MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S 044028
OEPARTMENT ©OF PUBLIC l;.E.A.L TH. A.ND WEI—giB 1@03 Lo STATE FILE NUMBER
DO NGT WRITE AMENDED Regmnmen District No. ___ _-....,--_.Prlmarv Registration Dissri o)== ===n=—Registrar's Na. 114'&4‘ -

ON THIS STUB =
. kLA NGV3 D 19b2 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
VS 300 E a. COUNTY a. STATE M(‘) b. COUNTY admission)
Rev. 4/59 % b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 c. Cé‘:( * Inside Limits
2 own St. Louis  Mo. 4 days owme  St. Louis Y] Ne DI
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give locstion) Reside on Ferm
= INSTTUTION. Yoo No[3 APPRES 504 Newb T Y O N
[ -~ .
2 ¢7_; & People's Hospital mf) N 574 Newberry Terr. {YsO Nog
: 3 ’ * 3. NAME OF DECEASED First Middle e Last - '4, ‘DATE Month Day Yeor
{Type or print) OF
y Booker Brown . DEATH Nov. 25 1962
2 5. SEX . . 6. COLOR OR RACE 7. MarriedX]  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR 1: UNDER 24 HR
Widowed [J Divarced [ Months Days ours | Min.
5 Male Negro Jan 1019D5 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
& . uring t of.working hfe even |f retired) R Ml S . ] R .
£ CTUT “38Y% e Aeronautical Chdrt S U.S. 4
7 I 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
—t
o .
6 hd Cha imers Brown tEJF Mattie Brown
_l 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? LL——fasLa e .. | 17. INFORMANT . " Address
£ Ye: k If yed]give war or dates of servic :
. < (Yedy or unknown) | (1f yeNgj Mattie Brown 4574 Newberry Term
[+ = 18. CAUSE OF DEATH (Enter only one cause per ling toror e e vy INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED 2Y: QNS 12’0 DEATH
a u z IMMEDIATE cAusE (o) ( AD r’p A ! eMmo XRAhA 4.9 - J
11 Q O
o
= g \/ H ‘ MOy
12 & | o Conditions, If any, DUE TO 4 (ng € e ﬂ 2. =
/ - w 5 which gavs rise to
Iz above c;uu!ﬂd(:). ' E£¢ / 3 t
= tating 1l r-
13 - I‘y?nlq;‘u r.au.nu last, DUE TO {c) r’“ M ‘ L) U R M 0 hd
cZ_) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but atad to the terminal PART 117 1f deceased was female was
7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
/ E 3 5‘%5%/\4 ]uv.;l DNoIDUnknown
E .E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? a o O
z v YES O NO
w <
4 5 g 20c. I;JTER?F b::::r Month, Day, Year
14 2 g p.m.
E ] ’ 20d. INJURY QCCURRED 20e, PLACE OF INJURY [0.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
] WHILE AT WORK [] farm, factory, sireet, office bidg., ete.}
5 NOT WHILE AT WORK [
o A &) ~
5 0 g é 21. | attended the deceased from . rn_’_l;m last saw h. i'm‘uliva on_.L("—-yM_L
: g 9 Desth occurred a1 m on the date stated above, and to the best of my knowledge, from the causes stated,
g g 8 6 22a, SIGNATU ggren or title) 23 ADDRESS
| P = M U vV
- v S _
. z 2a. glE.lz\léﬂvl.:qER(EMATfIO)N, 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY
=] paciTy,
¢ = a1 Nov. 30, 1962 | Greenwood Cemetery ¥y
= < 24, FUNERAL DIRECTOR ADDRESS NéTE RféD BY I.OCAI. REG 26. SISTRAR'S SIGNATURE
iy .
= @ 5 } 1221 N. Grand
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. . STATEMENT BY LICENSED EMBALMER
—~r . N A o, s bal
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1 hereby cerfify 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.

Student

i

Signature of Student Embalmer

R,

%‘.'_I“'\.'ﬁ "".‘\‘a SN 1x ' "3‘

. \
., o T i PrO. Address.
I.‘ "\“ ‘ _.,..-:'; - }‘ P 5 . N . .
T R ! . bnan a% .
- S'Nofér Thé hbie MUST"BETSIGNED BY THE, LIGENSED EMBALMER™H his OWN HANDWRITING. (Failure to comply
with the above'constitutes grounds for revocation of license). '

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting."

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