IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

Ell

L

DOCUMENT

-
e

BY AFFIDAVIT OF

EQ.MSm.onE&an § 1_9___-_1:______________Primary Registration District No. ________________| Registrar’s No. _2.__-1193

=60—-007996

STATE FILE NUMBER

13a. FATHER'S NAME

Abram Brown

Metilda Gaines

Geneva Brown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidence before
a. COUNTY a. STATE Missouri b. COUNTY admisslon)
b. C(IJTRY {If cutside corporata limits, give TOWNSHIP only} Length of stay in 1B C. COI‘I'Y Inside Limits
. R -
own St, Louis own St, Louis Yes O No O
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (if outside, give location) Reside on farm
HOSPITAL OR ADDRESS .
nstTuTioN Enroute Homer G, Phillips [YeO NeD 4036 A, Lexington Yer 0 No O
3. (’:_AME OF _DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print, F
Molvin Brown DEATH 1l 30 1960
5. SEX 6. COLOR OR RACE 7. Married{T]  Never Married [ |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ . Hours Min,
Male Negro P6=1004 | 55 " | Y2
108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dusj Ing life, if reti .
umgnosi'%f‘wkmg life, evan If retirsd) Nons Arkansas UsA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yes, ﬁ' or unknown) l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO. |17,

7

INFORMANT

Geneva Brown

Address

4036 A, Lexinton

T 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

;v.ebncm CERTIFICATION

23a. BURIAL, CREMATION,

Removal

18. CAUSE QFPDEATH (Enter only ona cause per line fo@bj, and {c}.

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

fac‘c&cfu-d

DUE T0 (b) @ M‘-’M M

(

%201

20d INJURY OCCURRED

WHILE AT WORK farm, fa

]
NOT WHILE AT WORK \

ctory, stroet, office bidg., etc.)

)

lying cause last, DUE TO (c)
PART I1. OTHER SIGNIFICANT CONBRITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disesse condition given in PART | (a) there & pregnency in last 90 dayy.
] O Yes I O Neo O Unknown
19. WAS AUTOPSY, 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of irern 18.)
PERFORMED? [m} 0 o
YES[1 NC
20c,TIME OF ~+Hour Menth, Day, Yearyg .
INJURY  e.m. . . .
VI, S WL S T £
“20e. PLACE'QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. 1 attanded the deceased from

v,

Desth occurred at

70!

and fast saw :T,:., alive on

-
m on the date stated above, and to the best of my knowledge, from the csuses stated.

LB, Qo 7500 E2aid

3 DATE SINED

REMOVAL (Specify)

DATE A
i&:’;-ﬁo

23c. NAME OF CEMETERY OR CREMATORY

Greenwood

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

St,

24, FUMERAL DIRECTOR

ADDRESS
2820 Stoddard

FEB 2

25. DATE RECD. BY LOCAL REG.

1960

Ellis Funeral Home, Inc,

{State)

{Licensed Embalmer’s Statement on Reverse Side)




e

. . B » - -

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision

Student | Slgnedjm ‘Z/Ld w k

Signature of Student Embalmer
A { q
"X Licensed Embalmer No. L__
w e
- “P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }-iANDWRITING. (Failure to co
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.




