THE HVINUN OF RtALIR Ur MmaoUuNl - &

0 | Len i STANDARD CERTIFICATE OF DEATH s ,2':5
o [HLED JUL 311957 . oo 6768

- BIRTH MO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO.%‘ Registrar's No

1. pl_cgcg OF DEATH  — 2. U?rl;AEL RESIDENCE (Whbere Jscossd lived. 1f institution: residenes befors
a. COUNTY _Q¢— : 8. STATI . . b. COUNTY Aduniston.
/ -3tv Louis Missouri St. Louis _
b. CiTY (If outcide corpurats llmits, write RURAL and gir ¢. LENGTH OF c. CITY ,
OR ourte me N . b to-x;hlp] STAY (in thie place) OR . . i‘if;’ﬂ:’i:'w‘r’,‘.ﬂ‘:’u?“é‘::‘
a town St. Louis TOWN St. Louis Ye Qg %Q
g d. FH!..‘IS.P?I.!{\ABEI‘EO%F (1 mot in hoapital or institution, give strect address or location) STREET (If raral, give location)
S |.b] insTiTiTIoN 525 N, Whitter A /?9 CS 525 N. Whittier
E 3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE {Month)  (Day) (Year)
= (Typeor Pint)  WAYNIE Morris Brown pean July 18, 1957
é ' 5 SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED,, B. DATE OF BIRTH 9. AGE (In yeafa| I UNDER 1 YEAR | IF UNDER u hEs.
= M Wl QWED. DIVORCED (Speciiy last birthday) Munth-i Days | Hours | Min,
3 ale Negro ingle July 7, 31940 V17 .. |
~ 10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR _IN- | 15. BIRTHPLACE : R . 12. CITIZE
21 done during moat of workinzlilo.evannil ruﬂr:d} BUSTRY (City and Stete c: Foreign Country) COUNTRP;?OF WHAT
¥ |_Porter Barbor Shop | St. Louis, Missouri L U. S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ John C, Brown Willie B, Hapf
%) I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y'u .orunknown) | (If ves, xive war or dates of service) go. )
- —mmmmme—e=  (493-44-2461! John C, Brown 525 N, Whittier
| 18. CAUSE OF DEATH MEDIgAL, CERFIFICATION . Ig;ggﬁﬁg%m ’
" || Enteronlyonacauseper | |- DISEASE OR CONDITION . H
E Nne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) , L_
5 *This does not mean ANTECEDENT CAUSES |, ) . : .
- the mode of dyinp, auch | Morbid conditions, if any, giring PUE TO (b)
l 3 as heart fallure, asthenia, | rise to the above cause (o} stating
: & ete. It means the dis- the underlying cause last.
: o eaze, infury, or complica- DUE TO (c‘)
P tion tohich coused deazh. 1 11 OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ol
E ’ related to the dizease arvmduion causing death, g ‘7£ / 3(
h« 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ZJ.)UTO Y-
= TION
= _ )
2ia. ACCIDENT (Spacity) 210, PLACEOF INJURY (o.x..inerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,u SUICIDE boma, farm, factory, street, office bld., evo.)
é HOMICIDE ,
g 21d. TIME {Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
i iNJURY WORK AT WORK
P-?:' 2. I hereby éeﬁ:’fy that I allended the deceased from _gg_, lo , 19 , that T last sow the deceased
ﬁ l—wljve on 18 and that death occurred 3 m., from the causes and on the dale stated above. 3
E 23a. NATURE y Degrea o uuiq 23b. ADDRESS Ze. m'rs SIGN
a b M/ dam /5 oo M 7/ 2.0/57
E 4 gﬂt ag g Ml gV‘KL CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or cuunzyr‘" (#ate)/
¥) - - - -
_ ; Rémovar 7/23/57 Washlngton Park Berkley, Missouri

'S SIGNATURE

DATE REC'D BY LOCAL | REGIST]
T REG .

vl |

25, FUNERAL DIREi‘:TOR 8 SIGIATURE ADDRESS
D £

] 2 1221 N, Grand Blvd
‘P, [ &] Embalmer’s Statemnent on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 5 o< =T o 5 o+

working under my personal supervision..

Student . ... NP

Licensed Embalmer NDJQé
[

P. O. Address./.?hg../.-.l% £

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

If ernbalmed by'a STUDENT, he also shall §ign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above. ]

o "



