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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S9-002782

STATE FILE NUMBER
HLED FEB 3 1953,":.,.0" District Now oo Primary Registration District No. Registrar’s l2_n hhhhhh 64. 7_
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bgire
a. COUNTY o STATE Mt esouri b. COUNTY admi ssig
b, CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN 5t, Louis Yes [ No (] voww oaint Louis, Yes[] No[]
c. FgLFI,_ NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b 1 d. STREET (If outside, give location) Reside on Farm
HOSPITA 2 ADDRESS
INSTITUTION. Homer G, Phillips ’z 2620 Thomas Yes (J No[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) oF
Charles Brown DEATH 1 17 59
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'ED@NEVER marrieo(] 1 0/11 /1 88 3 Slun t;r;;:;; Mcgu D\Su Hours Min.
Male 2| Negro wicowep[]  ;  oivorcen[] 1 l

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during mast i'gbmdifo. avan if retired) INDUSTRY None Arkansas / USAs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Browm Mattie Silas Julia Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unhr\qwl\]l(ll ves, {l@ gor or dates of rervice)

14. SOCFAL SECURITY NO.
o

.

Julia Brown, 2620 Thomas Street

18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

er tine for {a}, {b), and (c).}

leibthlbtu.d/

INTERVAL BETWEEN
ONSET AND DEATH

undet,

b dlo g
/ ]

W,

Condltions, if eny, DUE TO (b}
which gave rise to } v
above touse (o),
tating th der-
z Iytng caves lagr. 1 DUE TO () / 5T/
= PART . HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal diseass conditlon given in PART | {2} 19. WAS AUTOPSY
s P . PERFORMED? L
z ) {2 YEs[ ] NO[R
=1 200. ACCIDENYS SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
[
o a g O
Q 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | arttended the deceased from 1-2-5G , fo 1-17=59 and last sow ﬂ alive an 1-17-59
Death occurred ot 11 $ 55 A m on the date stated obove; and to the best of my knowledge, from the causes stated.

220. SIGNATHYRE - {Dagree or title} (4] 22b. ADDRESS 22¢. DATE SIGNED
’ é ‘ ' M.D, 2601 thittier Street 1-19=59
230. Butfar, CREMATION, | 238, DATE, 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State}
OV AL ify) M 2 -
‘HemovaT 1/23/59 Washington Park St, Louis, County , MNo.

24. FUNERAL DIRECTOR ADDRESS

F11is Funerzl Homé, 2820 Stoddard St.

JAN 1953

25. DATE RECD. BY LOCAL REG.

TRAR'S

NATURE

{Licansed Embalmer’s Statement on Reverse Side)

7/

A -




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, O BY iiireeiiiie e e e ., Student Embalmer No. ........ccooennnnas

working under my personal supervision.

L TTTs =] 1| SO PO PR PPPP
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 sign in his OWN handwriting.

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



