o ‘ THE DIVISION OF HEALTH OF MISSOURI
S-hesoo | ALED MAY 23 1950  STANDARD CERTIFICATE OF DEATH State Fite i..:i....8024

Ev. 10.48 N
- 318 1003 e F300
HeirTh Ko, REG. DIST. NO. PRIMARY REG. DIST. NO- Kegistrar's No..oeseeenssesnoes s oraren
1. PLACE OF DEATH . 2. USUAL RES) DENCE (Whare duconsed'lived. 1f institution: residence befors
2. COUNTY - .- STATE b. COUNTY ad:nisalon).
, | - * Missouri -
b, C[TY (If outside corpurste limits, write RURAL ubd give ¢. LENGTH OF c. ClTY (If outaide ourpom. umm write RURAL and €ive townahip)
townahip}| STAY iin this place) /ﬁ_ 7 7‘
TSy St. Louis OWN StexLouls 2/7
d. FULL NAME OF (If not in bospital or institution, give streot address or location) - 113 mn] give - &
HOSPITAL OR ADDRESS 7 4 N
INSTITUTION Pgople s Hos pital /0 oty
35‘5%%‘%5%% 8. (First) b, (Middle) c. (Last) 4. Dg;_-g (Mob) ~ (Day) (Year)
(Tweor Pit) _ Clarence Bfown DEATH 5/12/50
b, SEX 6. COLOR OR RACE | 7. Vhd!ﬁ)%r:'}%% NE\\:"E)EKC%;ARRIED 8, DATE OF BIRTH 9.:.35 (Io years h:: ur )} YEAR | oF weoER w HM.
- (Hpasiiy) t birthday} o Days | Hours | Min.
Male 7 Negro Shele B | 9/18/01 v | |
10a. USUALOCCU'PATLON (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn eountey? P 12_CITIZEN OF WHAT
moat of wprl e.evun 3 UNTRY?
MBEIoh plcturs UPelrator Comet Theatre St. Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown { Georgla Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, oo, ot unknows} | (Il yes, kive waror dates of service) 5& .
Yeg Wi 1 : 92-422-5 Mr, Jameg, 4104 Finney ‘venue

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
lime for (), {b), and (2) DIRECTLY LEADING TO DEATH® ()

ERTIFICATION

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, gicing DUE TO (b]
.as heart faflure, esthenia, | rise to the above cause (a) stating

de. It means the dis- the underlying cause laat.

ease, infury, or complies- DUE TO {c)
tioa which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot -
related Lo the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
TION
. - ves (1 wo £
21a. ACCIDENT {Bpocity) 2ib, PLACEOF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, bR\TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, tactory, street, offios bldg.,e30.) ™~
HOMICIDE R 1 .
2td. TIgE (Month) | (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y 5’? .
N Tt WHILE AT NOT WHILE oy : ;
; INJURY WORK AT WORK o e A p
. ri 3
22, I hereby certify that I atlended the deceased from , 19 , lo 19 , that I last saw the deceased
alive on , 19___, and that death occurred al 1h., from the causes and on the date slated above.
2. SIG / O {Degroe ) | 23b. ADDRESS 2. DATE SIGNED
. ad b Sz 270t E D ST
24a. BURTAL, CREMA- | 24b. DATE . NAME OF CEMETERY/OR CREMATORY 24d. LOCATION , town, O county) (51ate)
y TION, REMOVAL Bpecity)” . .
Burial 5/16/50 Calvary Cemetery St douia, Missqouri
DATE D BY LOCAL | REGLZIRAR'S'SIGNA 25. FUNERAL DIRECTOR'S s1ENATURE ADDRESS
-1 5 B9 OEM)U Chasg atae 4 innew Avenne

[N .

. (Licensed Embalmer’s Statement on Reverse Side)

~—




e —

‘!

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 .

X ., Student Embaimer No.
working under my personal supervision. " € Qur

igned
Signe 4

Student Embalmer

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

If this body is not embalmed, fai:t should be so stated above.

. .




