.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

THE IXVERION OF FMEALTH Ur mIDOUURN
STANDARD CERTIFICATE OF DEATH

| s

l PLACE OF DEATH

2. USUAL RESIDENCE (Where ducsnsed lived. If ioatitotion: residenos before

&. COUNTY a. STATE b. COUNTY ad.nisaion).
Missourd
b. ch)TY (I outside corpurats limits, weits RURAL and give €. ALENGTH ,EF‘ ¢. CITY (If outalds sorporats limits, write RURAL end cive townehip)
townghip) {la ]|
TOWN St. Louis. Tiﬁ min.| tws St. Louis ﬂ s 7
d. FH]GIS-P:‘_I._AAB:-EOOF (If pot in bosplul of Institution, give street address or Ioﬂllon) d.AﬂRE& {1 rursl, alve location) [¥]
INSTITUTION Homer G, Phillips Hos 25 12394 N. 9th
3. gz%ﬁs%% 8. (First) b. (Middle} ¢. (Laat) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Charles Brown pean 7 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (Io years| of ouokm ) YEAR | O tomem o mas,
WIDOWED), DIVORCED (Bpecifey 8 last birthday} Mom.h, Days | Hoars y
N 7-8-55 |46

10a. USUAL OCCUPATION (Cikve kind of work

106, KIND OF BUSINESS OR IN-
done during most of working life, wven if retired) DUSTRY

11. BIRTHPLACE (Buate of forelgn oountry) -

u

12, CITIZEN OF WHAT
COUNTRY?

O
S Missouri

13a. FATHER'S NAME

i Helen Piltt

16. SOCIAL SECURITY
NO.

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea,no, 0t usknown) | (If yea, xive war o7 dates of servics)

13b. MOTHER'S MAIDEN NAME

MEDICAI. CERTIFICATION

14. NAME OF HUSBAND OR WIFE

{GNATURE OR NAME ADDRESS

.C R.L. 2601N.Whittier

8. CAUSE OF DEATH INTERVAL BETWEEN

n I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecaseper | 1 ooy TEADING TO DEATHY, PTOmature Birth - Ne onatal Death
Iine for (&), (b}, and (c) {a)

*This dges mot mean ANTECEDENT CALISES
the mode of dying, #uch | Aforbid conditions, if any, giving DUE TO (b}
as heart follure, asthenio, | fise fo the above couse (o) stating, . . . - - i A I
ee. It means the dip- |~ the underlying cause loat. - - - i Rl =
case, infury, or complica- — DUE TO {0) :
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS - - Lt - ' R

Conditions contribuding to the death but not
related to the diseare or condition eauring deglh. i
192, DATE OF OP.FIFE#&; 19b.s MAJOR FINDINGS OF OPERATION .~ P R LT FUAL T L ) AUTOPSY?
. 9735 | wl wl@
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o..inoraboat | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, strest, offics bldg., e1a.) VRN -5 0 S R .. -
HOMICIDE

21d. TIME (Month) (Day} (Ysar) {(Hoan 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

~__OF WHILE AT [} NOT,WHILE . ) L

INJURY WORK "AT WORK < e Boor bm s Pl

2. I hereby. certify that.I attended

alive on __'Z.B_ 19

, and that death occurred at

e deceased from ._7_8_ 1 9—?v
12:,0n,

o _.'LB"_, Iﬁi, !M I last saw the deceased

from the causes and on the date slated above.

2a. SIGNATURE (Degroo or titlgyy | 230. ADDRESS Z3. DATE SIGNED
i ' 4 M. D - 2601 Na. tElaps 7-12-59
Zia. BURIAL, CREMA- | 245 DATE 24, M\\!E OF CEMETERY OR CREMATORY ;| 24dOCATION (Clty, fown, or connty) . .. (State) -
TION, (Bpecity) — ’
Anatomical Board . 18, Mo, . ..

DATE REC'D BY LOCAL
REG

| JUL 261955 |

(Licensed Embalmer’s Ststement on Reveree Side)

%, FUNERAL mmﬁmland%er Morfﬁm‘fsc,w-”
4104 Manchester Av
s Mo,

St




STATEMENT BY LICENSED EMBALMER

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

e

Student Embalmer No.

working under my persona! supervision,

Student cusvesecnscsanante sesasvsrassssines Signed....
Student Embalmer

Licensed Embalmer No

P. O. Address

~Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




