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Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- musf use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casialiy related.

)

-

FILED NOV 16 1956

THE DIVISION OF HEAL Trl OF MISS0URI
STANDARD CERTIFICATE OF DEATH

................... 318 irrs regieraion 010 nd Q0 3.

SIS ot

TSTATE FILE NUMBE!

“9541______

Registration District Ne. Registrar's No. ..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institutipn: R-sidanjo_b-i'nr.
. COUNTY ». STATE b. COUNTY admiasian}
° Missouri
b. ClTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY fnside Limits
. R
town St, Louis Yosu Mol toww ot, Louis YesU NoD
e. lﬁglgé_l'?:l}f%lgp {If NOT inhospital, givelacotion)|Length of stoy in 1b N ﬂTREET {1f outsids, give location) Reside on Farm
INsTiTuTIoN @ 712 Bernard St Al 72 Mogess 2712 Bernard St, | veo neo
3 :::l :l‘ Firat Middle Last 4. DATE Month Day Yeor
EASED OF
(Twpe or print) Mittie Brown DEATH 10 15 56
5. SEX 6. COLOR OR RACE » |7 8. DATE OF BIRTH 9. AGE (_In yeara | iF UNDER + YEAR HF UNDER 24 HRS.
} . marrigD [1 NEVER marmieD [] ‘ Tow birthdaw) Thromaie T Bror T Fimere T oo
Female Negra wiogtd (3 onvosceo (| 8uly =62 ol '

-110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

0

12. CITIZEN OF WHAT COUNTRY!

{¥ea. no. or unknown)

{If yes. pive war or dales of service)

St, Louis, Missouri 1ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Waters unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SGCIAL SECURITY HO.{17. INFORMANT Address

23a. BURIAE, CREMATION,

TSRy T

| _ none Desdemona Brown. 2712 Bernard St,
18. CAUSE OF DEATH [Eater only one cayae perfdine [nr (a), (b). and (0), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . M ET AND QEATH
IMMEDIATE CAUSE (a)
o - %: /
Conditions, if any, BUE TO ()
which gare.rise to e T o 0 T
abore ceuse (o) .. L e
stating the under- . é‘ ﬂ T ]
> lying  cause lest. DUE TO (c) X
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) . * 13. }‘;"é»:‘sr 8;‘;?__‘;‘-;""
= ?
3 . ‘ ) yes[d vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1l of item 18.)
gl O u] a) !
o | 20¢. TIME OF  Hour  Montk, Day, Year B
b INJURY  o.m.
E ) P.-m.
& | 20d. -‘INJURY OCCURRED 20:. PLACE OF INJURY (¢. g., in Or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireet, office bidg., efc.)
« | work AT WORK ey /
‘121, 1 ateanded tho decass to and tast saw N7 alive o
Death occurred at m on tha date stafed abovel and to the beat of my knowhdg- frodh thédauses atated,
] 23 sIGNATUpY - Wﬂib

23d. LOCATION (Cifp, town. or

county) Patl

Father Dickson

St

, Louis VCOounky, Mo,

24. FUNERAL DIRECTCR

Russell Und,, Co,

ADDRESS

2732 Pine St,

5. DATE RECD, BY EOCAL REG.

0CT 191955

”m

{Licensaed Embalmer’'s Statement on Reverse Side)

rd It R



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By ME, OF BY it ittt i aiecasicatciisrssiaieaaanaraa it

working under my personal supervision..

Student ... ..o ciiaiianaaas

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
Wt . to comply with the above constitutes grounds for revocatlon of lxcense) '

st If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .-

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




