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. NG BLACK INK—MAKE A PERMANENT RECORD

l'l'E . PLAINLY—UBSING UNFADI

RLEDFEB 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

6275

e

318 PRIMARY REG. DIST. NO. 1003 R:'q;;a'frcr.l'No......1-1f.g.;:i.....1

-BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers d d lived. It & reald bafais
a. COUNTY 8. STATE Mo, b. COUNTY sdminton:.
b. CITY (1 vatslde corpurate limits, write RURAL and glve e. LENGTH OF ¢. CITY (If outside carporsta Hmite, write RURAL and give townahip®
St. Louis wiebip)| STAY dahiesleeslll 0N St. Louis for ) / 7
d. FHOLIS. N_PANII_E OF (If not in bospi J give strest ndd DDRE (If rural, give location) o
OSHTAL O e G Philllps Hoppital 1 13 a No.Cardinal Avenue
3. NAME OF . (First) b. (Miadle) T e (Lost) 4, DATE (Month)  (Day) (Year)
DECEASED . .
Tyoe o Pay Willie James Brown o Feb. 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISEVER MARRIED, { 8. DATE OF BIRTH 5. AGE o yewe|  bmn 1w |'w ocn i s
Male Hegro PLRRED P | Sept, 26,1910 | “ATM | il
102. USUAL OCCUPATION (Giwekisdofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (.. (0i State o Foreige c_,,,,',,, 12. CITIZEN OF WHAT
i retired DUSTRY . N . . RY
Rt | favern Oakland,Mississippi 7/ Y

13a. FATHER'S MAME

Ewing Brown

13b,

MOTHER' S MAIDEN
Unknown

NAME

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
""‘RG“"""" I (It yus, pive war or dates of servics)
[ ]

18

- —

SOCIAL SECUREIS’ 7. INFORMANT 5 S|GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

_Mary Brown

ADDR[’SS

lary Brown 8ijallo. Cardinal Ave.

i8. CAUSE OF DEATH

. |I. Enter onily ctecauss per

line for (8}, (b}, and (c)

*Thiz does not mean

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND LEATH

External hemorrhage following lag¢eration

of right arm,
in the hands of one Mary Brow

suffered when cut with knife

(Col,)

the mode of dying, suck | Mortid conditions, DUETO(b

s heartfltsre,asthenda, ﬁ”“‘,‘iﬁ?ﬁ.";’.‘.‘:{'{m _ f'e of deceased, in home at 813 Jo,

e amalt e puET0 @ Cardinal ‘Averue, about 1:26 AlM.,

tion which cowaed death, | 11, OTHER SIGNIFICANT.CONDITIONS . . February :2,..1952 :

e eanst o comfition amuatag doath. JUSTIFIABLE HOMICIDE

190, DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION * - - o, - : C .20, AUTOPSY?
. TION

1a. wACCImPg.ENTJ 8 blE E::.:LAEOFINJURY;;&»:;’ 21c. (CITY. TOWN, OR TOWNSHIP) (QDUNTY) . (SI'ATE)
HOMICIDE Hom;cige n Home ‘ 8t . Loui'g Mo

21d. TCI#_E (Moatd} (Dey) (Yor) (Howr) 2%e. INJURY OOCURRED | 2if. HOW DID INJURY OCCURY ?ﬁpz/
wivry 2/2/52 1:26A.% |Meox L) "rwoe. See Above X

2 ] hereby eertify that 1 attended the deceased from —{% 10—, that [ last saw the deceased

_ alise on 19____, and ihat oceurred at 2t 2 Am, ffomlhsmcaandan!hsda!ealatedabou

Th. TURES ) - . ortitle) | Z3b. ADDRESS R a: sl

SRS Bpat e [T e lesC 5

s Ststrrant on Reverse Side)

URIAL 24b. DATE 24, };A.usorcsnsrm\; OR cnsm'ronv . | 24d. LOCATION (ouy.m.weugnt:) )
W 2/6/1952 | Qakland Mississippi
DATE RECD BY 'S SIGNATURE — 25~ TUNERAL DIRLCTOR'S $|GNATURE " ADDRESS *

FEB 5 Peoples Und.Co. 3I00 Franklin Ave.




v —r————— —

STATEMENT BY LICENSED EMBALMER

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

. A ' : Studont Embainer No.

StUdent ..o.vseenncennrssnssncanasansanaanes R . -meé%w

5"""":" E"“""' ‘ . Licensed: Embalmer No. é4f/
P. 0. Address_%- i(m

. Note: The gbove MUST BE SIGNED BY THE LICENSED EMBAIJ\&ER in his OWN HANDWRITING. (Fai!u:e to comply with
the sbove constitutes grounds’ for revocation of [:unse.)

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

working under my personal supervision,

. »




