461335

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1957

42969

"STATE FILE NUMB
w1 RLED JMN156T 318 1003 " J1955
[ Registration District No. ... Primary Registration District .. Registrar's
ica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ui institution: Residence before
. STATE b admigsion}
a. COUNTY a Missouri COUNTY
0506 b. CITY (If outside corporate limits, give TOWNSHIP oniy}| inside Limits c. CITY Inside Limits
OR
. Yesil N .
O TOWN St, Louis as o? é? TOWN z; Z‘A““ﬂ Yes! NoD
<. ;glgh.?:#%gF {I1f NOT inhospital, givelocation)|Length of stey in ﬁ!\' d STREET {If outside, give location) Reside on Farm
INSTITUTION Homer G. Phillips |7 hrs 42 mip ApDRrESs D352 Terry YesO NoO
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED oF
(Type or print) Henry Phillip Brown DEATH 12 24 56
5. SEX 6. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS,
mARRIED [] NEVER MARRE"JD | last birthday) 'sonths | Days | Howrs | Min.
Male Negro wipowep [J oworce [ 12.04-586 - 7
| 102. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country} O 12, CITIZEN OF WHAT COUNTRY?T
during moat of working life, even if retired) . -
’ St. Louis, Missouri USA

13. FATHER'S NAME

_Henry Philiip Brown

14, MOTHER'S MAIDEN NAME

Ruby Jane Artis

r

(Yes, no, or unknoen)

15, WAS DECEASED EVER iN U. S, ARMED FORCES?
{If wev, give war or dates of service)

17. INFORMANT

16. SOCIAL SECURITY NO.

LYt
Y]

i
}J

Coroner cannat certify to a death due to natural causes.

‘]18. CAUSE OF DEATH [Enter only one cause per line for (a), () and (¢).] -~
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE, CAUSE (a) 2.

Premature Birth, Neonatal Death

Address

222601 Whittier Street

e INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C'm_xditirrm, i_[anv. DUE To ()
which gave risg to | . = . ;
. above cause (4) e "7 L A Ll 5L
:lqtmp the unlde;- DUE TO (c) 7 73‘ &
Ying cause lqat,
z
i |e " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k{a) B LB l":;sl-” 3;!;257 .
- =
3 3 ve?] wo O
'E é 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Entér nalure of injury in Part-I'er Part 11 of item-18) et
2> 9 O 0 O
4 =4 [ 20c. TIME OF Hour  Month; Day, Year
a i INIURY @ m,_ CALT ] L e
o a . T . - - : .
]
2 | = 20d. 1Naury OCCURRED | 20e. PLACE OF INJURY {¢. g., in or ahou! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
- X wg:_: AT? D o NOT WHILE farm, factory, street, omr.c bidg., ete.}
35 Wi AT WORK
; E .
v = 21. I attended the.deceassd from 12-24-56 2' 13P 1 ‘24-56 9‘ 55pann‘ fast saw hx* aliveon 12=24-56
'5‘ % Death occurred at 9:55 P m on the date stated above; and to the beat of my knowledge, from the causes stated.
g"; b 2238 TURE ' v f). (Degrecortitle) . . 7 . . 22b. ADDRESS . . . t oo < | Z2e, DATE SIGNED
3=
5 e\ Y .. - MuDa | 2601 Whittier Street 12-27-56
. ® -
5 o 23a. BURIAL, CREMATION, . - DKJE - 0’9 .23c.. NAME.OF, CEMETERY OR CREMATORY 23d. LOCATION-{City, towrn, or counly) (State)
: § R v Y 12/28/56 ¢ .|Greenwood Cem, St, Louis Co, Mo,. -:
3 ®

24, FUNERAL DIRECTOR

Wright Funeral Home 3100 Easton Ave,

ADDRESS 25. DATE RECD, BY LOCAL REG.

DEC 286 1956,

E;FTRA“ SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)

a




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... i ieirrierris et aan e e feeaeeeiaseracsveesateennasnsronnnan , Student Embalmer No........

working under my personal supervision..

Student.......... i o Bt Enbalnny Signed . e i e
gature o uden mer

(Bm*bwml’ibalmer No........

- . . - e = i - P, O. Address __________.........

-

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.




