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Doctor, coroner, otc. must use only stendard nomenclature in item 18. No symptoms will be listed.

All diseoses in Pgrt | must be causally relared. B

ner require:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 27 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI 3 2 X /0~ & '/

STANDARD CERTIFICATE OF DEATH

318 iy Regrsaion i o, 103

2753

STATE FILE NUMﬁi94

e remene Reguircr s No.._

. PLACE OF DEATH
a. COUNTY

a9. STATE

2. USUAL RESIDENCE (Where deceased lived.
Missouri

b. COUNTY

If institution: ‘Residence befare

admission}

b. CITY (lf cutside corparate limits, give TOWNSHIP only)}

Ingide Limits

“ G St. Louis, Mo,

Inside Limits

chMo |

TOWN St. Louis Yes (3 No ]
c. FgL'!;. NAM%OF {If NOT in hespital, give location} | Length of stay in 1b iF REET {1f outside, give location) Reside on Form
HOSPITAL OR . DDRESS
nsTiTUTION Homer G, Ph / 3642 Faston Yes[] Mo []
3./ NAME OF DECEASED First Middla 4. DATE Month Day Year
{Type or print) OF
Brown DEATH 4 1g 57
5. SEX _._6. COLOR OR RACE 7'MARRIEDDN VER MARRIEﬂ 8. DATE OF BIRTH 9. AEE. Si,,‘r‘;:;; ::\r:ll‘a.sn i;\‘IfAR I:nLJN'DER 2:‘:‘115.
&l st bir o o .
Male Negro WIDOWED[ ] pivorcen[ ]} 4m]B=H7 1 I
100. USUAL OCCUPATION (Give hind of werk dere | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wosking lifa, wven if retired) INDUSTRY ﬂ
St. Louis, Missouri USA

130, FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Ruth Jordan

14 NAME OF H_USBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn}| (If yes, give war or datss of service}

14. SOCIAL SECURITY NO.

Address

1B. CAUSE OF DEATH (Enter only one cousa per li

ine for {g), (), and {c}.)

ﬁ%@ Qa/zz‘,n .

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ PTematurity
Canditions, if any, DUE TO' (k) " .
which gave riss 10
bov {al.
:ruﬁ:ln :'::.:md:r- } 77 é x
% lying cowse last. DUE TO {c)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasose condition given in PART | (a) 19. WAS AUTOPSY
o : PERFQORMED?
n - . YES{ 1 NO[X
k| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of rl_:r?'ls)
o 0 0 O
G[ 20c. TIMEOF Hour Month, Day, Year
s INJURY o,
x p.m.
20d. INJURY OCCURRED _ | | 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘s farm, factory, street, office bldg., e1c.} .. .
AT WORK .
1. | attended the deceased from_ 4-18-57 . to 4=19-57 and last saw m alive on 4-1 =57
Death occurred at 123 30 - P @ on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE ' ] 22b. ADDRESS 22c. DATE $IGNED
- . M D, 2601 Whittier Street . 3-17-58
230, BURIAL, CREMATION, | 23b. DA HA.ME'OF CEHETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} ) {State)

MR 19758

REMOVY AL (Specify)

23.=.

‘Anatomical Board -

St.- Louis, Mo.

ADDRESS

/0

s

25 DATE RECD. BY LOCAL REG.

Vo AEL MAR 1958

{Licensed Embgtmer's Statement on Reverse Side)

RAR'S SIGNATU
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

.» Student Embalmer No.-...............et
working under my petsconal supervision.

Student

........................................................

.......................................................................

- -_Licensed Embalmer No

, S . " P. O. Address
L oy

--------------------

Note: The abdve- MUS’I‘ BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall:sign in his. pWN handwnnng :
If this body is not embalmed, fact should be so stated above.




