s,

¥.

FIER JAN 3 1350 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fa!c Np..

.

- 318 JO038 5 Lo 1975
"mIATH NO. REG. DIST. NO. PRIMARY REG. DIST. chmmum it
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars & d lived. If institgtica: reskdesce before
a. COUNTY a. STATE . b. COUNTY adunission).
Missourdi AL
b. CITY (I cutaids corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corpeewss limits, write RURAL and give wu.u?”l -
OR . townahip) Srﬁ{? thie place! OR /
TOWN St. Louis s € TOWN S5t. Louis p74
d. FULL: NAME OF (If oo i hoapital trution/ cive ddres o Toontd d. STREET I runal, -
HOSPITAL OR (1f oot pitsl ar " ”/‘dvl oireet -o ) AP - (It rural, ghvo boeation} f 9
INSTITUTION - Homer G Phillips Hospital % 1813a North 10th Si.
S.II)UE%IEE s%'i-a A (Flrst). . b. (Middle) c. (Last) 1. DS}E (Month)  (Dayp)  (Year)
{ Twpe or Print) Louise Birth Brown pEATH  Dec. 14 1949
5, SEX 62COLOR OR RACE | 7. #I?)%%:’Eg EIIE‘\;'EECPEMRRIE.D. 8, DATE OF BIRTH 9, I:GE (Io years| F UNGER 1 YEAR | O UMDER u uEs.
. (Bpeaify) t day) | Monthe | Days | Hours } Min,
Fema Negro Separater\ | Mar. L. 190k N | [
10a. USUAL OCCUFATTéN‘(GMkMd-wk 10b. KIND OF BUSINESS OR li!- 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, even If rotired) DUSTRY } COUNTRY?
Housewark At Home USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF/HUSBAND OR ‘WIFE
} William Osby ) Mattie 2 . ?
—_——— e e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (11 yum, give war or dates of zervice) NO.
No-_ . no no 1813a N. 10th
.18 "CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . , . : [5551 ND DEATH
“Jime for (sy,‘(b, and (o) | DPRECTLY LEADING TO DEATH® g) Cirrnosis of Liver nder -
: - ANTECEDENT CAUSES
*Thiz does not mean .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} Undetermined
a3 heart failure, asthenia, | rise to the abose cause (o) stating -
dc.” Ji meane the dig. | ‘he underiying couse last.
eate, injury, or compli 5 . DUE TO ;c}
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not -
related to the dizense or condition cousing mﬂ; None .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
vesX noiD

21a. ACCIDENT {Boecily)

210, PLACEOF INJURY te.q..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ,(sm'a)'y
SUICIDE bome, farm, fastory, strest, offios bldg..ete.) :
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - | - Y / Z

P

T

22. 1 hereby certify that I attended the deceased from 11-22

1949 15 12-14

. 19 49,!&41! I last saw the deceased

Y
3
L

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

(Degree or title)

23b. ADDRESS

aliveon _12-14 | 195__9_4, ond that death occurred at _3:20p m., from the causes and on the dale siated above.

23;. DATE SIGNED

2601 N Whittier St 12-15-49

24b. DATE

24c, NAME\OF CEMETERY OR CREMATORY
1 2=-20=1:9 Nooker Washin ton -

24d. LOCATION (Oity, town, or comnty) :(State) -
E. 5 . Louis,. Illon -

"' WR

(Licensed Embeimet’s Staternent on Reverse Side)

i724>%W2




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 personal supervision,

StUdONE cuenenrannen Signed @jﬁﬂ/"/
Student Embalmer

P. 0. Addr

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMERmbuOWNHANDWRI’I'ING (Fai
the above constitirtes grounds for revocation of license.)

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




