. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (&

FILED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28794

State File No

REG. DIST. NO. 31 8nmmv REG. D1ST. m._l_O.Q.BRmu:muNo ._,...,’?@:'

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i id before
a. COUNTY a. STATE b. COUNTY adupimion).
Missouri
b. CITY 1 oatald orate limits, write RURAL and gi c. LENGTH OF || c. CITY
) toweabip)| STAY dn this place|| . . c:"g,"’:h""' il o
TOWN gt, Touis TowN St .louis
d. FH%P?ITAA{EO%F {If pot in boapital or Instisution, give strect address or location) . ST[?F-{EEE'.:‘IS (If runal, give location} 0 \3.7
wetiTuTion Homer G. Phillips Hospital 5"” 5183 aple A /D
3. NAME OF 8. (First) b. (Mldale) c. (Lasp) 4 DATE (Month)  (Day)  (Year)
{ Type ar Print) Andrew Brown peaTH August 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearm| I UNDER t YEAR | ¥ UNDER M WS,
WIDOWED, DIVORCED (8pasit; last birthday} Munf.hl, Days { Hours | Min.
M ol Married Apr, 5-.1880 | 74 |
10a. USUAL OCCUPATION (OWwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12. Cr
dooe during most of worklag life, u:oanll nt.(::rd) e DUSTRY . . {City and State or Farsign Country) COU“%ERP‘:’TOF“HAT
Pension Hopkinsville, Ky. U.5.A,
138, FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' James Brown 1 Millie Myrtle Brown
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknewa) | (11 yes, give war or datos of service)
no 9-18-8946 Myrtle Browny 5183 Maple, St,.Llouis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu BETWEEN
1, DISEASE OR COND!TION . D DEATH
e oy | ‘DiRECTLY LEABING TO DEATH® iy Peritonitis, Pelvis Abscess, Chronic Undt
TECEDENT CAUSES Pericarditis (Adhesion), Renal Cyst
*This does not mean ANTECEDENT CAU
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a# heart failure, asthenia, | Tise to the above mmle (a) stating
de. - Ji-means the dig- the underlying cause Igst.
case, injury, or complica- DUE TO {c}
tion which coused death, | 1. OTHER SIGNIFICANT CONRITIONS
Conditiona eontributing to the death but not
reloted to the diseqse or condition causing death.
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO B
21a. ACCIDENT {Bpecity) o 21b. PLACEOF INJURY (e.z..inorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botae, farm, factory, svrest. offios bldg., e10.)
HOMICIDE ‘ ]
2)d. TIME (Month) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE 6 l? }
INJURY WORK AT WORK

2. I hereby ceﬂ:fg thaé I gttcnded gﬁdeceased from _Jul 16__ 195k 4 ﬂglﬁ'_i 1&2& that I last saw the deceased
alive on and that death occurred al 1 8 yn,, from the causes and on ihe date staled above.

Z3. SIGNATURE \ (Degroe ar titly | 23b. ADDRESS _ Zic. DATE SIGNED
M.D. 2601 N. Whittier 8/7/54
Zia. BURTALY CREMA-"| Zib. DATE | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stata)
emova Aug,11-5k Oakdale Cemetery St.louis Co.,Mo,
DATE REC'D BY ]_DCAL STR R'S SIGNATURE 2. E NERALpCTOR § SIGNATURE ADDRESS
AUG 9 1958 é)g?z b liv %%
fmer’ S atement o
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[y

Student..c.ccneorecairaceccecaracmso ot nanaananan
Signature of Student Embalmer

P. O. Address /;ay'y L

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.

¥ this body is not embalmed, fact should be so stated above. v .




