MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~014081

DEPARTMENT OF PUBLIC HEALTH AND WELWFA o
Rewistration irict N - g / crary Rocistration Disrict N _5:%/ , 7 3 STATE FILE NUMBER
DO NOT WRITE egistra ict No, . £ - rimary Registration District No. o o _Registar's No. r v . »

ON THIS STUB

e

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors ’
s COUNTY o 7‘ Lot} 5 a sTATE  Noe b. COUNTY “admission)
b. CITY {if outside-corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY inside Limits
OR OR -
1own  Clayton p === 1own  Ste Louis . Ye: @ Fo O

c. FULL NAME QF (1F NOT in hospital, give location) lnﬁ;yn 4. STREET . [ outtide, glve location) Retide on Farm
Ne [

r&%ﬁ%ﬁ'lio%ast. Louis County HQSP e | T ADDRESS }_,’221 W A shlsnd Yes O No @~

3. MAME.OF DECEASED First Middle Last 4. DA'I'E Menth Year

(Type or print} . .
WILLIAM EDWARD BROWN . Am  March 1, 1963 =
5. SEX é. 'COLOR OR RACE 7. Married T Never Marricd BE |8. DAT; OF BIRTH | 9- AGE {iast birthday) |IF-UNDER-1- YEAR | IF UNDER 24 HR;

Male Negro Widowed [ Divorced [ 27 Mogul 1-@ Houry Min.;.-r

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE {City and state of country} | 12 CITIZEN OF WHAT COUNIRY 7
W&liq& g st of working life, even if rufirud)sher ton—Jeff . Hotel St. L ouis’ Mo. U. S . A. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR_ WIFE
Booker T Terry - Bernice Brown Nons

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L _eAcial cooumry kg, | 17. INFORMANT Address

VS 300
Rev. 4/59

.mTE AMENDED

DOCUMENT

YTy > e [ R HR B AR Y Bernice Bratcher,1221 W,Ashland
mmeoiate cavse @ Brain damage, subdural and subarachnoid
which gave rise to
_ lying  cause eyt DUE TO (¢} //‘ /;“
] 1 Yes l O No l O Unknown
YESX nNODOD : Gunshot wounds delivered at hands of

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b}, and [c}. INTERVAL SBETWEEN
—hemorrnage
above cause (1),
rAR‘I’ 1. OTHER SIGNIFICANT CDNDIT]ONS CONTRIBUTING TO DEATH but no! relahd to the 1."I'|InI| PART 1ll. If decrasad was female was
. WAS AUTOPST | 20a. ACCII:IIJENT SUI%DE HOM&IDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury.in PART .1 or PART 11 of item 18.)
2c. TIME OF Hour /h Day, Ye-r : - another person or persons

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Conditions, if eny, ] DUE TO (b). _ml_tlpl_e_.gunshﬂ_Wo unds of head
stating the \mder-} .
disease condition given in PART | (a) Gy thars a pregnancy [n lest 90 days.
PERFORMED?
JU

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

n -t
20d. 'lmumr OCC'URRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

,._‘, farm, fa , sirast, fiice bldg., etc.) - . - 3
_ﬂé‘ﬁrﬁﬁ?ﬁ?'ﬁv‘gna T5acant Lot . = Kinloch St, Louis  Missouri

) - her
2, | antended the decemed from ‘ . and last saw pi, alive on
2: 00 A .«M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

725, ADDRESS ' 77c. DATE SIGNED

22a. SIGNA {Degree _or Jisfe) . . B
ey d ﬂ_-t—oaCoroner Clayton, Missouri 3/11/63,

23a. BURIAL, CR T . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} m&s:ne)
= 3/6/63 National Cemetery Jefferson Bgrrakcs, Mo.
24. FUNERAL DIRECTOR DORES! 25. DATE RECD. BY LOCAL REG. . GISTRARS SIGN‘A'TURE . !...g

Cparles J.Gates,Jdr., 107 Finme ¥y 2503

{Licansed Embalmet’s Statement on Reverse Side)

- Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF. .

ITEM NO.




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 : Ravmoncl Dickson Sfudént ‘Embalmer No.—66L

working under my personal supervision.

Student

Signature of Student Embaimer

Llcensed Embalm-er No ’-I-SSO
.. Address lpo7 Finmsr

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’ handwrmng .
.o lf 1h|s body is: not embalmed fact should be 50 stated above

e T




