THE DIVISION OF HEALTH OF MISSOURI

. JAN 29 1957 STANDARD CERTIFICATE OF DEATH - . 'ﬁ'*'é'"ﬁi"&"iiﬁ«%
: HLED 318 1003... 85
lie Ragistration District No. v Sl Primary Registration District No Ruglsh‘ur s Mo, I
e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased livad. I institution: Residance bafors
a. COUNTY a. STATE Missouri b, COUNTY admixsion)
05% 0 b. Cg:;Y ({If outside corporote limits, give TOWNSHIP only} | Inside Limits €. ClTY ' Inside Limits
TOWN St. Louis Yedh NoD TO\VN 8t, Louis Yos#¢ NoD
€. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b 1" i
HOSPITAL OR d. STREET I optsi A geotion) Reside on Farm
s A7 INsTiTUTION Homer G, Phillips L2 O FADDRESS 2530 North MaFket YesO Nedo
e oF
3 3 I‘Aﬂl orF Firne Middls Last 4. DATE Month Day Year
v DECEASKD OF
E {Type ar prind) Sal 1 1e Brown DEATH 1 9 57
2 3. SEX 6. COLOR OR RACE 7. s 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR Jif UNDER 24 MRS,
s o) Married (] never marrigd ] ot Srerday) Do T o _
£ ¢ | Mis.
° Female Ne gro winoweo £ pivorcen [} Mare. 15 9 1880
% -J10a. USUAL GCCUPATION (Gloe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City tead mrate or country) O |12 e oF wiat CounTRY?
S w during most of working life, cven if retired)
& ousewifse - 3t. Louls County, Mo.| Ue Se A
® b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o -
o e Unknown Unknhown
o I 15, WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
< = (¥ea, no, o unknown) | (If ued. pive wwar or dates of sarvics)
> p No | - None Charles Brown, Jre 2530 N. Market)
E ‘ = 18. CAUSE OF DEATH {Enier only one coude per line far (a), (b). and (£).] - : - Co B -t lg‘;slé.‘;'lll_ugt:;xi‘g:
L PART I. DEATH WAS CAUSED BY: 3
v w MMEDIATE. cause (o) __- Hypertensive Cardiovascolar Disease with
£ severe Decompensation undet,
L
xz Conditions, if an
s O whieh gare r[u f DUE TO (b.) — -
- g obope  cause. ﬂ)' R ol T P PR . o .
5 = stating the under- .
g - Iying _couse los. | DUE TO (o)
o O] ;- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{n) 5. WAS AUTOPSY =2
< O E PERFORMED?
T X ] ] ¢¢3 . ves ] wo X
_2 ; E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of tem 18.)
~ 0 |5 O a . -
= < >} :
s § 4 2 [2c TIME OF  Hour  Month, Doy, Year _ .
6 B 3 ¥ {NJURY a.m. - R oL . . . . - P
; (1] > a p.m. . R ,
‘;_8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e, ¢., in or ahou! home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
e w "1 WHILE AT O NOT WHILE 0 farm, foclory, street, office bldg., elc.)
E E g WQRK AT WORK
%- ’ 21 ] attended the d d trom_1=4=57 . to 1-9-57 and last saw D27 alive on 1-9-57
5‘ E Death occurred at 6 300 A m on the dats stated ahove; and to the bost of my knowledde, from the causes stated.
g‘t_ N 2o -SIGNATURE - .+ . (Degree or tirle) _ ' O |25 aooRess;, -1 2. DATE SIGNED
8 W it , M.D. | 2601 Whittier Street 1-9-57
g E 23a. BURIAL, CREMATION. (A 23¢. DATE !’hﬂ» .| 23¢. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or counly) {State)
S e REMOVAL (Sgecifyd s Lo )
33 Remova 1/14/57 "~ -iWashington Park Cem, |St, Louls Count

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ?GISTRAR'S SIGNATURE

Charles J. Gates _ 4107 Finney JAN 11°57
{Licensed Embalmer’s Statement on Reverse Side) & m
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TRTocrreat T 1S ATEMENT BY LICENSED EMBALMER

fH ur AT N e AT et

by Me, O DY .. it s e taeebeeseeeeeaneaaen reean

+
o,

" working under my personal supervision..

Student . ... i iaeaieaaa.
Signature of Student Exbalmer

=T . P, o Address . 4107 Finnd
- L .

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. {

© to “tomply with the above constitutes grounds for Tewocation of l:cense)

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, I

F




