No. 300
10.48

-

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

BIRTH KO.

AVIN Ur FEALTR Ur MiaUvi

FILED AUG 10 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ;518_

24506

State File No |

1003 5L
PRIMARY REG. 0137. 0.4 ] Registrar's No 2:20.1.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstsed lived, If inwthiatlon: resiieos bafos
2. COUNTY 8. STATE poy o souri b. COUNTY s dasleston),
b. CITY {1 cutaids corpursts Hmi!;. write RURAL and give t.‘. LENGTH OF c. CITY (I outelds sorporste Uinite, write RURAL and give township)
OR . townahip) jin this Hlt-) - (-‘
TOWN S+, Louis N St. Louls 229 7
d. FULL NAME OF (If not 1a b l or lastitation. give streot add! or location) . (11 sura!, give loeation) ’
-HOSPITAL OR taa s ) ADDRESS
instirution  Homer G Pgillips Hospital 2808 Clark St. & |
3. NAME OF . (Fimst b. (Middl . (Last
pbceasep o P (diaaln o (Last) LOATE Mat) (Da) en
(Typeor Py Cornelia Brown _oeat  July 25 1950
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER | ESRQ'E&? 8. DATE OF BIRTH ) AGE ua yess] o oo | nﬁ ¥ oD . W
Ipa . ) Houn | Mh,
Female Colored PUOWERONE0 5 | o1 7, 1801 58" 1 B 3B
102. USUAL OCCUPATION (¢ve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) "12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
fe Charlotte, North Carolina . S. A,
113a..n'mm’s NAME 13b. MOTHER'S MAIDEN NAME |4. NAME OF HUSBAND OR WIFE
Unknown Unknown .
E} WAS DECEASED E\(A'ER NS, ARMED FORCEST [ 16. SOCIAL SECURITY | 'i7. INFORMANT ' ¢ STGNATURE OR NAME ADDRESS
. of tnkngwa) 1 xive L servios)
R | gy v e o duten o None Hortense Curry 3954 Page Blvd.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION 'mmssgrvﬁ"u Mmﬁ
| Enteronly onscanseper | 1. DISEASE OR CONDITION . . :
tine for (a), (b), and () | D/RECTLY LEADING TO DEATH® ) Carcinoma of Recto-sigmoid Colon Undet .
ANTECEDENT CAUSES
*This does not mean -
the mode of dying, ruch | Morbid comditions, if oy, m DUE TO (&) Undetermined
o8 heart failure, asthenda, | riee to the above cause {n)
ete. It means the dis- the underiing canse lost
cas, injury, or comp DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ] . _
' " Conditions contributing to the death but not= ' o .
Foted b the et o o Ok b, Undetermined
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSYT -
TION . .
» . _ v oKl
21a. ACCIDENT (Boecify) 215, PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWR, OR TOWNSHIP) COUNTY)Y =~ TI(STATE)
SUICIDE, bome, tarm, tastory, sirast, ofios bidg., ex0) - .
HOMICIDE ) o oo
214. TIME (Mooth) (Day) (Year) (Hown) | 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? / 5 X
. WHILE AT NOT WHILE
INJURY m | “work | b A% woRK ‘: ; .

22. I hereby certify that I attended the d

=2

alize on

d from 7"7 |

.- LB
, 1950 | that ¥ last saw the deceased

L1050 o _T-25

, 1950, and thét death occurré at _5:233 m., from the causes and on the date stated above.

=

BURIAL CREMA—

no’hur al

U/ (Degroepfiitle)

23b. ADDRESS 2. DATE SIGNED
2601 N Whittier St 7-26-50

24b. DATE
8-3-50

Oskdale Cem

DATE REC'D BY LOCAL
Al 2 1R

REGISTRAR'S SIGT

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Stale)
tery LeMa v Misscnri -

: IRELTOR'S S1GNATURK ADDRESS
1221 N. Grand Blvd,
o Reverms Side)




b e e————

s L

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 by e,

S5tudent Embalmer No.

working under my personal supervision.

Student ..... feeesaasenres Ceracerenrarnraas Signed..>

“"Student Embalmer .7{ Ve S es™

Licensed Embalmer No

POAddre“/;;//f/@fl]

Note: The al;o\'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.}

¥ this body is not embalmed; fact should be so stated above. ’ |
)

‘i : %



