THE DIVISION OF HEALTH OF MISSOURI ‘)53614

S, No,300 )
St gaED JUL 22 1952 STANDARD CERTIFICATE OF DEATH Stte Fite oo e
BIRTH NO. REG. DIST. NO. 31 Bgmmv REG. DIST. %Rmmmrth‘u ...... 6 agﬁ_ -
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers daecessed lived. If inatirotion: residance before
a. COUNTY &. STATE b. COUNTY adsimion}.
Missouri L 22
b, CITY (If outelde sorpurnte mita, write RURAL and give c. LENGTH ©QF . CITY (If outkds corporate Lisaits, write RURAL snd give township) 4
L. 0 townshlp) | STAY (in this place) OR -
-TOWN.  St, Louis . & u 0 _yrs TOWN 5t, Louis : ) .
d. FH!‘SLP#{EO%F {11 not in hoapltal or inatiwtion, give strect address or location} d. STEF@ (If rural. give location) .
iNsTrrUTion  Homer G Phillips Hospital ‘2"2 - 2212 Hickory
3. E';IE?:%ESOE'E . (First) b. (Middle) ¢, {Last) . ' 4. DATE (Month) (Day) (Year)
(Tvpeor Pty  Nina Knlght Rrown /OEATH July & 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, Bﬁfg&%ﬁnmzo., 8. DATE OF BIRTH 9, :.?E Un ren| oot aDr':: ¥ QOO N .
5 {Bpwcify birthday] Hours | Min, -
Female -2 | Colored “Hdow 2- | April 26, 1887 6% , |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bate or forlen sounizy) 12. CITIZEN OF WHAT
uting most of working life, sven if recired) . DUSTRY COUNTRY?
omestic None | Kentucky ] USA
I|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dan Leach Betty Cobur None |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (IF yes. plve war ot dates of servios) N N |
Sylvester Bromlett, sister 2212 Hickory |
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Entet onlyonecausm per | |, DISEASE OR CONDITION : - ONSET AND DEATH
ligte for (a), (b, aad (¢) | C'RECTLY LEADING TO DEATH* () Hypertensive Arteriosclerotic Heart Disease

“This does not mean | PVVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, DUE TO (v . Undetermined

a8 heart follure, asthenta, | Tise o the above eause (o) sating . . L. . vt
ete. It means the dis- |- M uaderlying cause laxt.- '

'W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢are, infurp, or complico- DUE TO (¢)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 20t
‘ velated ¢ the dizease or condition g death. None
192. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION . . ' R 20. AUTOPSY?
: TION |
ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s- Inorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-«. SUICIDE - - N . | nome, tarm, factory. strast. offios bidg.,ene. . : :
HOMICIDE _
21d, _TIME {Month) (Day) (Year) (Hour) 21s, [HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY M T e H20a
2.1 hereby cer{f{ysthal I aitended the deceased from 1-3 , 19_5_2, io 7'5 , 18 52 , that I last saw the deceased
tna on _1=2 . 1992 , and that death occurred ai2 & m., from the causes and on the date staled above.
|| Za\taENATURE & . tisls) | 23b. ADDRESS 23. DATE SIGNED
N/ : O 6 i £44 . 7-7-52
24a. BURIAL, CREMA. | 24b 24c. BAME OF GFMETERY OR CREMATORY TICN (City, town, t3) tate
TIQN. REMOVAL A LFJ?ﬂ.‘y. §‘H‘ ers Jgt.f.ou 3 C'E). g Guan)
M h L . -
DATE REC'D BY LOGAL | f ATURE . SIGNATURE ADQRESS
JUL'S  195% bz




STATEMENT BY LICENSED EMBALMER - ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me:'. or by

Studept Embaimer No,..

working under my personal supervision,

L - 7T

Student Embalmer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuze to comply with
the above constitutes grounds for revocation of license.)

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




