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WRITE PLAINLY—-’USIN’G UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

EL

HIED JAN 261358 <y ANDARD CERTIF:

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, 31_8 PRIMARY REG. DIST. NO.

2618

State File No.... teeenrrmrraren

—— . Repistrar's No._..-....._..g..'za

CATE OF DEATH

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If loatitution: residence befors
a. COUNTY a. STATE : t. COUNTY dunisston).
_ Missourl e
b. CITY (I cutslde corpurate Umits, write RURAL md‘::r‘;m o S A!.\!’El::fli OF i . CI(‘)I'F‘{ ) a5 :&m it Limi of
TOWN gSt, Touls TOWN St, Laouis < HEET
d. FH!..SLPNAME OF (It not in hoapital or inatitution, xive streot address or locetion) "A%&%E%S (It rural, give Iour.l:n) 613} /'O
INSTITUTION H 11lips Hospital 25 2811 Walnut Strset
3. NAME OF 8. (First) . b. (Middle) e, (Last) 4DATE (Moot (Dey) (Yeeo
{ Type or Print) Laurs Brown DEATH l -7 - 56
S5, SEX Pl k:. COLOR OR RACE | 7. MARRIEB glE‘\;'EECPgSRRIEDI) 8. DATE OF BIRTH 9'1:\.65,32“" 1\: UNDER | TEAR | oF unoem u mps.
(Spcciy— 13 ) onths! Days | Hours | Min.
Femsle 2 egro WDf Nov,.27,190C4 ' ’ I
10s. USUAL SS.EEE,TL?E (@hekiadot wark | 10b. KIND or eusmﬁsocl’ng IN: | 11 BIRTHPLACE (o) 10d State or Foraign Countrr) 12, sz%’ OF WHAT
Ni None Utsr, Ala.
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
John Brown Unknown ] e — e
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? IUIS. SOCtAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uoknown) | (If yes, give war or dates of service) NO.
No nknown Ells Crosslev 2712 Spruce
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;SEg:’fﬂL gEDrgEE"
. Enter cnly onecatse per I, DISEASE OR CONDITION . TH
Lize for (&), (b, and {¢) | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage Undt .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbtid conditions, if any, gtv'[ng DUE TO ()
a2 heart failure, asthends, | ride io the above cause (a) stati ’W
de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c}
tion which cgused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not e ’ .
. related Lo the diseaae or condition cauxing death.
ISE.,{JATE O_I-: OP_FI%?i 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i ""- o s 3}/5( ves [ wo [X]
‘21a. ACCIDENT ~ (Bmd!:r) e Zlb.P!;ACEOFINJURY to.g. Inorabont | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE W - ¢ | bome.farm, factory, sirest, office bldg., et0.}
- HOMICIDE SA AT _
21d. TIME (Moot} (Day) {(Yemsr) (Houn ['2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
. - INJURY - ' = | “work AT WORK
‘ 22. I hsreby certify that I attended the deceased from 16 19 56 , lo 1-7 9 56 , that I laat saw the deceased
W™ alive 'on - - 19 cmd that death oceurred at 13 m., from the causes and on the date slaled above.
. SGNATURE (Degroe or title}_.}"23b. ADDRESS 23:. DATE SIGNED
Wbl . M.D{ 2601 N. Whittier 1-9-56
Tl BgRIAL CREMA- | 24b. DATE 24:, l)AME OF CEMETERY OR CREMATQRY 249, LOCATION (Otty, town, or coumy) (5tate)
} ;
e BEMOS gt 1/14/56 Father. Dickson St, .Louid, Co Mo .
DATE REC'D BY m RE 151- ‘S SIGNATUR| 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
1AM 1T 1aee | ! Al G. Wade Grenberry 4202 Finney Ave

Ly %X¢

(Licensed Embaimer's Ststement 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 embali

working under my personal supervision..

Student ....oovon e ie e mtn s
Signeture of Student Embalwor

Licensed Embalmer No.. .?‘2%
(

P. O. Address o = B

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.




