THE DIVISION OF HEALTH OF MISSOURI

5. Np.300 [fhar 5 * 6 - - /
S l‘lM.iB DEC 12 1952 STANDARD CERTIFICATE OF DEATH e 20016
{BIRTHMO.___________ _ REG. DIST. NO. g_B___ PRIMARY REG. DIST. -01003 Kegistrar's Na___m.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decoased lived. 1If imatitgtion; residence befo
0 a. COUNTY 2. STATE b. COUNTY sdicimion).
. Misgours
b, CITY (1 cutside corporsts Limita, writs RURAL und give ¢. LENGTH OF ¢. CITY (it outaide corporate limits, write RURAL and give township)
. township)[ STAY (in thia place) OR . )
TOWN  Saint Louls TOWN Seint Louis RXIF
d. FH(EJJS"PE‘#A{EOOF (If not in hospital or institution, glve atreat nddroe or losation) d'As[-)rDREgs (I russl, give location) ’ d
INSTITUTION- Homer Phillips Hospital 2/ 110% North Leonard
3. g&h&g s%lg 8. (Flrst) b, (Middie) c. ‘(Laat) l 4. DATE (Mouth) (Dsy) (Yew)
(Twpeor Prine)  Ursie Louise Brown DEATH November 15, 1952 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE I yun| ¥ b | Yux | # wecr u .
3 WIDOWED, DIVORCED Lﬂmd!ry | et vhetndan: u..m., Dirs | Bours | Min. |
Female | Negro married i i - | |
108. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘
o Jaring coort o€ mechite Hio vvas d roted | DUSTRY (City aad State or Poraiga “"""d. 'ZCSHJTZEI;?FWAT‘
Hougewife - - - F‘rederiek Tovm, Missowri ISA
}llaa. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Smith | Bertha State Brosm,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown} { (If yes. xive war or dates of service) NO.
. - - - - none Joseph Brown - 1105a North Leonard .
| 18. CAUSE. OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| . Enter only onecauseper | | DISEASE OR CONDITION ‘ ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

$This does not meon | ANTECEDENT CAUSES a(l atats ?

the mode of dying, ruch ﬁmwmmd&m it g(mj w,mﬂi g DUE TO (b)
of beqri faflure, asthenio, e [0 the above catise (@ ng ) ]
de. It means the dis. | (B¢ rnderlying couse luxi. -
case, infury, or complica- DUE TO {(e)

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
relaied to the diseare or condition cxusing death.

19a. DATE OF COPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . . 2. AUT ?
_ : TION _ 0O
|t 212. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ag..inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, arm. tastory, strest, offics bldy.,ste.) :
HOMICIDE,
21d. T[EE (Moath) (Day)} (Year) (Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Cm | M ] M e - S 0, 0 X
2] bereby certify that I attended the deceased from _____ . _, IQ_ﬁ , 19—, that I last saw the deceased
, and that deathpoturred at‘s_b_i 'm., from the causes and on lhs daie stated above,
- B3b. ADDRESS M | /"Es NED
/ .5 < g g , - \SfAr 7/5\/" 2

24d. LOCATION (City, mwn.o:eoumy)' “ (Btate)
Saint Louis

. B 1AL,
femoval o | 11/22/52
ﬂﬁ?ﬁc’pﬁm 'S SIGNA %, FURERAL DIRECTOR'S 31 GNMATURE QDOIE
NOV 1 0199% ? %\n ,?ch :7?713 ’ Atkins Bros. Undertaking Co. ’56).;14%

T 10"y (Licensed Embalmer’s Statement on Reverse Side)

DATE Yic. NAME OF CEMETERY OR CREMATORY

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

(N

~p_ O




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,

........ y Student Embalmer Xo,

working under my persenal supervision.

SLUdENt cosesrrracnaseanncsssuavasensnrsanes
Student Enbalmr

Licensed Embalmer No.... Li

P. 0. Address RS W

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

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




