S. Mo.300
v. 10.48

THE DIVISION OF HEALTH QOF. MISSUUR
1943

20822

m_m JUL 15 STANDARD C_E TIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. o = PREMARY REG. DIST. uol 003 Registsar's No "l‘-; 14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingt} id befors
a. COUNTY a. STATE b. COUNTY adakmion).
Missouri O—th 07
b. CITY (i outside corpursta limits, write RURAL and give [ AI?ENm DEF c. ng (If outside corporate Limits, write RURAL and give township)
. townahip) { ]
Town  St, Louis =, MNYFe " town  St. louls / 7
d. FHOLI‘_';P?'I"\FN_EOOF (If not in hospital or Inatication. give sirwet addrom or losation) dﬁr 2 (I rural. give loeasion) 7
iNsTiTUTION Enroute to Homer G, Phillips <> .2803 Gamble St, a
3. NAME OF - (First) b. (Miadi e (Laxt
DECEASED An (tiu P (riddle) (Last) 4DATE  (Month) (Day) (Yea)
{ Type or Print) riour s Brown . DEATH 7 3 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOIR 1 TEAR | ¥ GNoem 1 KEs,
WIDOWED, DIVORCED {Buciy’ : last birthdsy}) |Monthe{ Days | Houra | Min.
Male 2; Colored Merried Aupust 15, 1885 A3 10! 18 l
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or farsign couutry) 12. CITIZEN OF WHAT
domdghlr%tdworﬂnluk.mﬂnﬂn‘d) DUSTRY - . 0 COUNTRY?
St, Louis, Missouri eSehs

13a. FATHER'S NAME
unknown

13b.. MOTHER'S MAIDEN NAME

unknown

Armanda Brown

14. NAME OF HUSBAND OR WIFE

17. INFORMANT 5 SIGNATURE OR NAME

18

22. I hereby certify that I altended the dec
. Alive on ,

15. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURETOY > ADDRESS
(Yes. 00, o7 unknawn) | (If yea, gk ot dates of service) .
o i Armanda Brown, 2803 Gamble St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN - INTERVAL BETWEEN
Enter only onecausper | 1. DISEASE OR CONDITION , ( P zz , ONSET AND DEATH
lne for (), {b}, and (c) DIRECTLY LEADING TO DEATH (8) :
*This does not mean ANTECEDENT CAUSES B -

the mode of dping, such | Morbid eonditions, if any, gising DUE TO (B} e

-as heart failure, asthenia, | rise to the above cause (o) dating .- . R

dte. It means the dis- the underlying cause lost. H -

ease, injury, or complica- i DUE TO_‘gc)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition cousing death. -

19a. DATE OF OPTE'I%RFE 19b. MAJOR FINDINGS OF OPERATION 20, AUTO

21a. ACCIDENT {Bpeclfy) 21b. PLACEOF INJURY (s.g..Inorabont | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) A

SUICIDE botos, farm, factory, surest, offies bldy..ate) I T
HOMICIDE : )
21g. TIME {Mogth) (Day) (Year) (Hour) .| 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT[—] NOTWHILE ?
TNJURY WORK AT WORK
d from

I { : R !hat I last sa1w thc d ased
, and that death occurfﬁ aP?"VJ;- m, fram the causes and on the daie stated above.

apanly
WRITE PLA]MY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECOCRD c

P

|7/f‘ /&"

.:

za\s1GN RE ( ortitly) | 23b, ADDRESS
BUAAL, A- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY . LocATIoN (omr. town, or connfs)
¥}
a1 ZmOadl Gra St !
LafTE RECD BY LOCAL | REGISTRAR'S SIGNATOR g YOAERAL DIRECTOR' 8 S1GNATURE ADDRESS

Ce~|R111s Funeral Home, 2820 Stoddard St.

—

on Reverse 5ide)




1,5

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, or by

Student Embalmer No.

working under my persona! supervision.

Studept Jicavaccesensanins wvsassarsnussanna
Student Embalimer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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

- - -




