THE DIVISION OF HEALTH OF MISSOURI )
Heolth, STANDARD CERTIFICATEOFDEATH @~ 58:03?689"‘ )

L Welfare STATE FILE NUMBER

2:::::. rbiu N UV 1 0 ]9589imatioq District No. e 3.1.&rimory Registration Diﬂriﬁfj;---l--QGQ ......... Registrar’ ﬂlm_-

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence. re
00 a. COUNTY a. STATEMISSOURI b, COUNTY admi sa#én)
1-57 b. CITY (If outside co imits, gi ige Limi ide Limi
. rporate limits, giva TOWNSHIP only) Insjde Limits c. CITY inside Limit
OR fnire, giva S iy Sp O ST. LOUIS o b
TOW ST, LOUTIS e TOMN . Yo No(J
c. FgLFl;I'INAt‘EOOF (M NOT in hespital, give location) | Length of stay in 1b STREREE1S'S [if outside, give location) Reside on Faym
HOSPITA ADD! Y
h INSTITUTION %{omer G. Phillips . \\ 4470 Evans Aves Yeor [} Nn@
11 IJ
* NAME OF DECEASED Firsy Middle i Lost 4. DATE Month - Day Y oar
(Type or print) OF
MAR ___ BROWN DEATH _ Qct, 28 1958
| 5. SEX 5. COILOR OR RACE| 7. WARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH ' ,\PE ul,.";::;; FLIN'I"J.ER 1 YEAR| %rtnsa zi:ns.
. Female > Col. wooweof) 5 ovorceod|Apral 11, 1897 g g™ [ 1 [
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY i
Housework Vie r Us Se Ao
130. FATHER'S NAME T 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘IJ'SBAND OR WIFE
" William Moore lula Isarel |
g i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
a (Yas, no, or unknawn)| {If yea, give wor or dates of service) _
(=] A * X =
0. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY 'OSET AND DEATH
w IMMEDIATE CAUSE (u) /O"é"‘-@z‘c' 7 M OO s Rt -
Y Conditions, If any, DUE TO (b) F 4 L.
b= which gave rise to
; cbove couse {a), } @ [
tating th der- ;
gl lying coves last, J _DUE TO (c)ﬂflxj (e : L
: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKRG TO X PART 1 {a) 19. WAS AUBOPSY
LI B _ PERFOQRMEG?
] /YES NO [
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
= Z Ry :
] h]
i g O O O Y200
] M TIME OF  Hour Menth, Day, Yeor
4 oOpgo INJURY a.m. -
(] B pom. . ¥
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O vy form, .ctory street, office bldg., etc.) B
s 3 WORK AT WORK *
E 21. | attended the deceased from . and last saw t:‘ alive on
§ Denth occurred ot Wé l‘ m on the date stated cbove; and o the best of my knowledge, from the causes stated.
2 nypﬂgz‘/b&/ Z {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
: { 2 31 /306 Plo- ~
230. BURIAL, CREMATION, 236 DATE %NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town, or county)
VAL (Spegil
ﬂﬁtgmoéaj ) 10w _195? waa onp 8t. Louis Co.
24, FUNERAL DIRECTOR 25 B¥®RECD. BY LOCAL REG. | 2 *$ SIGHATURE
RANDLE & SON 3133 Bell Ave. 0eT 2 & 58
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccouvueene

...........................................................................................

by me, or by

working under my personal supervision.

[ T T (=] 11 S O PRt
Signature of Student Embalmer °

. " Licensed Embalmer No. ‘9[ ............

P, O. Address..‘.?.[/.’...z ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute

'to“;:omply with*thié abdve Condtitutes grounds for revoca‘tmn of license).
1f embalmed by a STUDENT, he also shall'sign in his OWN handwntmg
. Lo PR B 'J

If this body is not embalmed fact 'should be so stated@bidvelind EXlc
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