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G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

i

- BIRTH NO.

‘el JUL 31 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD, CERTIFICATE OF DEATH

3

REG. DIST. NO.

State File No

18 FRIMARY REG. DIST. WO 1.0_0.3_. Regisirar's Nu..._....‘.ﬁ&’?t?i..j

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instituti id belore
a. COUNTY a. STATE - b. COUNTY ad-ms-iona
Mi_!_i‘guri w A/
b, CITY (1 cutside corpurate Umits, write RURAL and give ¢. LENGTH “OF ¢. CITY {If outalde corparate limits, write RURAL acd give township) ! .
townabip)] STAY (in this place} R
TOWN  of . Touis 30¥rs TOWN ST. louis o)
d. F'!IJLL N_IEMEOOF (If mot in hoapltal or insti give sirsot address or looation) d. erF%EESI;E (If roral, give locstion)
' INSTITUTION Homer Ge Phillips Hospital || /& 4152, Delmar, Blvd,e
3. NAME ; t . .
pEceasep Y b (Middle) £ o das 4. DATE  (Month) (Dsy) (Yea)
(Typeor Print)  Annle . , Brown DEATH 7 -~ Ib =1952
5, SEX .| 6. COLOR CR RACE | 7. MARF;\I’E[D) gE\YgEJ&!SRR[ED 8, DATE OF BIRTH 9. AGE (lo years| ¥ ONDER 1 VEAR | IF UNDER 2 Has.
(Specify) Mpgnthy Hours | Min.
Feliale 3 | _COL owe % 12 - 25th,- I89 L) |
102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS.OR [N- | 11. BIRTHPLACE (Gtata or!
done during most of working Lile, wannll retired) . sDUSTRY 7 or forelgn omuntey) / 12, C{;I'IZ%N ?OF WHAT
House Wife Domestiots - Murphybon :rw Tonn, oSe
i3a. FATHER'_S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
~Andrew  Porter Rachel Dumdrew
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMAN s SIGNATURE OR NAME ADDRESS
(Yea, no, or uoknowa) | (I vea, wive war or dates of service) NO.
| Tone 2 : 4152 Delmar, Blvd,

18, CAUSE OF DEATH
. Enter only cnecause per
line for (8}, (b), and (c}

. *This does mol mean
the moce of dymg. suck
a# heart falluresasthenia,
etc. [t means the dis-
easé, injury, or 2i

DIRECT

Mdorbid

the unde

I. DISEASE OR CONDITION

ANTECEDENT CADSES

DICAL CER}(,FICATI
LY LEADING TO DEATH® (5 Ao

INTERVAL BETWEEN

('@ﬁ| e ca p&_&zs-ﬂANDbEATH

@mw

W%)

conditions, if any, giving DUE T

riae to the above cause (a) siating

rlying cause lasl.

Mu%

21a. AQCHOENT (Bppeity)
ﬁ%lb% :'L“al‘L“

21b. PLACEOF | N:URY (e.g., in orabout
home, farm, fac; \atreet, office bidi. et

2Ic, (CITY, BOWN, OR TOWNSH
S:Jj/ X meecrw

tion which coused death. | 11. OTHER SIGNIFICANT ccnnmor«% &o-a//au ;&.L. Aottt A Wz
Conditions contriduting to the death but
reluted to the disease or condition causing d 6( /5.8 M&J .CZU¢, J?—“-—
19a. DATE OF OPERA- | 15t MAJOR FINDINGS OF QPERATIO| . M 20. AUTOQI
Kk G <9 & errct
W W NO D
] . (COUNTY) (STATE)

1

(Ticensed Embalmerwuu nent on Heverse Side)

o ga

P
gi‘ 21d* TIME (Montt) (Dsy) {(Ymr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) .
1l wiletleas & Sa P o ["ROL] Wi s £%000,
) ; 27T h’éreb_y cert:]’y that I atlended the deceased from L 19 , lo , 19 , that I last saw the deceased
ﬁ " alive on . , 19_ , and that death occurred a& m., from the causes and on the dale staled above.
_:‘_,‘..:‘ W, AT T 7 (Degroe or title) | 23b, ADDRESS W /TE SIG,
: oy /300 (o D/16)5 %
e ?ln. DATE J "2'4. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (sme)
ni
g A netery ST. Louis. Misgouri
A " GISTRAR'S SIGNATU - 25 FUNERAL DIRECTOR"S 51GNATURE ADDRE 85
JUL 1 6 1953 A4 J/@m 2829, Washington. Blvd
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STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision.

Slgned..... testesrrrratasaastincannnnan seaa .

Student Embalmer Licensed Embalmer No.

P. Q. Address 3L M@u

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 thin body i is not embalmed, fact. should be so stated above. o - . ' ) T




