MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ~62-036646

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE m
CEamIRE A L o STATE Fi
%ﬁ,'ﬁfsmﬁ AMENDED ReomraF! Pﬂm-mg_a__jqnyrlmaw Registration DIII]_CGOB..-._________Regilir-t': No. _ LE NUMBER
- R Pl B A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before |
VS 300 E a. COUNTY a. STAT%iSsouri b, COUNTY admisslion)
Rev, 4/ 5% % b. CCIJ'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(_!)TRY Inside Limits
w
] ‘E( TOWN St. Louis 3 days TOWNG+ . Louis ) Yas E No []
o c. :'I%SEPTT':TEOCE)F (1f NOT in hospital, give location) Inside Limits d. :l;g%EETSS {If cutside,  give location) Reside on Farm
Y INSTITUTI e ) )
2 01/ / ., STIUTION Homer G. Phillips Yo NeD " 4303 St. Louis e Yee b No @
3 T iLai 3. ngo?:rgﬁchsgp First Middle Last 4. Dé\F'I'E - Month Day Year
— Cleo Rogers DEATH 9 13 62
- 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR |
Fem. Ne 0 Widowed [J Diverced}J Months | Days Hours Min.
5 3 9 3/24 /14 48
5 - 10a. :ISUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
uring most of working life, even if retired}
Z Domestic Worker rivate Homes Bay Springs, Miss. U. S. A.
7 , = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" e Charlie Brown Nancy Bridges
Zz g:) 15, WAS DECEkASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service)
? & ‘ﬁ?s CAUSE OF DJ\‘I’Hﬁ(? e I Tina f Ur:kngwn Mrs. Mary Brown 4141 Maffitt Ave,
- 3 nt i “(al, (B), .
1o < z bART |' BEATH WAS CAUSED By o 1o (o (Bl =nd e ONSEY AND DEATH
- g i S IMMEDIATE CAUSE (s} Respiratory Failure Undet.
L8]
SRR v 8
1299, , [ o] Cenditions, i sny,1  DUE TO (6 Intracranial Hemorrhage
Z - ch gave rise
‘é} % :'bo'ye chum d(a},
13 == o oo e | DUETO (@ Hypertensive Cardlovascular Disease
g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
,;7 - z disease tondition given in PART I (a) there a pregnancy in last 90 days.
E § ‘7‘%3)( IDYes] [:INol QUnknown
HEJ E 1%. g%;?OARLHEODP?SY 20s. ACCE]DENT SUICDIQE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g 5] YES{] NO[X
i <
20c. TIME QF H Month, Day, Y
z E E lNJuRY .'::':r on L] ear
b4 g uEJ p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
o o WHILE AT WORK [C:)]RK O farm, factory, street, office bldg., etc.)
NOT WHILE AT Wi
288 | 2 G=10-62 =13 -67 n 9-13-@
3 = g d from 4:30 P to. and last saw iﬁ*live on
- ; 9 //‘// hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- e
5) E 8 8 = i -22b. ADDRESS 22c. DATE SIGNED
> | B = L pe ks -| 2601 N. Whittier 9-14-62
- g 32, BE ] VAER&MA:I;I?N, 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o o pecify
> & oval 9-17-61 ashington Park Cemetery St. louis County, Mo,
= < w FUNERAL DIRECTOR ADDRESS g.EEpTE iE%D. ?I‘(gLéJCAL REG. ?REGI RAR’S W
w b *
= =] G. Wade Granberry 4202 Finney Ave, 2 Ko aw A . ! 7 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

s Bl §7 Ty

Signature of Student Embalmer

Licensed Embalmer No. A

P. O. Address 4202 A

Nofe: 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.




