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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc, must use only standord nomenclature in tiem

All diseases in Part | must be causally related.

FILED MAR 19 1358

R:gis!rcﬁon' District No.

THE DIVISION OF HEALTH QF MISSQURI

STANDARD CERTIFICATE OF DEATH

B_Primary Registration District ND-._l_wg.......w.,_ﬂ,, Registrar's

=011441

STATE FILE N
254

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instijution: Residence before
a. COUNTY a. STATE . . b. COUNTY admi ssion)
, Missouri p
b, CgRY {If outside corporate limits, give TOWNSHIP ealy} Inside Limits c. Cg;’ Ingide Limits
TOWN St. Louis Yos [ Ne [] tomd  St. Louis Yes[] No [
FULL NAME OF (1f NOT in hospitol, give location) | Length of stoy in 1b dFSTREET {If eurside, give location) Reside on Farm
HOSPIT P é ADDRESS Yes[] N
ol '7 insTITUTion Homer G, Phillips 4 4826 Easton es L] Ne[]
BINAME OF DECEASED First Middle Last 4. DATE tanth Day Yoar
{Type or print} OF
Ruth Brown DEATH 3 11 58
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warriEo[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR] IF UNDER 24 HRS.
{asp birthday} | Months | Doys Houry Min.
Female Ne gro wiplven 3 pivorcen( ] 3"23"'1894 63 ] ]
10e. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT CQUNTRY?
during most rklng lite, aven if retired} INDUSTRY
Bomestic unemployed Gloster, Mississippi USa

13a. FATHER'S NAME

Will Taylor

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(YII,H or unkmwn)l(ll yes, give wor or dates of service)

14. SOCIAL SECURITY NO.

489-18-8408

17. INFORMANT

Roosevelt Robinson

Address

4826 Easton Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢).)

PART I. DE

IMMEDIATE CAUSE (a)

ATH WAS CAUSED BY:

Laennec's Cirrhosis

INTERVAL BETWEEN
ONSET AND DEATH

undet.

{Licensed Embalmet’s 5t

atemant on Reverse Side}

Cenditicns, if any, DUE TO (b)
which gave rise to
cbove covse (a), } /, l
atating the under- ﬂ.
é Iying cowse last. DUE TO (<)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH bur not reloved 1o the terminal disease condition given in PART I (o} 19. wé;pggggg;
T Generalized Arteriosclerosis - Arteriosclerotir Heart Disease Esfx] No(]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1l of item 18.)
w ‘.
o ] O O
S| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY o,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., e1c.)
WORK AT WORK
21. 1 ottended the deceased from 12-31"’58 , o 3"1 1-58 and lost saw :“ alive on 3-11-58
Death occurred ot 0 } 15 m on the d_uto stated above; and to the best of my knowladge, from the couses siated.
220, SIGNAT (o.%l itle) 27b. ADDRESS 22c. DATE SIGNED
t( Qo H.p |- 2601 Whittier Street 3-13-58
23a. BURIAL, CREMATION, 235- DATE 23c. NAME OF CE“ETER\' OR CREMATORY 23d. LOCATION {City, town, or county) {Store}
REMOVAL (Specify) .
Removal 3-15-58 Father Dickson Cemetery S%, Louis Co s Mo,
24. FUNERAL DIRECTOR ADODRESS 25 DATE RECD. 8Y LOCAL REG. . REGI AR'S SIGNATUR _
Atkins pros. 3644 Finney Ave,



ry

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, 0FbY .eoiiieeeeeeereenn e tertrerristeierteare st —————aatesrreartrarreres \ereners Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeeiiirii e er e e e e en Signed .|

-~ Licensed Embalmer No...ﬁff‘. L
"p.o. Address..éf?ﬂﬂ..%ﬂﬂ.&ﬁé‘

- 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).
JIf embalmed by @ STUDENT, he also shall sign in his OWN handwriting, - .
If this body is not embalmed, fact should be so stated above.

* -




