THE DIVISION OF HEALTH OF MISSOURI

58-030203

. Health,
& Walfare % STANDARD CERTIFICATE OF DEATH TATEFILE N
Pt € NUMBER
Wl <
s Service H LED S E P 1 ‘] ‘Iq!.')'laginmliuq District No. _____-..,........-..3.1.8 Primary Registration District No. 1 03-__---.._- Registror's Nu-.__ ﬁ.g_-
1. PLégE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Rc:dlmdongo betore
. 300 a. UNTY a. STATE Missouri b. COUNTY ission)
1-57 b. CITY ({If cutside corporate limits, give TOWNSHIP only) | laside Limits c cm Inside Limits
) TOWN St. Louis Yea [1 N [ or. St. Louis Yos(J No[T]
€. ;ggjh‘?AME OF (If HOT in hospital, giva location) Longth of stay in lb d. SE%%EE& {If cutside, give location) Reside on Farm
A
27 NS Homer G, Phillips 2/7"% 2431 Dickson #1001 | Yo MO
3 FTAME OF I?E;:EASED First Middle Last 4, Da;E Month Day Year
ype or print
Casey Brown DEATH 8 26 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[EI NEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER | YEAR] IF UNDER 24 HRS.
- rthday) [ Morths | Deoys Howr Min,
Male =3 Negro wiooweo{ ] | oivorceo[ ]| 10=30-1924 3 birthde) [ ~ ) J "

10b. KIND OF ausm’Ess OR

INDUSTHR
Super or Solvents
i3b. MOTHER'S MAIDEN NAME

10a. USUAL OCCUPATION {Give kind of work done

durin ;b of working life, sven if ratired)
YaboTer
13a. FATHER'S NAME

11. BIRTHPLACE (Clty ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?

Lgmbert, Missigsippl 7/ US4

14. MAME OF H,H.SBAND OR MIFE

Jamas N. Brown

Luella Smith

Yucille Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Volyné,sor ul\lmqvn)l {If wiIIc or dates of service)

17. INFORMANT
Lucille Erown

16. SOCIAL SECURITY NO.
unknown

Address
2431 Dickson Apt 1001

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATHAEMU only one cause par line for {a}, (b}, end (c}.}

INTERVAL BETWEEN
ONSET DEATH

IMMEDIATE CAUSE (a)

__Massive Gastrointestinal Hemorrha ge

unde

Conditions, if any,
which gave rise to
above cavse (o),
stoting the under

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covwe last. DUE TO {c) —_—

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminal dissass condition given in PART | {a) 19. WAS AUTOPSY
3 < PERFORMED?
- ry . YESE] NO[) /
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
- ¥ o _d O
& 3| 20c. TIMEOF Hour Month, Day, Year
2 ‘a INJURY a.m,

- b pn

f 20d. INJURY OCCURRED 20s. PLACE QOF INJURY(c’? inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., atc.) :

S WORK AT WORK

f 21. | gttended the deceased from 8"1-58 , o 8-26-58 aend last vaw m clive on B-26-~58

é Death occurred ot - 53 12 m on the date stated above; ond to the best of my knowledge, from the couses stoted,

2 . TURE or title) S 22b. ADDRESS 22e. PATE SIGNED
(ﬁ 74 7—‘/40 2601 Whittier Street 8-28-58
23a. BUAIAL, CREMATION, | 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or cownty) {Stete)
REMOVAL (Spegify}
eamova 2 Sep 58 National Cemetery Jafferson Brrks, Mo.

24, FUNERAL DIRECTOR

Atkins Bros,

ADDRESS 25 DATE RECD. BY LOCAL REG.

364/ Finney Aave. AUE 2 9°58

{Licensad Embelmer's Stotecmert on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
by me, or by , Student Embalmer No. TURUTRPURN

working under my personal supervision.

Student

Signature of Student Embalmer

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 sh_ould be so stated above.




