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STANDARD CERTIFICATE OF DEATH

State File No... 28(35

1003 ..........0346:

"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoused Hved, If § idanee belore
8. COUNTY & STATE 14 ssouri b. COUNTY sdidsston),
b. CITY (1 outaide corpornte limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f oumide corporste limits, writa RURAL snd give toweahip)

town St. Louis, tavatlp)| STAY i isshnll O St Louis, 2 2 = ‘7’
d. FH{I).SLPWAIMI'I_EOOF (I not in hospltal or institution, Kive street address or locallon) d. Srgf!{!gr% . (1f rura), give loeation) ., ’
INSTITUTION  St. Mary's Infirmayy 230 218 Berry Stes -

3, rs'é?:h&is%':: s, (FIrsty ~ b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Pring) Arnecia Brown DEATH Jane 9, 1953 .

5, SEX 6. COLOR OR RACE | 7. #Anﬂg_ glsvgscrgsnﬂﬁh 8. DATE OF BIRTH /19 &?mn Rl
Male Colored farried Fob. 7 190k |

10a, USUAL OCCUPATION (Ghskiasofwork | 10b, KIND OF BUSINESS OR RIY-

11. BIRTHPLACE

(Civy and Scate or Foreiga Cosntry) 12 C'TIZEQ'OFWHAT

'l

ot of working Hle, If retired)
“Yantfor b None Clarksdale, Misse
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Brown: Vietoria Ha Jessie Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I‘an.ernnknown) (I yeu, xive war or dates of service} §0 .
o 497-07-087 Jessie Brown 218 Steg
18. CAUSE OF DEATH MEDI CERTIFICATION Imﬁm
) 1, DISEASE OR CONDITION .
'f::fw“'(':;"(‘g;:n‘”:’(’; DIRECTLY LEADING TO DEATH® (5) e s a .
ANTECEDENT CAUSES Aj
*This does not ) .
the mode Of'dﬂﬂﬂ'-ml‘:: ﬁ“mmmﬂuw ,?,5 DUE TO (b) ‘1/& £ "f‘-‘- hellan — W) /1 J PN }' Q}MO)-!'A)
as heart fellure, asthenia, 2 (0 a catise {a ]
de. It meons the dip. | the waderiping cause lasl. A } / é }L
case, infury, or complica- DUETO(c) |2 evi=lor )\(5}) o =d Sc_/erﬂJrJ %O)V rs
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribwnpin the death dut not
related to the disease or condition equsing degth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ .. | 20, AUTOPSY?
) TION -
ves [ wo
21a. ACCIDENT " (Bpwetty) 21b. PLACEOFINJURY (a.g..fn oraboct | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) <. (STATE)
SUICIDE homs, farm, instory, sirees, offior bldg., exe.) A .
HOMICIDE ] . : -
21d. T‘[#E Ofo) (Der} (Yean)' (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- u | MUREATTY oTaNAE | Y4 e X
2. T hereby certify that 1 atlended the deceased from Jﬂ_fmﬂ o 1= G 1502, that T last saw the deceased
aliveon 1= 4 19> 1 and uuu death occurred at S== _j m., from the dauses and on the date stated above.
GNATURE - (Degroe or title) zn:. ADDRESS [ 23. DATE SIGNED
e 3.1t 0 2 TR oGy Easter, SHowes |T1-57
24a. BURIAL, cm-:ua- 24b. DATE 24c, #AME OF CEMETERY OR CREMATORY | 24d. wcxnou (Olty, town, or county) (Btate)
} . T .
e ) 1/15/53 » Washington Park, Cem. | St. Iouis County, Mo,
DATE REC'D BY LOCAL SIGHATUR - : 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 13 1953% YW G Vade Granberry 1,202 Finney Asee
# 2 i ngd Embalmer’s Statensent on Reverse Side)



< R
1] .
- t
LR -
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by icn.... _—

Student Embaimer No. , -

working under my personal supervision.

Student L.ciacevivaurrsnssrasnsssstrann s
Student Emballnor

Licensed Embalmer ?é{_yﬁ et
P. 0. Address .8

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