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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\? ‘

)

THE DIVISION OF HEALTH OF MISSOURI . Ry (:E){-‘?‘F e
FLED OCT 27 1045 STANDARD CERTIFICATE OF DEATH e rione 337G
318 PRIMARY REG. DIST. NO. 003 Py 88{)1‘

‘BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: ddd befote
a. COUNTY a. STATE b. COUNTY ndinisslon).
Migsouri S
b. CITY (If outnide corpurste limita, write RURAL and give ¢. LENGTH OF c CITY (If outaide carporate limits, write RURAL and give township) R
OR . - townabip) STAY (in this piace) OR
TowN 5t .Louls,Mo {7 _ Town 5%, Loulwy P
d. FULL NAME OF (tf not in hospital or instlsution, give streat address or looation) d. STREET (If rural, give location} ;/
HOSPITAL OR ?‘& i
INSTuTioN Homer G.Phlllips Hospitall ~ 1115 N,13th Street.
3'DrdEACNEIES%FD a. (First) b. (Middle) c. (Last) 4. Dé}'E {Month) (Day) (Year)
(Trpeor Prive)  Willdiam , Brown oeaH  10/8/49
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER! MARRIED, 8. BATE OF BIRTH 1 9. AGE (ln years| ¥ UNDER 1 TEAR | o ONOER = HEs,
WIDOWED. DIVORCED ({Specify) . laat birthday) Monl.h-l Days | Houts | Min,
Mele Negro _ |Married . Jan 8,1913 26. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dope daring mast of working Lifs, even if retired} DUSTRY 2 UNTRY?
Porter | St.Louls,Missourl DA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i W Dorothy Brown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(¥ea. po, or unknowa} l {If yea. xive war or datos of sozvics) NO.

17. 1 ORMANT S SIGNATURE OR NAME . ADDRESS
Birdle Stokes 1103 a.N.Vandeventer

18, CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION it 70/6{“ ﬁ NSET AND DEATH
Hne for (), (b), and (c) DIRECTLY LEADING TQ DEATH'(a) 2)' U—"

*Thia does not mean | ANTECEDENT CAUSES M “"—“m—\/h /'%4 ’/M«v&

the mode of dying, #uch | Aforbid conditions, if eny, giring DUE TO (b) ]
a2 heart failure, asthenia, | 7ise to the abose cause (a} stating . . ~ ; - -

c. It means the gia. | ‘e Underiying couselaw. oUE w0 (c)/-u- ?’ et ;07 7,.%’ é v :

core, Injury, or complica-
tiom which caused deots, | 11, OTHER SIGNIFICANT CONDITIONS Ayt 5 7 M 57,- v 7 £ f

Conditions confribuling to the death bt not

releted Lo the disense or condition causing death. Vs N
19s. DATE OF OP'FIFE)Aﬁ 190. MAJOR FINDINGS OF OPERATION : v " A, 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lnorabent | 2Ic, {CITY, TOWN. OR TOWNSHIP} (COUNTY)
SUICIDE home, farm, fadtory. sireet, office bldg.,er0.) : : E
HOMICIDE
21d. Tcl)llgE (Mogth) (Day) (Year) {(Hour) Zte. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. - D WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK Ef’ J’/_/ y
2.7 hercby certify that I altended the deceased from | 19._._ o "~ 19 ,ihat] laat saw the deceawd
19 and that death occurred at 7 m., from the causea and on the dale stated abovc
m: lit’l,e) Z3I.'| ADDRESS ' X SIG;
)‘.\.\‘ i . pl ( M refr ) g‘

24b. DATE 24c. RAME OF CEMETERY on CREMATORY . LOCATION (Oity, town, of county) /  45tate)
10/15/49 Washington Park St5Louis,Mo
REGISTRAR'S Sl 25. FUNERAL DIRECTOR'S S)GNATURE ‘ADDRESS

C.W.,Roberts 1416 N.Teylor Ave.

(Ticensed Embalnwr's S oanr-Suk) -
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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, of byeceerame

. P .. Student Embalmer Nowu.veoseoason tr s arar e enas
working _under my personal supervision, .
; Si@egtm.
S1gRed. s eesanrrananenarnnaeinarareinas .- Licensed Embalmer No/7 < 5 °
Student Embaimer

P. 0. Address ‘ /3%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body it not embalmed, fact should be so stated above. . ) : ST




