No. 300
10.48

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

n|m, MAR 31 1953

'BIRTH NO.

a, COUNTY

PRIMARY REG. DIST. NO. _10.0.3 Registrar's No

i, PLACE OF DEATH

a. STATE

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 11320

REG. DIST. MO. __m:g

State File No..uuw.mwn

aves1rant

2645

[TRTPPRTE PR,

2. USUAL RESIDENCE (Wbers decessed lived. If loatitution: rekisnce belore

Missouri

b. COUNTY

adinkimion’.

b. CITY (11 outsida eorpurste Lmita, write RTRAL and give [A
township} | STAY (in this place)!

LENGTH OF

c. Clng {If outsdde oorporats limits, write RURAL aad give township!

2. 1 hereby ceriy y-that,I allended the deceased from

Town St. Louis 2 yrs TOWN St. Louis 22/ ?
d. F#&LP:{_P&EO%F (I bos 13 hespltal or i sive strest address of Joeatlon} d. ASJ;&ESI% ; (If rurs), give loesuion) d
iNsTiTuTion  Homer G Phillips Hospital n / 2659 Lucas
a.DNEAcME OEFD a. (First) bh. (Middle) e, (Lanst) 4, DATE (Menth) (Day} (Year)
(Typear Prini)  Clay Browning DEATH__ Mar, 3 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH AGE u"-n ¥ DO | TR | I Goem o
WIDOWED, DIVORCED (Bpecity) l Days | Houra | Mis,
Male Colored ' o7 | April 15, 1913, |
102, USUAL OCCUPATION (Qiwekindof ek § 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
do0e daring mowt of working Ufe. sven i ‘l ﬂll DUSTRY {Cixy and State or Foreige 7-“1’ 'z'cggp}%qr?l: WHAT
Laborer None Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
_Qanl_BJ;QJmin;g : 4 Della Wheeler _None .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S51GNATURE OR NAME ADDRESS
(¥#. 0o, or unknown) | (If yes, xive war or dates of pervice} . NO.
Elizabeth Rhodeg, 2601 N ¥hi t.tlpr <'§i'
18. CAUSE OF DEATH MEDICAL CERTIFICATION
|| Enter only onecaumper { |- DISEASE OR CONDITION _ ) G'GET AHD DEATH
1ite for 8y, (b, and () | DIRECTLY LEADING TO DEATH" (g) Pulmonar anced - Undet.
ANTECEDENT CAUSES
*This does not mean .
the wmode of dying, such | Mordid comditions, if any, gistng DPUE TO (b) Un determined
08 heart failure, asthenda, | rite to the abose cause (o) sating
de. It means the du- the underlying cauae last. " '
case, injury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not N
related 1o the dizease or condition causing death, one
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OFERATION N 2. AUTOPSY?
. TION
ves (] wo 4
21a. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofSor bldg..st0) . .
HOMICIDE .
214. TIME (Mooth) (Day) (Year) (Houn | 216 IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "ok L] ATWORK. o OQ\X
1-9- !9_51 lo __3_.._3.._ 1953_ that 7 last saw the deceased

DATE RECD BY LOCAL

MAR 1 0 1353 .

);Ai’h

ﬁﬁléﬁ'd Motllla

FUNERAL DIRECTYOR

alive on , 18 _53_, and !ha! death occurred al .5_:.1.08_ ., Jrom the causes and on (he dafe stated above.
@%{L:ru % (Degma or tltle) 23b. ADDRESS ' Zic. DATE SIGNED
Cj MM 2601 N Whittier St 3-6-53
24a, BUR 24b, DATE 24c. RAME OF camerenv OR CREMATORY | 24d. LOCATION (City, town, of county) Biate)
B R . S Lowia,

rv Sleﬂﬁgal ADDRE 39




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by mcimnae,

s

............... , Studont Embalmer No.

working under my personal superviston.

StUdENt cosrerrrrerancanes ersvserersrnesers Signed
Student Embalmer .

Licensed Embalmer No.

P. 0. Address

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.)

H this body is not_embalmed. fact should be so, stated above.




