Mo 300 . THE DIVISION OF HEALTH OF MISSOURI 20813
. No. . ad -
to.48 mm JUL 15 1949 STANDARD CERT'FICATE OF DEATH State File No. " -
S I 318 1003 Slsli)
- BIRTH KRO. _ REG. DIST. MO, PRIMARY REG. DIST. ' Registtor's Now s I
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers deceased lived. [f lustitation: residence befofe
a. COUNTY a. STATE ' b. COUNTY . adunfelon).
e Missouri e )
b. %EY {If outzide corpurate limita, write RURAL and give Jer I_YENIET‘J: £F, €. CITY (If ouside oorporate limits, write RURAL ac.d cive towzabis) /7
Town . St. Louis »} 5TY yearsg  TOWN St. Louis.
g d. FH&SLP#AT.EO%F {If not in bospital or in.‘néagn_. wive streot sddross or locstion) d. S‘E?FI‘ (I? tural, gve location) /J
D INSTITUTION Homer G Phillips Hospital i ) A005 a N. Leffingwell‘Ave.
8 1= NAME OF ™ s (Fint) b. (Middle) <. (Last) l COATE Gy (e (e
- { Type or Print) Josephine Brewer DEATH July 2 1949
é 5, SEX 6. COLOR OR RACE | 7. &!IAR%IB. gﬁggcnéskcmzn. P 8. DATE OF BIRTH - | 9. AGE da yan| ¥ oco |D"'r:: 7 vooa i w
, " Bpecity . e N birthday, o ours | Min.
2 | _Female 2| colored Widowed "<l . May-15,1887 ’ 62 | |
10a. USUAL OCCUPATION (Gitve kdad of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT
done during most of working IHe, evea If retired) DUSTRY e L COUNTRY?
A Domestlc .» - SouthiCarolina, U.5.A.
< 138. FATHER'S MAME : I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q unknown _._ . | unkmown _ . none
b2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAWE - ADDRESS
< {Y'ws, 0o, or unknown) l (If yue, give war or dates of sarvice) NO.
o no Myrtle Miller, 1419 N, Spring Ave,
;L '8 CAUSE OF DEATH S comormion MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsusper | |. DISEASE .
E \izie for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () Cerebral Thrombosis 1 mo.
b o This docs mot mean | ANTECEDENT CAUSES . .
| ine s dvens.vaen | Morbid eondtions, f any, ging DUE TO ¢y _TypETtENSiVE Heart Disease _
-.3- || as heart fallure, asthenta, rise t0 the above calise (0] Hating. R . .- e ez -
€8 |l ete. It meons the du. | the underlying covac lost. : :
) eaxe, tnfury, or complil = QUE TO (6) . .
5. || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not
3 ' ot to he diveaat or comdition uzminqdccdb Urethral Strlcture
fu |[ 19a. DATE OF OPERA. | 'I90. MAIOR FINDINGS OF OPERATION ’ v i 20. AUTOPSY?
_E_. ‘ . R R - N - ] ves [ nof@
o) 21a. élJcFCIIPl;:E"T (Boecily) 21b, PLACEOF INJURY (o;..!;::nbm 21c. {(CITY, TOWN, OR TOWNSHIP (COUNTY) L. ATE)
ho: [ fagtory, strwet, offioe -, #10.) -
Z HOMICIDE e -
g 21d, TIME - (Mouh) (Dwp) (Fear) (Hoas) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v :
- ' : "WHILE AT HOT WHILE . -4 l ;[3 Y
‘—i- INJURY WORK AT WORK e P
] e
; 2.1 hereby certify that T attended the deceased from 6-3 , 18 49 , {0 7-2 19_.4_9_ that T last s010'the deccased
:j alive oA_Z_Z,[_Q_ 1949 , and ihat death occurred. at ._7_._50_311 Srom the causes and on the date staled above.
ﬁ " (Degres or titls) | 23b. ADDRESS Z3c. DATE SIGNED
- B La; ‘M. D - ()] 2601 N wnittier St . ¢ | 7-5-49
E 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) - - (Stata)
; Tal=1949 Washington Park Cemete St..louis Co., Missouri,
DATE RECD REGISTRAR'S SIGHAFURE 75. FUNERAL DIRECTOR' 5 BIGNATURE - "ADDWESS
JUL 6 - i Cen Ellis Funersl Home, 2820 Stoddard St.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embalmed by me, of byammmeimeen.... e

Student Embalmer Mo.
working under my personal supervision.
N ~

Student
Student Embaloer

‘}

Note: . 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.)

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

* .




