o, 300 THE DIVISION OF HEALTH OF MISSOURI 90R'?
o STANDARD CERTIFICATE OF DEATI-i 003 State Fite No

Q1o EIED APR 12 1957 REG. DIST. NO. 318 Regisirar's No 2’?ﬂ.:@

' @IRTH NO. PRIMARY REG. DIST. NO._____ . Registrar's Now w3 9 AN
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers d d lived, 1 ioetitution: residence before
a. COUNTY ) a. STATE . i b. COUNTY , adsmimlon).
Missouri Ftr—henig—
b. CITY (If outsld to limits, writs RURAL snd g ¢. LENGTH OF [| e CITY . 1 o
outside corpamata it 2 eip| STAY (in this place oR e e ovateed st
TOWN 3¢. Louis, TOWN gSt. Iouis il
d. FUé.lE;PtJAMEOOF (If not in boapital or instisution, give strect address or locatlon) F. srREEESrS (I rural, give location}
NSTITUTION | 42 Hospltal = p ? 2135 Gratiot :
3. NAME OF 8. (First) b. (Middie) 3 ¢. (Dast)
OIAME OF ! lie) 3. | 4. DATE (Month)  (Dey} (Year)
(Typeor Printy  GuS Brown OEATH March 16, 1957
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years| If ONOER | YEAR | 7 WADER 5 WIS,
WIDOWED, DIVORCED (Bpecit¥) last birthday) {Months| Days } Bours | Min.
Male Colored Married : __B2. .i101 9 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) -y 12. CIT
done during mulo!wnrkiuﬂ!o..:nnﬂrﬂm;:;) ~ DUSTRY {City and State cr Foreigo L'n-ar.r\/ l 0 NI'EZ%!P‘.(TOFWHAT
Unemployed None Helena Arkansss 1 Ue5.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Brown ] Unknown 1. Katherine Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. cr unkna-rn) (If yeu, give war or dates of service) NO

————————— ~Unknown | _Katherine Brown 2135 Gratiot

18. CAUSE OF DEATH MEDJG{L. CERTIFICATION Wﬁm
1, DISEASE OR CONDITION - . - g: . Z . EATH
- Enter only onacauseper | T pECTLY LEADING TO DEATH® ¢ >

line for (a), (b}, and (¢)

« T dots mat mean | ANTECEDENT CAUSES @ﬁ .
the mode of dying, such | Aorbid conditiona, if any, gizing DUE TO' § W 2L eil
a2 heart fatlure, asthenin, | rise o the above cause {a) stating . )

ete. It meana the dis- the underlying carae last.

case, infury, or compli DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 50 )
related {0 the direase or condition causing death. ~
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo
21a. ACCIDENT (Bpacily) 21b., PLACE OF INJURY (e.x..inarsbous | 21, (CITY. TOWK, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirvet, office bidg., se.}
HOMICIDE
’ 21d. TIME (Month) {Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILE AT} NOT WHILE
INJURY WORK AT WORK
- certify that I atlended the deceased from 19 to , 18 , that I last saw the deceased
ivefon.. , 19 and that deatbz@ﬁd al wm from the causes and on the date stated above. .
S . R [rkhgler g 137
P ezl et | /T D 5777

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD g

24, BURIALT CREMA." 24b. DATE 24, \UAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town; or countz)’ Grato)
{Bpecify)
art 3/23/57 Oakdale Cementary &y, Missouri
UGATE REC'D BY LOCAL | REISTRAR'S SIGNATURE 25 NUNERAL DIRECTOR® s snsunuas ADDRESS
MAR 19°5F | /8, W 1231 N{ Grand Blvd.

- (Licensed Embalmer’s Statement on Reverse Side)
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working under my persconal supervision..

Student....... F el e eaeema e ie e aseaaan s ,
Signature of Student Embalmer

— . . . . Licensed Embalmer No7(75.-5

P 0. Address ...... ...................

-

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

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

J¥ this body is not embalmed fact should be so stated above. - . -
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