THE DIVISION OF HEALTH OF MISSOURI ‘
B | ALED MAY 23 1950  STANDARD CERTIFICATE OF DEATH Sate Fite NO}SO'eB
' 4289

v. 10.48

' BIRTH NO. REG. DIST. NO. PRIMARY REG.. DIST. NO. 1003 Registrar's No....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f lastitation: recidence before
a. COUNTY ) A 2. STATE  }issouri b. COUNTY aduimioa).

<

b. CITY (I cutekds corpurate limits, write RURAL and give g‘r AI?ENGTH OF C. CIgY (If cutaide porporate limits, write RURAL and give township) .
wnahip) (in thiy place’|] .
1own St. Iouis towmshie "I Ttown St, Louis, 292 2 / |

|

d. FULL NAME OF (If not in bosplal or institgtion, give strest address ot lotation) d. STREET (U rursl, give loestion) d -
HOSPITAL OR ADDRESS

instirution Homer G, Phillips Hospital 1V 3lla S. 23rd St.,

3. NAME OF s, (First) b. (Middle) c. {Last) 4 OATE  (Mooth) (Day) (Yemn

(Type or Prin) Willie Stevart Browm oA May 9, 1950

§. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrn| o woEr 1 YoR | o wOER 1 HE.
WIDOWED, DIVORCED (Bpacify) last birthday) |Montha| Days | Hoars { Min.
Male l |

Negro ingle [/ Dec. 13, 1926 23

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn country) 12. CITVZEN OF WHAT
dopa di moat of working life, even if retired} DUSTRY O TRY?

In School | St. Iouis, Miassouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
¥ Charlie Stewart . Anna Iouise Brown Single

I5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY § 17. INFORMANT'S SIGMNATURE OR NAME -ADDRESS -
(Yes. Do, or unknown) | (1 yes, give war or dates of service) NO., . -

Yoo Yorld War 2 Anna Louise Browm 31la S, 23rd St.

18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN

( . ) 2 ONSET AND DEATH-
. Enter only one carse per 1. DISEASE OR CONDITION {
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) ettt R a_.‘? ,d.f.cﬂ N
“This 4 ANTECEDENT CAUSES i
oes ol meon q
the mode of dying, such | Morbid eonditions, if any, giving etEA e fof-otol i et o .
ar heart fatlure, asthenia, | rise to the ebove canse (a) stating m o ; it »7 & Cledeel N

ete. It meems the dip- | he underiying canse last

ease, infury, or complica- Wo&w a&_,é.#o
tion which caused death. | 11, OTHER SIGNIFICANT conmn 5 etici tte ToeZo X8 26 Jg -
Conditions contributing to the death but Z O %‘7 7 /?ﬁ-,

related to the disease or condition ca

19a. DATE OF O.PERA- 1 190b. MAJOR FINDINGS OF PERATION . '
) ‘ - 1 ek i CF , o7 YES.

2la. AE!DEHW 21, PLACEOF INZURY (o2 lncr.bw; 2. (C[TY T WN OR TOMIP) {COUNTY) . (STATE)
farm, ot 1o,
S T ,.:‘/ M“"' N o niier THr ) ) IJ

nd. TIME (Moot Mo Bown g | 21e. INJURY QECURRED | 21f. HOW DID INJURY OCCUR? PRy
Wi Py G ol LA N A W ey i /Y A

2. I hereby cmﬁydhat I altended the d d from 7,.. , 19 , that I last zaw the deczaud .

aliwm , 19 , and that death occurred al j}‘-‘-"— m. from the caus;g,gmi)n the dale stated above. :

o

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

NBRRISVE'\LCREMA- | 24 :| 24d. LOCATION (Oit ‘, town, or county) (Btate) -
BUI‘ E'fl. i 5/15/50 4 Jational Cemetery .. - {Jefferson Barracks, Mo,

DATE REC'D BY L%CAEGL URE 25. FUNERAL DIRECTOR'S SIEMATURE ‘ADDREAS
MAY 1 31950 %\ B, Vade Granberry 4202 Finney Ave.
(licensed Eobalmer's Statement on Reverse Side) -

/

-




N
———— 2

R < JUNe g

U

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoe ...

- \ Student Eabalaer No.

working under my personal supervision. ) y
Student esrserasesetensd et Sig[!pd # - £

Student Embalaer

Licensed Embalmer No

I

P. 0. Address

Nou. The above MUST BE SIGNED BY THE LICENSED. MALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revomtion of ficense.)

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




