THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

8-0114410. .

e s rreran

w.uq.. F“_ED MAR 21 1958 TATE FILE NU
ublic 3
barvice R.gu:runon Dumcl No. ___--_____31 8__......anary Rng!sira'lcn Dls!rlcf S, Reglsm:rr sNo._ . .
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséd.ncn b)efora
. admisgion,
300 COUNTY o, STATE Mi sSour i b. COUNTY }
~57 & CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. Louis Yos Bl No (] TOWN ‘ér WAA_: Yes[M No[]
FULL NAMI(E)OF {If NOT in hospital, give location} | Length of stay in 1b d STREE';S {If outside, give location) Reside on Farm
HOSPITAL OR ‘-TA RE
37 iNsTITUTION Homer G. Phillips ;_722 &P 1225 So, 6th ves [J Mo
A, NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Lucinda Brown DEATH 3 12 58
5. 5EX 6. COLOR OR RACE| 7. g8. DATE OF BIRTH 9. AGE (In years #F UNDER | YEAR| IF UNDER 24 HRS.
j MARRIEDDNEVER MARRIEDD st (hin:dqy) Months | Days Howrs Min.
Female Negro wogkeod  oivorceo(] 4( R0 /58S 24

durj

10a. USUAL OCCUPATION {Give kind of work done

INDUSTRY

mast of

o Py Svngl . . nv-n il retired)

10b. KIND OF BUSINESS OR

13a. FATHER'S NAME

l5 WAS DECEASED EVER g

5. ARMED FORCES?

;IRTHFLA € (City and state or country)

THER'S MAIDEN NAME

13b. MO
'

18. SOCIAL SECURITY NO,

17. 1NFORMAN$

J |12 ©TiZEN OF wHAT counTRY?

AS A

ND OR WIFE

E

14. NAME OF HUSB

Address

Lo 6% AN

w
—
@
o {Yes, unkngwn}| (If yes, give war or dates of service)
3 [t yFaivs v dr 492.22-5096| %
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), snd (c}.} INTERYAL BETWEEN
L9 PART ). DEATH waS CAUSED BY: . _ - ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ARTERIOICEFIreTir Heaps O3 bayi undet,
&
& Gandltians, i: any, . DUE TO (b)
> gave rize o
[t above cawvse (o), }
= tating th der- 4 -
8 g llyiungng:nu.nwli::. DUE TQ (c) 20 0
] 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I {a) 19. gegpgg&gg;{
o .
r2 8 E e Wb gyl | v PAfC oy Feskd no [
5 _:. 52‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w5 - 3
x: 92 = = =
5 v <EG( 20c. TIMEOF Hour Month, Day, Year
25 mps INJURY  am.
] £ .
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE ATD NOT WHILE 0 farm, factory, sireat, office bldg., etc.)
*E v
. 38 WORK AT WORK
§ E 21. | attended the deceesed from 2-22"58 , to 3"12"58 and last Saw her alive on 3-12-58
% E Dulh pecurred of o on the date steted above; and to the best of my knowledge, from the causes stated.
- & 220. SIGNAJURE egree or title) L/ | 22b. ADDRESS 22c. DATE SIGNED
£z e SN , M,D. | 2601 Whittier Street 3-13-58
I 230, BURIAL, CREMATION, | 23 DATE 23e. NAME OF Oy CREMATORY 23d. LO@ZATION (City, town, or county) {State)
/IREMOV AL {Specify) 3_.‘/3 Sg’

25. DATE RECD. 8Y LOCAL REG.

MAR 15"

J{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY cevievieeeei et eee et e e e ee s eae e e teree e et e aereneeseeanrenen , Student Embalmer No. ...................

working under my personal supervision.

Student oo ettt ves Signed% ?
Signature of Student Embalmer

~. Licensed Embalmer No.

-P. 0. Address 5‘25/”/

R 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this-body is not embalmed, fact should be so stated above.




