E DIVIS} HEALTH OF MISSO\:IRI
TH ON OF 6219

. No.300 - o
e ] fLED FEB 17 195é STANDARD CERTIFICATE OF DEATH Stote File Noonommnn
"BIRTH NO. REG. DIST. NO. 3:' 8 PRIMARY REG. DIST. NO. Registrar’s No...."?8..2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institulion: residence belore
© a. COUNTY a. STATE m Bsouri . COUNTY ad:nission),
b. CITY (1 outeide corporate limits, writs RURAL and . LENGTH OF . CITY ) ) .
OR outeide eorpurats limits, write B = m‘jvvr:mio} gTAY {in this place)| ¢ OR ?ﬂf;l::nlswﬁl:‘ﬂgn&:’;!
A TowN ~ St. Louis __TOWN g4 Lomis Yo % g g
g d. FHclsls.pll\mME QF (If not in boapitai or institution. give streot address or tocation) ﬁg}%EE;rs (If rural, give locatfon) l f' 'ID
5 INSTITUTION  Homer G. Phillips Hospital /, f 5186 Cates >
& 3 NAME OF 2. (First) b. (Mlddle) e. (Last) I 4 DATE  (Month) (Day) (Yean)
= { Type or Print) Martha . Brown DEATH 1 2 cé
& 5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )ﬂ_ﬂ. DATE OF BIRTH 9. AGE (In years| if UMGER 1 YEAR | I UNDER 1 ms.
? WIDOWED, DIVORCED (Bpecvify) last birthday) Mnnlh-’ Days | Houra | Min,
;; Female | Negro 3 8
= 10a. USUAL QCCUPATION indof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
>4 :oludurinl most of worklng li(l{::::nif:u:r::li 1 Y DUSTRY {City aad State oz Foreign Country) /I " CIlelE?I;OFWHAT
& Ni] None Memphis,Tennessee i U,5.A,
< 138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Steve Bledsce Sam
pet 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. < (Yoe, 0o, or unknown) | (If yeu, sive war or dates of sarvice) NO.
| = || No None None Bertha Brown 51,86 Cates Ave
. ,'i 19, CAUSE OF DEATH | DisEAsE OR CoRDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl BITIO
2, e for (o, (b, sl ty | DIRECTLY LEADING TODEATH*, _ Luetie Heart Disease Undt.,
” T dote oot mean | ANTECEDENT CAUSES '
Q|| the mode of dying, such | Afortic conditions, if any, giving DUE TO (&)
3 s Beart faflure, asthenio, | Tit2 (0 the above cause (o) sating
2 . Hoete. It means the dig. | e underlying cause last.
L) case, infury, or complica- DUE TO (c)
= tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDHTIONS
e . Conditions contributing Lo the death but nof
a related o the di.-,:csc -momndm; mu.nn; death. congeStive Heart Failure
;:. 195a, DATE OF OP_F{ROIE 1%b. MAJOR FINDINGS OF OPERATION™ 20. AUTOPSY?
g .
= ! 0 .23 A ves L] wo [X
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g.,inorebeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w . SUICIDE . bome, larm, factory, street, offioe bidy., ete.} '
. é HOMICIDE - .
,)“. g 21d. TIME {Moath) (Day) {Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
i INJURY - - - WORK AT WORK “
; 2. I hereby certify that I allended the deceased from _.];5____, _Si, to _3:23__, 19_5.6., that I last saw the deceased
ﬁ aliveon —__1=23 | 195_6_ and that death occurred at 7 8 m., from the causes and on the date sfated above.
E Z3a. SIGNATURE or titlé} | 23b. ADDRESS 23. DATE SIGNED
o L& /5 gg‘ ﬁ M/,/m M.D.| 2601 North Whittier 1-23-56
E qBHBHERMI AVLALCREMA. 24b. DATE 24, NME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) {Stats)
K Bcity) . . . .
§ emova 1/ 23/ 56 Greenwood Cemetery S; .Louis CCointy Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
JAN 23 1958 )y M Roberts 1416 K.Taylor Ave.

“\(L:i'!nnd F.mbﬂ.[merl Statement 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
fe 3T o Y= ¢ 3 o 3 SRR , Student Embalmer No.............

working under my personal supervision..

Student o e e aanaa Signed..

Signature of Student Embalmer

Licensed Embalmer

P, O. Ac_l_ci-ress

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

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

I¥ this body is not embalmied, fact should be so stated above.




