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v, 10.48

Vo

WRITE: PLAINLY—USING 1/NFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH KO.

FILED DEC 14 194

WMON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IB PRIMARY REG. DIST. MO. I!IHE Regimar':Noi ‘ms s

||. 7 PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, -If losti i
a. COUNTY 2. STATE M ssouri b. COUNTY wﬂ.am_hm.
b. Ccl'};Y (I outnide corpurnts limits, writs RURAL and give §:I_AI.YENGTH OF || . CITY (If outsbde corperaty limits, wiite RURAL and give township) Z
TOWN St Louis W:bip) 4 ;‘f.hgu‘"’ | TOWN St Louis
d. T&LPT#AMLEOORF (I oot in hespital or institution, du it address o locatlon) d. SDT[?EE" Tural, give loeation) 0
INSTITUTION _ Home r G Phillips Hospital | /13827 Wingor Place City.
3. CI;qEAChlg'E SoElE a. (First) . b, (Middie} ¢. (Last) ’ 4. DSI:E {Mcnth) '(l)_nr) (Year)
(twpearPrim) [ Willie Mae Brown DEATH Bec, 27 1949
5. SEX Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9 AGE (In years| ¥ UNDER | YEAR | AF UNODER 14 HES.
WIDOWED, DIVORCED: (Bpactiy) last birthday) |Months Days | Hours | Min.
Femalel® Col Married Nov, 28,1922 g7 11 14
10a. USUAL OCCUPATION (nl-r-ldndahrurk 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foredgn eoun 12. CITIZEN OF WHAT
done garing moss of worl i retired) DUSTRY . . COUNTRY?.
undry er Memphis Tenn 1U.S5.A,
ilSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. N»ﬂﬁ-'or HUSBAND OR WIFE s e
Will Bush _ Celie Allen = __Lee Brown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
You, ﬁaunknn'n) | (If yus, ive war or dates of service) NO.
13-34-4445] Lee Brown 3827 Winsomr Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;‘rggr":l;‘g?;m
| Enter only oneceum 1. DISEASE OR CONDITION . TH
line for (55, (by. and (@ | DIRECTLY LEADING TO DEATH® ) Tuberculous Meningitis 8 days
: ANTECEDENT CALISES
*This docr not mean *
the mode of dying, such | Morbid conditions, if any, giring DUE TO “’) Undetermined
a2 heart feflure, asthenin,~| Tide fo the above cauge (o)'sating - _ - .- e - -~
de. It meons the di. | he underlying causr lost,
zm,in}ury.w 31 i DUE TO (c) -
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS : T
Conditions coniributing to the death bul 220t None .
related to the direare or condition causing death.
19a." DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : R 1 2. AUTOPSY?
TION
- YES E wo [

21a.

(Bpecity)

Zlc. (CITY, TOWN, OR TOWNSHIP)

ACCIDENT Izu:. ;‘LACEDFINJURY {+.5., n oTabout - (CdUN‘l;Y) (STATE)
SUICIDE home, farm, fastory, surest, offies bldy., at0.) .o ' s
HOMICIDE / o
219, fcr,i;_i& (Month) (Day)  (Tes) ( (Roun) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? r
iRy | Mmes[) noreme - P Y
2. 1 hereby certi y that I attended the d d from 11=29 19 49,10 12=2 | 19 LS, that T last 16w the decensed
alné on ____fi?_égﬁnd that death occurred al 2+ 323 m., from the causes and on the date staled above.
Zia. 51 ' T (Degroeor tifle) | Z3b. ADDRESS 2. DATE SIGNED
N :é- }' o ./JM/Y]!}L/' D. ©+ 2601°N Whittier 3t - . 12-5-49
%&dﬂaumu. CREMA- uu@ﬂz 24c. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Oity, town, or county) = . © - (State)
N ]
Bﬂ?‘,&f‘"’ 2/6/49 Washington: Paplk. - ). St Tongge.-.> i MO, .

DATEREC'DB"I'LOCAL

DECS

g;;g s

{Manwlm

25. FUNER olu:ctquﬁ SiGNATURE ‘ADDNESS

Price & Diozi g;' gg@ Hachinesen
Side)




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, o DY coomomecere

......... , Student Embalmer No.

working under my personal supervision.

Student sc.cicaunre weraassssienesns .

...... ' Signed
_ Student Embalmer )

P. 0. Addressdd -19/1// A M e

Nou. -The above MUST BE SIGNED BY THE LICENSED EV.IBALMER in his OWN HANDWRITING. (Fdlu:e ¢
the above constitutes grounds for revocation of license.)

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




