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70837 STANDARD CERTIFICATE OF DEATH
FLED FEB 25 1953

State File No.wweiinssisosgonmmiseisiea

REG. DIST. WO, _%PRIIMY REG. DIST. N01D_O_3_, Kegistrar's No..__...y_mgg_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: reskdence befors
a. COUNTY a. STATE b, COUNTY adinbslon),
M ssouri o
b. CITY (1t cutalds corpurate limits, write RURAL and cive ¢, LENGTH OF || c. CITY (I outside sorporate limits, writs RURAL acd cive townshin) .
: townahip)| STAY (in this place) . a?a?/
= .ToWN  St., Louis TOWN  St. Louis -
d. FULL NAME OF (If oot is hespltal or instisation, give strect sddress or locatlen) d. STREET (11 raral, givs location) v
HOSPITAL OR R
INsTITUTION Homer G Phillips Hospital A ] 1829 Carr_ St
3 g&h&% scgf: . (First) b. (Middle) T ¢ (Last) 4. DSE_-E (Month)  (Day) (Year)
(Type or Print) Sandra Brown peam Jan. 13 1953
5. SEX Z 6. COLOR OR RACE | 7. N]ARR[EB. PI:‘)E\‘;ESCESRRIED' 8. DATE OF BIRTH 9, AGE (Ia n;n ; :l‘::l 170R | 7 IR b s,
pycifr) o B Min,
Female «L|-Colored o1 o Dec. 24, 1952 B weeks ]Z T |
10s. USUAL OCCUPATION orysisd ot werk | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE | (Gity ank St o P Comter) 12, CITIZEN OF WHAT
_—_None None M ssouri 7 U
13a., FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ "Eddie Erown: -} Myrtle Faylorl..lor None
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Do, &5 aaimown) | (I yea, dive war or dates of servics) NO.
Elizabeth Rhodes, 2601 N Wnittier St

O~

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter ooy ansesumper { 1. BISEASE OR CONDITION ONSET AND DEATH
line fer (8), (b), and (¢) | DIRECTLY LEADINGTODEATH*@y ____ Sclerema Undet..
*This does not mean | ANTECEDENT CAUSES Undetermined
the mods of dying, such | Morbid conditions, if any, gising PUE TO (b)
u# Beart foilure, asthenia, rize to the above cause (o) dating
o It means the iy, | Uhe snderiying cause lost. - -
cast, injury, or complica- DUE TO (")
tien whish couased death. | 11, OTHER SIGNIFICANT CONDITIONS . L .
Conditions contributing fo the death butl -wt ,
related 1o the disease or condition causing death. None
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERJ\TIOH . . 20. AUTOPSY?
: TION * s ¢ - .

, ves [3.u0 []
21a. ACCIDENT {Bpeciiy) 216. PLACEOF INJURY (.5 inorsbot | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) + (STATE} .

SUICIDE bome, {arm, isstory, strest. offlos bids.. s1e.} - T

HOMICIDE _ . . .
214. TIME (Meath) (Day)} (Your) {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY IHII.EAT Ng::# 7 7&5 0
2Iherbycerw‘f adc?ed!hcdmmedfromﬂ__ 19_53_ !o_l_".lB_.__,ID_Ez that I last saw the deceased
(7 =13 S 3 and thai death occurred at 112103 m., from the causes and on the dale staled above.
3 - (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
_M,D, 2601 N Whittier St 1-17-53
- . . NAME OF CEMEI’ERY OR CREMATORY 2Ad. LOCATION (Oity,'town, or county) " (Btate)
TR2-BA40 3 Anntomicnl Boord St. Lowis, Mo, ..
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE/ 25: FUNERAL DIRECTOR'S sleunuu/ A&onu
) Rowland Mortuary Servtcg




STATEMENT BY LICENSED EMBALMER

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

. Student Embaimer Mo.

vworking under my persona! supervision.

Student ...uvaenane
Student Embalmer

Licensed Embalmer No...

P. 0. Address

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

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




