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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related. Coroner cannot certify to o death due to notural causes.

Doctor, coroner, atc. musi u

ALED JAN 15 1957

@h132 -5

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. 318 imer seeron w1 003

STATE FILE NUMBEH1-195—4

.. Registrar's No. ..

1.

PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE Missouri

b. COUNTY

IF institution: Residence bafore

admizsien)

b. CITY (If cutside eorporate limits, giva TOWNSHIP enly) | Inside Limits e, CITY Inside Limits
OR =
TOWN St. Louis YosO) NoO TOWN J s> YesD NoD
3 Egls.é.”tl:gEOOF (If NOT in hospital, givelocation)|Length of stay in ] v d STREET {1F outside, give location) Reside on Farm
iNsTiTution Homer G, Phillips | 4 Hrs 7 Mip. = aooress 9392 Terry YesO Moo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Ha TYY Brown DEATH 12 24 56
5. 5EX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER 1 YEAR IF UKDER 2§ HRS.
sarRIED (J mever marrfed (O | N mliant ot YCAR {IF UNDER 24 s
Male Negro wipowzp [ oworceo () 12-24=56 4 7

-110a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countiy)

St. Louis, Missouri

o

12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Henry Phillip Brown

14, MOTHER'S MAIDER NAME

Ruby Jane Artis

{¥es. no, or unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Jf wee. 0ive war or doles of service)

16. SOCIAL SECURITY NO.[17. INFORMANT

P Dy DLtV 11

Address

ﬂﬂ; 2601 Whittier St.

T

> g/és/?g

Greenwood .Cem,’

16. CAUSL OF DEATH [Enter only one caure per line for (a), (0); and (c).}’ lgggA:“§%$:
PART 1. DEATH WAS CAUSED BY: .
IMEDIATE causE (o).__Premature Bitth, Neonatal Death
Conditions, if ary,
mh gote riy ;n ouE To (&) N
e cauge (8) . ‘s M -
atating the under- . P}
z lying cause last, DUE TO {e} 773 S
=3 PART H. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a) 19. ;»;SF 33;23?* .
=
! Rupture of lLiver, Right Lobe ves€] wo 1
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nattre of injury in Part I or Port 11 of iflem-18.)- )
& (] () O
;‘J 20¢. TIME OF FHour  Moalh, . Day, Year
fa} IMJURY 2. m, .
E. p.m. - - R
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
I WHILE AT NOT WHILE O jarm, factory, sireet, office bidg., etc.)
WORK AT WORK TAE
21. 1 attended the.deceased fram 12 24-56 2'08 P . to 12-24-56 6115p and I.asr saw f;:“xm alive on 12- 4+306
Death occurred at 6: 15 m on the date stated above; and to the best of my know!ed‘u. from the causes stated.
| o rGHATURE e ee or title) - . - (|2 ADDRESS - R . & .. |22¢. DATE SIGNED
¢ ?ajg Q W/& , M.D, 2601 Whittier Street 12-27-56
23z. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town, or counlty} (State)

24. FUNERAL DIRECTOR

Wright Funeral Home 3100 Easton Ave,

ADDRESS

DEC 2 81356

25. DATE RECE. BY LOCAL REG.

St. Louis Co, Mg.

{Licensad Embulmnr s Statement on Reverse Side)

A ..




oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, oF by . ittt s s ea e e Neseraeeneeseetisneaaneasaas , Student Embalmer No........

working under my personal supervision..

Ko Embalming

Licensed Eﬁalmer No........

- - . .o P. O. Address ...................

Student...cociicrirerrrnrnrerirerar s inaasaaaas Signe
Signature of Student Embalmer

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

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

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




