THE DIVISION OF HEALTH OF MISSOURI 58—'03}?640

Health, -
& Welfore SIANDARD CERTIFICA“ OF D!ATH P STATE FILE NUMBER
Public 003
 Service I‘ irp NV 10 TGmgistruiion District No. ,,.N....________3_1.8__Primay Registration District N01 NI B Registrer’s Nc.i%__
N W E= gl TN N = gk ¥ 4 IUVUA = . — =
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusdii}c'.‘{)ah"
. a ]
I;., 300 d a. COUNTY a STATE MiS souri b. COUNTY spitn
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY Inside Limits
Tom ST, LOUTS, MISSOURT Yes U Mo I tom Ste Louis Yes[J e[
c. FULL NAME [JF (IﬁBT in bosgi i tjeg) | Langth of stay in 1k . STREET {If autside, give location) Reside on Farm
HOSPITAL DDRESS :
O INSTITUT!OcNéA ES Hﬁspﬁ‘AL He L7 1315 A, Semple Ave, | Yes[J No[]
3. NAME OF DECEASED First Middle Lést 4. DATE Month Day Year
{Typa or print} ofP
STIU VY RROWN PEATHACTORER 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o AGE'(1 ars JF UNDER | YEAR| |F UNDER 24 HRS.
2 MARRIED( ] NEVER MARRIEGE] “ GE-lin years hﬁmh' 5 FraNDER 24 4
Male Colored wicoweo[]  oivorceo[]| Bab5el902 56 13
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dyging most of working life, sven if retired) " INDUSTRY
feborer None Teoxas ! TUSA
12a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorgia Anm Brown None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMART Address Evanston,
{Yes, no, or unkknquwn)| {If yes, give w r daf f i
g ro. or omkoan)|  yes, givs wor o dotes of serled) |y op_n9_sany | Jemes L, Brown 1729 Leland Ave, 111,
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) PULMONARY FDEMA . 12 HOURS
Conditions. i amy, « DUE T0 (vy HYPERTENSIVE CARDIOVASCULAR DISEASE 6 MONTHS

which gave rise to
above couse (a),

stating the wnder- }
Iying couse lamt. DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottendod the deceaned from %'% 28, 1958 . _OCT. 30, 1958 cnd-laﬂﬁuw:i:‘uliuon OCT. 30, 1958

m on the date stated above; and to the best of my knowledge, from the couses stated.

Death occurred at -

a. SIGNA Y i r . ;or.liilc), : 22b. ADDR X2c. PATE SIGNED
R el i O w1 BARNES HOSPITAL 20708

z

; 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? nat related to the termina! dissase condition given In PART I (a} . 19, WAS AUTOPSY
3 s ERS PERFORMED?
2 & Va / YesKl No[]
iy & [20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w

g ; O O 8

5 3| 20c. TIMEOF .Hewr Manth, Day, Yeor
2 s INJURY  a.m.

';' Ed p.m.

E 204, INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i & WHILE AT O NOT WHILE 0 farm, factory, street, office bldg., e1c)

B WORK AT WORK

£

p

4

2

-»

L
<

230 BIJRIAL‘,_C'REMATION, I3b. DATE ’21:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
REMOVAL (Specify} )
Remo 11a3=58 Greenwood St. Iouis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY’LOCAL REG. | 25- GISTRAR'S SIGNATYRE
Fllis Funeral Home, Inc, 2820 Stoddard J°2 4 .9
({9} d Embak: *s § on Reverss $ide) a s




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, or by ..cciiiiiiii e o ettrresseemsetietsemarnstetneerrrastterrastarsrensaiis ., Student Embalmer No. ................eot '

working under my personal supervision.

B3 RVTs L3 11 PPN
Signature of Student Embalmer

P. O. Address

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 siga in his OWN handwriting. =

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




