FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUL 151948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

0 ‘3‘)8
1)f 1K .

State File No..!

Registration District Nouaoaveeemeres & Primary Registration District l\'o.{ i l[ | Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RESQ)&ZE !i{' DECEASED:
() County St Tows () state Missouri (&) County.

(b) City or town

{1f outaide city or town limits, write "RURAL" and name of township)
(¢} Name of hosmtal ér institution: O

(¢} City or town St'. LoulS

1 qutside city or town limits, write “RURAL™)

ot
77
g
J

«
Homer Phillips Hospital (&) Street No 4569 Kfnsington
{if not in hospital or institation, writs strest na or lecation) (1f zurnl, give locution)
(&) Length of stay: In hospital or institution hourg o }
{Specify whuthez (e) Citizen of foreign country? no (Yes or No)
In this community...... 28 years
yearn, tiontha or days) If yes, name country.
PRINT Cora SC tt MEDICAL CERTIFICATION
NAME 3]
T R AT —— 20. DATE OF DEATH: Monin, SULY day 1
. veteran, . (e al Security No.
| ye::r......lg.lys."..._..__._...110ur._._._...7_.__._.._..._._.._._.minute_..lyo__p.__._M .
name war
21. I hereby certify that I attended the deceased from
Fomal 5 5. Color or 6. {a) Single, widowed, mmﬁﬂ June 30 19 48w dJuly d 19_ 48
ems. . J
4. Sex = | race Col. aivorced 1 dowed that I last saw h_ @Y alive on JU.lV 1 1948
6. (b) Name of husband or wife..._.. . 6. () Age of hushand or wifeif || and that d th occurred on the date and hour stated above. Duration

Immediate cause 5 ﬁmh.._._BI‘_anhial_Pneumania___

14

alive e _yecrs N P _—
7. Birth date of deceased... 3€CEMbOT 17 1879 Kidneys —— Pyelonephritis
(Month) " (Day) (Year) U P
8. AGE: Yi Months Daya If less than one day Due to
4 Z: 6 14 | 4 &
b hr. min rd
. Duc to / A/‘ /)/
9. Birthplace__ Vicksburg : w..HMisa«_.;,..,..é.. . g C/ -
{City, town, or coaaty) (State or foreign country, None L4
h -
10. Usual occupation........—.domestic O(in:l:lfl:: :&iﬁg:cqy within 8 months of death) v
11, Industry or b . -....| PHYSICIAN
Major findings: . e . —_—
E 12. Nate Will Brown. .. i ! Of operationa........... 2 2 SN Underline
£ | 13. Birthplace New Orleans I;g. / You \tvhiflccla]lé?attg
1y, , (Btate or foreign country) - OF antonsy - houid b
g 14, Maiden name . ﬂ:l %H‘B. Safmﬂon Of auionsy %ihi!%:tg“;
; cally.
E 15. Birthplace l:‘(::vw?nr l'::l;':)s rTvem u{f;:m mm!, 7§ 22- 1f death was due to external causcs, fll in the following:
16. (a) Informant Evelvn  Hil} {a) Accident, suicide, or komicide (spocify)
(5) Address 4569 Kensj,pg;bon _Pl P (3} Date of occurrence
17. (e} ,,__B..Brm_______.__._ (8) Date thereof. 7=-8-1948 () Where did injury occur? (City or tawn) {County) (Sta
(Burial, cramation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, o1t farm, in industrial place, in public plau:?
") Place: burial or cremation_Oreenwood Cemetery
18. (o) Signature of funeral directorE1118 Funeral Home . . ‘si?m{y trpoglPlacy ey
® 28 20 Stoddard St. .
23. - 4 o
19. () (Dnurwenedﬂ;é ’” ¢ e;:s‘t:;rsucmlnrn :‘\ddms 2601 ...N Whittieru ................... Dhate cigned.. ?/3!48

{Licensed Embalmer's Statement on Heverso Side)

_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

»

Registered Apprentice No

working under my personal supervision.

Sign

Llcensed Embalmer No._.. 4/_?5 R

P. O. Address...

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wi
the above constitutes grounds for revocation of license.) .

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




