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

e RYINWAN WT Skl WY

STANDARD CERTIFICATE OF DEATH —
8PIHHARY REG. DIST. WO, 1003 Regisirar's No...... 0.3.?.3)

HLED JAN 28 1953

BIRTH NO,

AN

2900

Stats File No....

John Browhn Anns

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

18. SOCIAL SECURITY
Pﬁ.m.m ankoown) I (I yea, mive wir or dates of servion) NO.
o .

REG. DiISY. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If inatitation: reidance befors
a. COUNTY a. STATE b. COUNTY admbseloal,
. Misso urd
b. CITY (I outstde corpurste Umita, write RUBAL and give ¢, LENGTH OF ¢. CITY . (If outadds nnrponl. limity, write RURAL and give mnh!p} to-
QR . townshlp! Y (in this place} 7
TOWN St, Louls: YI'Se| TOWN St., Louls o/ /
d. FULL NAME OF (If oot in houpital or lostitation, wive sirset addrow or location) d. STREET (It rural. gve loestion)
HOSPITAL OR DRESS
INSTHUTION Homer G. Phillips Hosp. 7" 4312 Wiest Belle Place
3. 5«5%5&55%% a. (First) b. (Middle) c. (Last) . | 4. DATE (Month)  (Day) (Year)
{ Type or Print) H}lgh Brown DEATH 1 /53
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%RIED‘ BIEVEECIEASREIEE;’) 8. DATE OF BIRTH [y 9.:‘?5: (In yu;n ¥ O 1 TAR | # GHOEY % K,
(Bpe : birthday, Hours | Min.
Male Negro Thaie D o/®6/1903% 49 st
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsicn sowntry) 12. CITIZEN OF WHAT
do moet of working lifs, svan if retired) , DUSTRY / COUNTRY?
&inter Self Fmployed Fort va llchr Gﬁun%ia IISA
13.-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L——.—‘_-—"_-Hh—w—-_-_...____-_ — — —
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

| Enter only enecausper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Fannie Fraaman,K 4184 Vaat Ralle
BETWEEN

INTERVAL
LT ONSET AND DEATH

Mne for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
ete, Ji mecns the dia-
eate, Infury, or complica-

the underlying cause last.
DUE TO (c)

Morbid conditions, if any, giring DUE TO (b) .4 ¢ e i W‘
rise 1o the above cause (a) stating

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
“related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP'FEJ‘;'C' ‘199, MAJOR FINDINGS OF QPERATION

4
D

-
21a, ACCIDENT (Epecity) ™| 21b. PLACE OF INJURY (e.g.. In or sbous
- bome, farm, fastory. street. offloe bldg..#10.)

\ N

HOMICIDE N

2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

.Zle INJURY OCCURRED

WH‘"—E AT KOT WHILE

WORK AT WORK

21d. TIME™"(Mcmth} (Day} tY-r)\(Em)\
OF \w
INJURY ’\E@ﬁ '

21f. HOW DID INJURY OCCUR?

2. I hereby eertify that I auendcd the deceaaed Jrom

, and tha death occurred at/let2 -35

o Y9N

omy 19, that I last saw the deceased

alive on : kS 12, j'rom the causes and on thc date staled above.
) SIGNATURE g 3 (Degren or tmu) 23b. ADDRESS I . DATE SIGNED
M ‘z"”-’ 1300 Clerk Avenue * /15 S8
24a BURIAL, CREMA 240, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or connty) " (Stats)
. (Bpecify) .
emoval] : laghington Park Cem, I'St. .Louls Co., Mo,
DATE REC'D BY LOCAL | RESTR ssnsu RE / — 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
JAN1 3 195 W L et OX ag, J. Gate 107 Finney Avenhus

f/‘ {Licensed

Ve

"s Statement on Reverse Side)



e e N I R RO R R R R R R RN
.

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

51gnedeceevecsnanas Neseiearrentsutianana ..
Student Embalmear

P. O. Address.. 4107 Finnewy Avenue

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

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




