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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-015598 .

STATE FILE

|

LED APR 18 195§istruﬁioq District No. o

318’rimqry Registration Di s_niﬂ__lﬂgsm___w R-gimur’sN::gg ﬁ'g

1. PLACE OF DEATH
o. COUNTY

a. STATE

MISSCQURI

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. M institution: R..id._n;_.‘k)éf'm

b. CloTRY (I# outside corporate limits, give TOWNSHIP only} Inside Limits c- CSI'RY tnside Limits
tom  ST. LOUIS, MISSCURL Yes MO il 0w ST+ LUIS Yo No ]
dc;,FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location) Reside on Farm
S ITiutionVAH, 915 N. GRAND AF. 4 DAYS ADDRESS 31,6 PINE BLVD. Yo [ No[X]
3. ?TMESF r'l?ﬂEJ:EASED . First Middle Last 4, Ds;g Maonth Day Year
ypeor® WATTIE S. BROWN DEATH 4/1/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn yeors JF UNDER i YEAR| IF UNDER 24 HRS.
VALE }— NEGRO :;\D:r::g% NlEVE::::cl:zg 6/10/91 6..' birthday) [Months ‘ Days | Howra l Min.

100. USUAL OCCUPATION (Give kind of work done

mm! of working lifs, evan if retired)

16k, KIND OF BUSINESS OR

Uik

11. BIRTHPLACE (City and stats or country)

MILTON, TENNESSEE

12. CITIZE

/

N OF WHAT COUNTRY?

U.S-Ao

13e. FATHER'S NAME

AIBERT BROWN

13b. MOTHER'S MAIDEN NAME

HATTIE STEVENS

14. NAME OF HUSBAND OR WIFE

ROSE BROWN

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Vaginey or nkoar)| (fgy sge woror dres ol servics) | 327030707 | VAH, 915 NO. GRAND AVE., ST. LOUIS, XO.
18. CAI;S%?T DEETI;rSEv;\!caSrenAlﬁsogs Equse per line for {a), (b}, and {c).} I%LESE¥AALNBEDTE&ET§1N
Al - A A Y:
IMMEDIATE CAUSE (a} CHRONIC LYMPHATIC LEUKEMIA
Conditions, if eny, DUE TO (b
which gave rise to
abova couss {a), }
stating the wnder- e - - - -
F lying cowsa last. DUE TO (<)
b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY f
S - - - - - - PERFORMED?
T Yes} no [}
21 200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
8 O  OyongD X 640
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
WORK AT WORK
21. }’nf ljél.dld the d d from 3/28/58 Pl ] ]L 8 ond last low h| ilm alive on L_,/l_’/_58
Deoath occurred ot L2258 P o date stated above; and to the best of my knowledge, from the couses stoted.
22a. ATURE 2b. ADDRESS 22c. PATE SIGNED
VAH, 915 N. GRAND AVE., ST. LOYIS 4/2/58

23b. DATE

23 BURIAL, CREM

ION,

23c. NAME OF CEMETERY OR CREMATORY

OREFEg CALLAHANF 2 #hBy Dickson

234. LOCATION (City, Ez-n. or county)
St. Louis, Missouri

(Stete)

ADDRESS

s spnel 1221 N, Grand
[
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25. DATE RECD. BY LOCAL REG.

H

on Reverse Side}

25. REGISTRAR'S SIGNATURE
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w g - ——

'
|

~ STATEMENT BY_LI'FENSED EMBALMER

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

" by me, or by

working under my personal supervision,

Student

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