RI DIVISION OF HE%
FILED VS 0cT1 918

Registration District No, - _____

TH — STANDARD CERTIFICATE OF DEATH

3_1.8_Primury Registration District No. ,1_m3mkegilfrlr's No. -._9812_

-
i

» -

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. uUsuaL RESII&ENCE {Where deceased lived. If institution: Residence before
. 0 NTY
a. COUNTY None Ll' YI‘S . . STATE . b. COU admission)
b. C(I)'Il"Y (If outside corporate limits, give TOWNSHIP only) Length of atay In \b ][~ < CITY L Inside Limits
i .S8t. Louis
own St, Louis 3 mo. 6 dhys TOWN Yo O No 2
€. FH%&P“&TEQ‘&F {1f NOT in hospital, give location) Inside Limits d, :5%%%755 8 8 {If outside, glve location) Reside on Farm
INSTITUTION . Yes X N 08 Cote Brilliantev N
Chronic Hosp. “X Ned b =0 %O
3. HAME OF DECEASED First Middle last 4. Dé\FTE Month Day Yeur 3
yp# or print} o
Mattie Brown DEATH 10-6-60
5. SEX 8. COLOR OR RACE 7. Maorried Nover Marcfed [J |3, DATE OF BIRTH | % AGE (It birthday] |IF UNDER | YEAR | IF UNDER 24 HR
Female Col . Widowed Diverced [J :2/18/‘7 9 82 Months | Days Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ng most of ng life, even if retired) LA
HSusewtts Drésden, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavsallable Unavéaiiable John Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, po, or unknown) | {If yes, give war or dates of service)
NS l Mattie Murphy, 4808 Cote Brillim
— 18. CAUSE OF DEATH (Enter only one tause per line for {e), {b), snd (c). INTERVAL BETWEEN
I.IZJ PART i. DEATH WAS CAUSED BY: COINSET AND DEATH
Fl N
g IMMEDIATE CAUSE (a) @D.Wo'f &é{/t. 925_ ,4:.2441 ;/_-:-_—af.ﬂ-&-_..__r iﬁﬁ’b ,
O I
8]
Q Conditicns, if eny, DUE TO {b}
which gave rise to
above c;uund{a). . ’ ‘1‘
stating the under- ’ s
- a ; D
lying couse last LE TO (e} ;%‘-‘9
z PART . OTHER SIGNIFICANT C TIONS CONTRIBUTHNE TO DEATH but not related to the tarminal PART 1M, 1f  deceased wWas fermnale was
g disease condition given ART 1 (a) there a pregnancy in last 90 days,
5, 2 2 ] ] % ’0
g /7. /—, @ P ;Z - / & ZO ' [ Yes | B’NO I O Unknown
= | 19. WAS AUTOPSY Xg/ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART | or PART Il of [tem 14.)
v PERFORMED? ] O a
u YES 1 NO M
-
& | "20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g Pp.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J
21, | attended the deceased from. 6= 2_9-56 to. l ~6-60 and lost saw I-um alive an 10-6-60
Death occurred at : l 5 D.. m on the date stated above, and to the best of my knowledge, from the cavses stated.
i 77, SIGNATURE {Degres or fitle) 23b. ADDRESS [ 22¢c. DATE SIGNED
Fl
L -~ &1 A, 22 T10 20D 10/7/eo ..
< 23»7 BURIAL, CRE Tf-'YON' . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fa] REMOVAL (Specify)
i . Remova | 10/10/60 _iWashington Park Cem. |Berkeley City, Mo.
< § “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATURE i
o . -
| Cunningham & Moare, 2405 Marcus: 0CT 10 1980 4 /F ,41 WA Y




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. g
Student Signed

Signature of Student Embalmer

. Licensed Embalmer No. 4476
P. O. Address 2405 Marglgg-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.

.
S



