No. 300

10.48

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

.

-BIRTH MO,

a. COUNTY

FLED NOV 24 1359

I. PLACE OF DEATH

REG. DIST. NO. __ —~ ™ "“PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD C@{ECATE OF DEATH 1003;,., File No...

JB‘?’?S
_Gagy

Regisirar's No.

a. STATE

2. USUAL RESIDENCE (Whers decosaed lived,
Missouri

It inetitotion: residence before

b. COUNTY adinision),

TOWN St.

b. CITY (If outside corpurate limits, write RURAL and give

¢, LENGTH OF
FJI-'LAF {in this p!-ce\

township}

Louis

c. cgg (If outside eorporate limits, write RURAL and give township)
TOWN 51, Louis

\
L

4

.2/!

HOSPIT,

d. FULL NAI\?_EOOF (If not iz bospital or §

jon, give strect add ot lotation)

d A??&

(I rural, give location)

10a. USUAL OCCUPATION!Gyekind of work . KINDQ OF Bl
done during most of worki retired) q DU, RY

umcs ?;uuwl{mﬂn 7&;

INSTITUTION _ Homer G Phillins Hosnital 3839 Cozens
3. NAME OF 8. (First) b. (Middle) c. (Last) 4DATE  (Moath) (Dey) (Yew)
(Typeor Print) . Macea Brown AEaH Nov, 8 1951
5. SEX 6. COLOR OR RACE | 7. MIADI'\“)%!'ED E%SECESRRIED 8. DATE OF BIRTH : 9. l:\;GE (lx:i.ve;n ;‘F UNDER ID'I"m IF UNDER 2 HAS.
(Briecify) t [onths ays | Hours | Min,
Male ' |Colored Mt / Thatdy 25 190l S 1"
12, CITIZEN OF WHAT
COUNTRY?

ﬁ/‘bﬁrwﬁ/

136. ™ fzen 5 Efd)m NAME 0/}

I5. WAS DECEASED EV R IWD FORCES?
(Yes.no. orunknowo) | (8 yem, xi tea of serviee}

e B

16. SQCIAL SECURITY | 17, INF ANT';: SIGNATURE OR NAME
4499-0/- §7 Jf 2 Dodot, 251150 hoo’

ADDRESS

18. CAUSE OF DEATH MEDICAL. CERTIFICATION '3‘,]521‘!&';, :B,ETEVAEEN
Enter onl [. DISEASE OR CONDITION . DEATH
'Jine for (o). (by. and (& | DIRECTLY LEADING TO DEATH* (5 Myocardial Infarction Undet, .
. ANTECEDENT CAUSES
*Thiz does nol mean s .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) Hypertensive Heart Disease Undet.
.as heart faiitire, asthenia, !r;‘u todtheZ abore cauaic {fu stoting - Lt : - e .
ete. It means the dis- ¢ underlying cause lns :
ease, injury, or complica- DUE 7O (c) Undeter@ned
tion which eaused death, | 1i. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but not
related to the dizeare or condition cousing death. None .
19a. DATE 'OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. . . yes (1 wo K

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE bome, farm, fagtory.atreet, office bldg..ex0.)

HOMICIDE . .
21d. T‘I#E (Month) '(Day) (Year) {Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / .
WHILE AT NOT WHILE o
INJURY WORK AT WORK .,-’[7L a?" v /

10-21

herghy certfyéhat I attended the decegsed from 19_5_ to ..;L_l_s__
q!d e 19& that death occurred at Q.J.Q_a_ m., from the causes and on the date stated above,

19_5_ that T last saw the decéas'ed

a. NATURE
- P

23b. ADDRESS

L4 tDegroe or title)
CAR D,

2601 N Whlttler

23c. DATE SIGNED

24a. BURIAL

DATE REC'D BY LOCAL
';‘ REG.

| i

TION. REMOVA'LC(WEM 77_&73_, _\;ﬁ # J‘

(.icensed Embalmer's Stnte-m\*/n Reverse Side)

Ao e e




STATEMENT BY LICENSED EMBALMER

. ‘. St t balmer Mou.weswassaa vessbbaasana e na
working under my personal supervision, udent tmbalmer Xo

Signed
5t devinrncannen tesesievesessnsumunaan P . : = % J '
gne Student Embalner -~ . Licensed Embalmer No ‘7
S P. 0. Address

Nom' The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of Jicense.)

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

i




