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All disecses in Part 1 must be cousally related.

FILED FEB 14 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STAN DARDéTgﬂCAT! OF DEATH

Primary Registration District No.

lcx_)_s_________.,_“ Registrar's No. 4 324 .

e o e e g e

2694
STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

@ STATE Missouri

b. COUNTY

If institution: Rcsldencg beforn

admi !.SIOI'I

b. CgRY (f outside corporote limits, give TOWNSHIP only) Inside Limirs c. CngY Ingide Limits
TOWN St. Louis Yes [ No (] Town ot. Louls Yes[J No[]
. ;gls_L NAM%OF {If NOT in hespital, give location) | Length of stay in 1b o ?,&TREEES (1f outside, give location} Reside on Farm
PITAL OR DDRE
7 institution Homer G, Phillips 4 é 4826 Labadie Yes ] No[]
l
I#AME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Carl Brown DS\FTH 1 31 58
5. SEX " 6. COLOR OR RACE({ 7- 8. DATE OF BIRTH 9. AGE (In ya FUNDER 1 YEAR] IF UNDER 24 HRS.
3 arieo ] never mareieoL] o e e T e
Male Negro wiogheo (K] oivorceo[])|  9=F=189 22
10a. USUAL CCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven i1 ratired) INDUSTRY . .
Laborer None Evansville, Indiana USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Peter Brown Sarah Cur None
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST? 16. SOCIAL SECURITY MO.[ 17. INFORMANT Address
(Yes, n ki 1] , give war or dates of service -
Neéun mwn)l( yes, give tes of servica) 89_1]4_781)4 Mahle Sld.l'lor L|.826 Labadie

PART I.

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per line for {a), {b), and {c}.)
C&L(,wa-

INTERVAL BETWEEN
ONSET AND DEATH

11is Funeral Home, Inc,

2820 Stoddard

FEB 4

58

{Licensed Embslmer’s Statement ca Reverse $ide}

/. I J8

Conditians, if any, \ DUE TO (b) %‘Jﬂ"ﬂv [ 4WOMWW . undet,
which gave rise 1o } ﬂ /
above couse f{o),
stating the under:
g lylng cause last. DUE TO (<)
E PART II. DTHEDGNIF:CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsease condltion given in PART | {a} 19. geaéggﬁmﬂ
ED? 2
1= .
z “we G.Q /uéw. G 25 ves[ ] No[X]
%} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
o 0 0 O
S| 20c. TIMEOF Hour Month, Day, Year
S INJURY  q.m. .
] pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ettended the deceased from 1'27-58 . to 1-31"58 and last saw Mulivo on 1'31"58
Death occurred ot 2 ] 45 P m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degu. or title) 0| 22b. ADDRESS 22c. PATE SIGNED
s M.D. 2601 Whittier Street 2=3=58
23¢. BURIAL, CREMATION. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couaty) {Srare)
REMOVAL (Specify) . .
Remov 2=-7=58 Greenwood St, Louis County, Missouri
Z4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. X E RAR'S SIGHATUR -




. ‘ STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1oeeciiieeri et et r e et e e e et ee e e e eeeaaaaaeeaesarearanrasrennnns .» Student Embalmer No. .....cooevvvnvnnnn

working under my personal supervision.

Student .o s Signed | ¥
Signature of Student Embalmer

P. O. Address

© 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this-body is not embalmed, fact should be so stated above.




