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Doctor, coroﬁor, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

y related. Coroner cannot certify 1o o death due to natural causes.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part |'must. be casuall

-] 10a. USUAL OCCUPATION (Give kind of work done

T IV I2IUIN W FIR AR T VW MIa2W0RY

STANDARD CERTIFICATE OF DEATH

B ) ¥ T ————— 0,0 T

FILED MAY - 8 1957

Registration District Mo, ...

Ruglstru.r H

1. PLACE OF DEATH
e, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnlldcnco‘h-f.of-
o STATE Mi- 83 ouri b. COUNTY admission)

b. CITY (It outside corporate limirs, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR
TOWNSt Louls Yesl NoD TOWN St,. Louis YesO NeDO
c. rﬁgls.é.l?:EEogF (1 NOT inhospital, givelocation)[Length of stay in 1b STREET {If outside, give location} Raside on Farm
gélmnnnmnat. Louis Chronle Hosp, Al 7 aoress 3029 walton Pl. YesO NeD
3. NAME OF Firat Middle Lna! 4. DAYE Month Day Year
DECEASED OF
(Twpe or print} Jayne G, Brown vt Apprll 20{ 1957
5. . . B. DATE OF BIRT 9. J? IF UNDER 1 YEAR X
;fx 3 6. COLOR OR RACE 7. MaRRIED [) MEVER MARR;QD DATE OF BIRTH ?f;b(ir?hgﬂ‘)’ T IFI;J::‘E:::RNA::I'!:
omale Negro wivowenX ] owvoresn [} Sept,1. 1882 74

106. KiND OF BUSINESS OR INDUSTRY
working life, even if retired)

dminéiioll 2

11, BIRTHPLACE {'City and atato or country }

l 12. CITIZEN OF WHAT COUNTRY?

(1 pre. give war or dater of service)

No

(¥er, no. or unknowon} |

No

Unk,

ner Pullman Cer Co, Clesrksvilie, Tenn, U, 8. A,
13. FATHER™S NAME 14, MOTHER'S MAIDEN NAME
Randsll Metcalf Harriet (Inknown)
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address

James T, Connell 3029 Welton Place

18. CAUSE OF DEATH [Enter only one cause per line jhr (a (b} and (&) ] TERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: f 0< ER e 2T
IMMEDIATE CAUSE (g)

C'm'ldl!fﬂ’ﬂl‘, lf any, DUE TO (8)
. which pare ris ta f B
abore cauae (a) H, 2. a 0
sating the under- . 1
z ying cause last, OGE TO (¢) _ -
o PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{n) 19."WaS AUTOPSY
= ' PERFORMED? 9\
8 . ] ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert I or Part 11 of item 18.)
4 [ 0 0o..
&l 2¢. TIME.OF Hour “Month, Day, Year s
o ANJURY . axm; : . . .
E p.m. ) .
X | 20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY (e. g., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, strect, office didg., elc.)
~ [| WORK AT WORK 77
T} 2. I atrended the deceased from ¥, . to and f2st saw T afive on
/5 7 him
Death occurred at )

m on the date stated above; and to the best of my knowhﬁjo. from the causes stated.

=5

22c. DATE SIGNED

F.RT-S7.

/7: umrzor ma@ 'i

i ZZb Am’?od ! Z ' _ ./ . * )

24. FUNERAL DIRECTOR ADDRESS

G. Wade Grsanberry 4202 Finney Av

25. DATE RECD. BY LOCAL REG.

-~
23a. BURIAL, CREMATION, . 0 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, tmen. of county) (State}
REROVAL {Specifp) - |: f ! o
RemovV & 4/25/57 Washington Park Cem,’ St Louis dounty, Mo,
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. . : - o © STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

STUAEDE 1. eeveoeesmevneeeszeemsseenecezeeneseanenas Signed. .. Z/@mpﬁ
Signature of Student Embalmer

T . - R . 7_ T ‘ P. O. Addresaﬂzé/(.m

Note The abové MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license),
: If embalmed by a STUDENT, he also shall ‘sign in his OWN handwntmg.

if thts bodv is nnt embalmed fact should be so smted above, .

Y -




