RLED JuL 22 o8

BIRTH HO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

26876

S1ate File No.o v remsissssasassia

CATE OF DEATH

REG. DIST. NO. ;ZHZ 7 erissny rec. oist. NO-Meamm';No.__....[...M.?...../

1. PLACE OF DEATH

a. COUNTY MQ'PM C Z é

2. USUAL. RESIDENCE (Where decosssd lived. If lnatitutlon:

a. STATE 14 : b. FOUNTY ruklence tlors
Missouri F C>-‘<-\_ou(-__-,__

b. CITY (1 outoide corperato limits, write TURAL and give €. LENGTH OoF c. CITY ' d_ 15 Residenpe wlthin limSts of
R . townahip) | STAY (in this place) OR » glty rated town?
Towi  Maplewood, Missouri sueoss | TOWNM Cy . ks
d. FULL NAME OF (If not in bospital or institution, glve stroet address ok location) STREET {If rgral, give location) 0
SPITAL ADDRESS
IWSTIUTOR 1802 Berean 1802 Berean
ng%héES%Fls a. (First) b. (Middie) ¢. (Last) 4. DSI_'E , (Moutk)  (Doy) (Year
trypeor Print) — Phoebe Brown oeatd July 8, 1957
5, SEX 1 6. COLOR OR RACE | 7. #ﬁ'}%ﬁfigg l"siEcrlgEcréSRRlED. 8 DATE OF BIRTH 9. I:GhE]r(‘;z;re)nn‘;; UNDER 1 muz F UNDER I HRS.
- . {Bpeuif. t Ry, agths Duv Houra | Mio.
Female | Negro Widawed March 9, /985" | "9&5 | B& |
10:;£§U8LS&?Eﬂ}ﬂﬁldﬁcﬂ?:‘rﬂt 10b. KIND OF BUSIN&D?J';T{?NY' 11. BIRTHPLACE (City and Stete cr Foreiga Cmmlrg i iz, gh'IZENOFWHAT
_Unemployed None Irvin, Mississippi 8.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME

14, NAME OF HUSBAND OR

N

DIRECTLY LEADING TO DEATH® (53

Boh Robinson | |!eff:an% Carter Deceased «
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown} | (If yew, kive war or dates of gervice) NO. . . . -

No e Unknown Birdie Sullivane 1802 Berean Ave.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onacauseper | |. DISEASE OR CONDITION » - Lt d?. GNSET AND DEATH

line for (a), {b), and (c)

“This dors not mean ANTECEDENT CAUSES

/=

Aorbid eonditions, if any, gizing DUE TO (b)
rise to the above cause (o) sating
the underlying cauae last.

the mode of dying, such
as heart foflure, asthenta,
elc. It means the dis-

case, injury, or complica- BUE TO {c)

1I. OTHER SIGNIFICANT COMDITIONS

Coniditions contributing to the death bul not
related o the dizease or condition causing death.

tion which caused death,

19a. DATE OF OP'FIF(!)AI\E 1L, MAJOR FINDINGS OF QPERATION

St

20. AUTOPSY? 0’

ves (] o (]

’ A ATY

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabowt | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, street, ofice bldx..eve.)
HOMICIDE - :
21d, TIME (Month)  (Day} ('(ou) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY, OCCUR?
WHILE AT[—] ,ROF WHILE
INJURY = | "wonk [ AT woRK /
z I heraby em!y tﬁgt I ucnded deceased from \M . jsé’ lo /d'wzfﬂ & , 195 7 that I last saw the deceased
alive on and that death occurred al . _fr!rm the céusas and on the date stated above.
Ze. SIGNATURE ‘%{ %gm o mtc)a 23b. ADDRESS |/ Ciopen 14 a‘ 2. DATE SIGNED
235 L den - | 7-5-87

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_2” URIAL, CREMA- 24b,|DATE

24:. NAME OF CEMETERY OR CREMATORY
Washington Fark

24d. LOCATION (City, tow, or county) (Sinte)

Rerkley

Missouri

' 7/15/57

DATE REC'D BY LOCAL

. /O -

758 FUNERAL OJRECTOR'S S1GNATORE ADDRESS
£z
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by me, or by S S

‘working under my personal supervision..

(o] 35Ts =3 + | R
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
¢ this body is not embalmed, fact should be so stated above. o

S . -
NEY DT LY Mt ) - &t o .
. '



