oalth,
Welfase
vhlic

300
| -57

7 2

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

M.D MAR 10 1958 sisraion isricr o

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,
i pdhng

—-59-006938
Gk $9'7

Regisir

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. {f institution: ResidgAce before
a. COUNTY STATE Missouri b. COUNTY °ﬁ5(’i°ﬂ)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
tom  St. Louis Yes O Mo [ 3R St. Louis YesT] Mo
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
/ hehtuhion 1492 Blair ADDRESS 1,02 Blair Yo (1 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) op
Mike Brown DEATH  February 1474 1959

5 S 6. COLOR OR RACE| 7. yupmien(Jnever marmiep[J| & DATE OF BIRTH T A U icrs Pamie ] Gar 7] Fare | i
Male 7| Negro wooweo[¥ o_ovorceo(1| Aug, 15, 1870 8 | il
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dur mcn working life, sven il retired) INQLISTRY
fision one UInknown b2 U, S. A,
13a. FATHER"S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. INFORMANT Address

('me, ot unkmvm)l (f yus, !_l_v- war of du't: ef sarvica)

{mcnown

Rosie Richards 1494 Elair

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r (a), (b),.and

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b)

abava cause (e},

which gaove rise to
stating the under.

/

(z) lying couse last. DUE TO (e) -
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel diseass condition given In PART [ (s} 19. WAS AUTOPSY

< PERFORMED? / -
5 500 YES[] NO

%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART il of item 18.)

W

o O O 0

S{ 20c. TIMEOF Hour Month, Doy, Yeor

a INJURY o.m.

£ p.m.

204, INJURY OCCURRED
WHILE AT NOI WHILE
woRK [ A O

farm, factery, strest, office bidg.

20e. PLACE OF INJURY {e.g., inor cbout homa,

rc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceased from

p——-Qgath occurred ot

and last &awl,:

alive on

m on the date stated above; ond to the best of my knewledge, from the couses stated.

e F P

3 [ 22b. ADDRESS

F300 Claid [

22c. PATE SIGNED

23a. BURIAL, CREMATION,

R Co ne

[

23c. NAME OF CEMETERY OR CREMATORY

Greenwocd Cemetery

23d. LOQCATION (City, town, or county)

St. Loulg, Missouri |,

24. FUNERAL DIRECTOR

Cp A

ADuiESS

1221 K, Grand

. /G 5F,
tsig)

25. BATE RECD. BY LOCAL REG.

FEB 19 59

(L

d Embal

v

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY L orrriiiiiiiiier ittt te et en e s e s sarrn v e b e aar e e antans ., Student Embalmer No. .........coevunenn.

working under my personal supervision.

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 should be so stated above. ‘

Y




