THE DIVISION OF HEALTH OF MISSOURS

Mo, 300 ) :
JUL 28 @54  STANDARD CERTIFICATE OF DEATH stae i o S FOL6
to-48 FILED e . _
BIRTH NO. — REG. DIST. MO. 8 IB PRIMARY REG, DIST. m.1_0_0_3_. Registrar's No...._.ﬁﬁﬁg.__.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decsssed lived. If Lostitatlon: residencs bafors
a. COUNTY | . . a. STATE Missou'ri b. COUNTY adinleion),
b. %1';\' (If outeids eorpurate limits, writs RURAL and give grAI.YEﬁnG'Q; ofF | e Cg‘g . & In Hesidence within Hutts of
'} = el tad H
Toww  St. Louis o el own  St.Louis CEEEET
d. FHOUS.P?!PAT.EOORF (I not Ln hoapital or instisution, give strect address or lnnl.lon) . STI.?I%ETQ {Il raral, give loeation) j 87
instiTution. Homer G, Phillips Hospi tpl /ép L4201 E. Labadie Fa)
3 NAME s?z'B 2. (Firs) b. (Miadle) , c."(Last) 4 DATE (Montt) (Day) (Yeen)
(Type or Print) Freddie Brown DEATH 6 26 5l
. 5. SEX 7] 6. COLOR 1R RACE | 7. m&%&% NIEJCE)ECRQQRRIED. 8, DATE OF BIRTH 9. AGE (In l'.)lﬂ ;GMU‘T ID‘E ; UNDER &4 WEB.
] 5 . (B ours | Min,
F At slarv Doy 24,1996 Gg 1" |
10a. USUAL OCCUPATION e ind o ¥ | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . -
’ don-dnﬁummdworﬁon‘ll(g.':::;u:d::l — ® . DUSTRY g (City uad Stacs or Forsiga Couatry) / lz,cgb%r‘lt?meT
i 27 n inalanWRss
hl:*a.inmza's,umz i 13b.. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBANDG'OR ¥{FE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURITY { 17, INFORMANT-S SIGNATURE OR NAME ADDRESrsr
(Yos, 0o, or ooknown) I (11 yem, glve war or dates of service} NOQ.
i Walter Ross. . 4201 ® T&M,e
i8. CAUSE OF, DEATH ’ P MEDICAL CERTIFICATION . INTERVAL BETWEEN

ausoper | - DISEASE OR CONDITION = ° - ONSET AND
‘,EL;",’:,‘"(’:;: . and & DIRECTLYLEADINGTODEATW() Obstructive Jaundice, Cause Undetermirned. Dg .

. L

This does not mean ANTECEDHiT CAUSES

the mode of dying, euch | Adorbid conditions, if any, gising DUE TO (B)
ar bearl fatlure, astheniz, rise Lo the abose cause {a) Mﬁw
ec. It means the dis- «the underlying couse last.

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD O

case, infury, or compli DUE TO (e}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ " Conditions coniribuding o the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . - 20, AUTOPSY?
TICN
o ves (] wo [
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY te.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE bome, farm, factary , street, ofion bldg., w0
HOMICIDE , - et
“21d. T'|D¥£ (Month) (Day} (Yews) (Howss | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
/ : WHILE AT|—] NOT WHILE| é
. _INJURY WORK AT WORK 5 8 )\
2.1 hereby certifi t%l aumded ¢ deceased from ﬂ___ 19 , lo _6"—26._, IQSQ_, that T last saw the deceased
alive on , and tha! death occurred at J_aiiﬂ m., from the eauses and on the dale stated above,

(Degmoortitla)c Z3b. ADDRESS Zi;. DATE SIGNED

2. SIGNATUR , ] . '
u_},gé e u.0.Y 2601 ¥. Whittier ‘ 63825
24a. BURIAL CREMA- 240, DATE NAME OF CEMETERY OR CREMATORY 24d. TION (Otty, wwn,oreoumy) (Btate)
B RzmoyAL:Zt FMM
: T

WRITE PLAINLY.

770

F\WNERAL DIRECTOR' S 81 6MATURE Z7 appmEss

4

s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
“byme, oT By ceiieeninieannnns et e esmeesdstsesmesiaamasieeesaresane e beaan , Student Embalmer No.............

working under my personal supervision..

I

Licensed Embalmer No. /1‘:5-2-.

P. O. Address 3?8’4;444&

LR TTs L3 « 1 ST Signed L A%
Signsture of Stedent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

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

7¢ this body is not embalmed, fact should be so stated above.




