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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED SEP 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4=
REG. DIST. wO, __3_1_ PRIMARY REG. DIST. mm;. Registrar's No

1349

v State File No

a. COUNTY

1. PLACE OF DEATH ~e-r 1.

2. USUAL ESlDENCE (Where decensed lived. If institotlon:- residence befors
a. STATE - b. COUNTY admiewion).
145 e

townahip}

b. CITY (I outnide corpuraty limits, wri RAL sad
TouN J;‘Z

givg ¢, LENGTH OF

A

STAY o this place)

c. cm' (If ou zn?mu write RURAL and give townabip) //

TOWN

. FULL NAME OF (If aot in hospital or instivution. give atreat .a&'.— or location) .

(Hrun.l d“
HOSPITAL OR RESS
iNsTiTurion  Homer G Phillips Hosplta.l s /é s 54 M &,{, J
3. gEAcME 01-;: a. (First) b. (Mlddle) G c. {Last) 4. DSTE (Mcnth)  (Dey)  (Year)
{ Type or Print) Willie Brown DEATH August 19 1949
| 5 SEX - ;ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8 DATE OF BIRTH o, AGE a yeans| 7 w0 1 7o | # oo u s
_/ 4»/ IDOWED Dlvo CED 1997213 ” 3 day) n;yul Days Buu.n' Min.
NTemafei (regy o S, (]
10a. USUALOCCUPATION ccdmna.,:wk 10b. KIND OF BUSINESS OR IN- | 11. elﬂ'rHPu.T:E T uou(m. scuntey) . 12, CITIZEN OF WHAT
“moet of wor ll.h ndn R DUSTRY P UNTRY?
- ﬂ.seue{f’ dusSemn At | LS.

ﬂl:!n THER' 13b. MOTHER™S MAIDEM mi 14, MAME OF HUSBAND OR WIFE
7; Gf .S Srvoi & ‘f‘éhSo C/éycnee, "
15. WAS DECEASED RN U.S. ARMED FORCES? | 16. SOCIAL szCURITJ INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, nown) | (If yes, Kive war or dstes of gervice)
W | e Hp PR3N QUAS o1 (s -
MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Eﬁtﬁ?ﬁ?iﬁﬁ& I. DISEASE OR CONDITION . U ONSET AND DEATH
Jine for (a), (b), aod () | . DFRECTLY LEADING TO DEATH g) Cerebral Vascular Disease 2 days
. ANTECEDENT CAUSES
*This does not ‘mean 3
the miode of dying, such | Morbid conditions, if any. gioing DUE TO (5) Hypertension Undet.
‘a# heart foflure, asthenda, | rise to the above cause (o} stating | - : e e e
“etc. It means the iy | he underlying cause laxt.
case, infury, or complica- DUE TO (e}
tion which coused death, II OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the dealh but not N
- related to the disease or condition causing death. one
"19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D @
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE) .
SUICIDE bome, farm, tagtary, street, offles bldg., et} ﬂ 3
_ HOMICIDE f. d }
210. TIME (Month) . (Duy)’ (¥ear) (Hogr) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
- . . WHILEAT[—} NOT WHILE| . W H
1RJURY WORK AT WORK e
A 4 {4 \
by m”’i $a¢ I auendcd lhe deceased from .8:];';2 (59.41, o _8_:L9__.____, 19!&2, that I last saw the deceased
g;' _ and that death oceurred at& 320 8 .  from the causes and on the date siated above,
IGNATYRE (Degroe or uua) 23b. ADDRESS 2Z3c. DATE SIGNED
.M. -D. ) 2601.N Fhittier St 8-—19-—49

Zh BURIAL, CR.EHA—
OVAL

DATE REI'.‘D &% Tm s:s

DATE

}’-.:z

24c. NAME OF CEMETERY OR CREMATORY ~-

" Zovess - &
< Y7
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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 oo

Student Embalinmer No.

working under my personal supervision. w/
Student Signed V M

cesasessvsnsancnese AR TR TN ] s

Student Embalner Licensed Embalmer No & H3 2N
| P 0. Addrit L. 7@%2

Nou: The asbove MUST BE SIGNED BY THE LI(INS EMBALMBR in his OWN HANDWRIT!NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact sbou!;lhndnd.ngvs..-\‘\\a\:_.\\,f.‘ NORY- - .




