!Y (If outside corporate limity, give TOWNSHIP onty) Lengthrof stay in 1b €. Ccl)‘:( - - = Inside Limits
Town  St, Louls, Missouri TOWN St. Louis, Migsourl |Y=U MO
c. FULL NAME OF (Hf NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Homer G, Phillips Yes O No D 3424 Delmar Avenue Yes [0 Mo [
a. gms OF n:)cusm First Middls Last < Dgge Month Day Year |
ype or print,
Charlie Brown DEATH June 21, 1961
5. SEX 4. COLOR OR RACE 7. Martiod ] Never Married [ [0, DAYE OF BiRTM | % AGE {feat birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.
Male Nearo Widowed [ Divarced [} 3/15/138ﬂ 76
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

durinmﬂéugslrweoil.(ing life, aven if retired) None

Alabam U. S. A:'

T3a. FATHER'S NAME 3. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE
Will Erown Nicey . ~Margaret_Brown
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addren
{Yes, no, unknown) | (If yes, give war or dates of service}
o | Sive war or damy Unknown Mrs. Margaret Brown 3424 Delmar Avenus

18, CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c)
PART |. DEATH WAS CAUSED BY;

Candirions, if any,
which gave tise to
above cause (a),
stating the under-

DUE TO A\M. \gm \q\o\

INTERVAL BETWEEN

O§T AND %EATH
! LI

-

ROT WHILE AT WQRK a

vl

lying  cavae last. ths_ﬂ‘__‘_ o
z PART Il. OTHER SIGNLIFICANT CO IONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1il. If doceased wasr femafe wes
g disssse condition given in 1 is) there a pregnancy in last 90 days.
§ \ 9035"%}[ IDYMIDNOIDUnkmn
E 19. WAS AUTOPSY 20a. ACC|OENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of igjury in PART | or PART 1l of item 18.}
o PERFORMED? &i a ]
¥} YESJ NO
o .
5 20c. TIME OF Hour Month, Day, Year
s INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OFJNJURY (a.g., in er aboyt home, | 20i. CITY, TOWN/JOR LOC COUNTY STATE
WHILE AT WORK farm, facjfy, street, office bldg., erc.)
ﬁ-cM ,

=7

23a. BURIAL, CREMAT
"8Hip) i.nﬁ’ 5/25/61

| 23c. NAME OF CEMETERY QR CREMATORY

21. | attended the d d from 217 and last saw hlm llivn on
Death occcurred at. /1:2 /qm on the date stated above, and to the beat of my knowledge, from the causes slated.
)
220y SIFNATUR . {Degree o ) 22b. ADD 22¢. JATE SIGHED
'. G0 A3/6/
b, DATE 23d. tOCATION {City, town, or county} / (Sllmy

Boligee, Ala

ADDRESS

;NERAL EIRECTZR ;

1221 Korth Grand

25. DATE RECD. BY LOCAL REG.

JUN. 23 198%-..

7. stRafls SiG)

l’u% /7 ﬂ
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embatmer

ticensed Embalmer No. 3 é‘g 42—

p.O. Address#ﬁi%

i .

Nofe: 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.
YT thig;b_odi_ is not emlgalmeg,vfacgﬁllgyld‘ be so stated above.




