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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1&5ammn District No. . R

Primary Ragistration District No.

59-014749
B Tove 5 § 1

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased tived. [f institution: R.s;de;((ffo,,
a. COUNTY a. STATE © b, COUNTY admig#lon
Missouri
CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits
TOﬁ'N St. Louis Yes [ Ne ] TOWN St . Louis Yes#g] Ne [
_3 FgLL NAME OF {If NOT in hospitel, give location) | Length of stay in 1k d. SIJ%E%ES (If outside, give location} Reside on Form
HOSPITAL OR A
i iINsTITuTioN __ Homey G, Phillips 4259 Cote Brilliante | ves[O nNe[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Charles Howard Brown DEATH 4 6 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (tn yeors BF UNDER 1YEAR[ IF_ UNDER 24 HRS
_l 30 188 6 éblr!hduyj nths Dgs Hours Min.
Male Negre wioowep38 . owvorcen[ ]| O0t o » '
100, USUAL QCCUPATION {Give kind of work done | 10b. KiKD OF BUSINESS CR 11. BIRTHPLACE (City ond stato or esuntry) ] 12. CITIZEN OF WHAT COUNTRY?
, duting mest of working life, evan il retired} INDUSTRY
Clark UaS. Government St. Louis, Missourl U. S. A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

15. WAS DECEASED EVER IN

(Yes, no, or unknawn)] (1§ yostv- war or dotes of sorvice)

Sre

Arrena Tanners

Rhelda

n,
>
U, 5, ARMED FCRCES? 16. S0CIAL SECURITY NO.

222

w1l 8

17. INFORMANT

Ngll B, McMahon,

9306«.kndiana Ave.
Chicsgo, Illinols

18, CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b}, ond (c}.)

INTERYAL BETWEEN

220

513“1'“

Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

(1T}

—

m

2

g
- PART |. DEATH WAS CAUSED BY: .ONSET AND DEATH
| W IMMEDIATE CAUSE (o) __ C o 3888 o TivwRos 1 & nde
]
P o=

g Conditions, if ony, DUE TO (b}

t which gove rise 1o

bove couse (@), .

‘ 4 } 232X

g é lying couse lasi. DUE TO (c) £
‘ :_: = PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. gA;’;\ggOE’gY
I < - -— E MED?
1 /AARBR 1ot BroTee  TIBART Dspm)E . / YESXX NO[]
|2 £ 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART [ ot PART 11 of item 18.)

-_ w
i o O O

=]
| @Y 20c. TIMEOF Hour Month, Day, Yeor

o ga INJURY o.m.

_)‘J' x p.m. .

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O] form, factory, street, office bldg., etc.}

@ WORK AT WORK

21. 1 attended the deceased from 4-2-59 , to 4=-6-59 and last 'snh*”" alive o 4-6-59

‘ Dgath oceurred of ) :20 A m on the dote srated above; and to the bast of my knowledge, fram the cousas stated.

Gt~ o M.D.7| 2601 Whittier Street 4-8-59
230. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &r county} {State)
' Removal | 4/9/1959 Washington Park Cemsteryy St. Louis, County, Mo.
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S MIGNATHRE
' Charles J. Gates 4107 Finney APRB %9 %M /7 Z.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot r e ree e e et e e aeeansrenrs .,» Student Embalmer No. ..........0uu

working under my personal supervision.

Student ..o e

Licensed Embalmer NoéLg’XO

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
~ to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwziting.

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




