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STANDARD CERTIFICATE OF DEATH

State File No: 19231
PRIMARY REG. DIST. lﬂ-1.00.3_ Registrar’s No. ..., ....................‘.7

BIRTH KO: REG. DIST. MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If inetiigtion: resideses before
a. COUNTY a. STATE > M b. COUNTY adizkeiont,
Tlemiio.
b, CITY ! outcdde corpurste limita, write RURAL sad give ¢. LENGTH OF ¢. CITY (1 cumtde sorporste limits, write RURAL and give township) } g 3;
towrabip)| STAY (a tiia place) 1] s .—2
TOWN TOWN St. Louis J
d. FULL NAME OF (1f not in howpital or insti d. STREET (if raral. ghre loeation)
HOSPITAL OR St, Louis State Hospital }A%DR& - 5‘[;'00 Arsenal St.
3. NAME QF o. (Flrst) b, (Middle) 4 o (Last) £, DATE M
DECEASE S B i Pt ( anth) (D §53(Yur)
{ Type or Print) Aide Irownile DEATH
5, SEX 6 COLOR QR RACE | 7. #ﬁo’éﬁ'é% réls‘\,.rgn MARRIED.) 0. DATE OF BIRTH 9 l:;‘GE u".,... * DO | TEAN | @ NoRA b ke
N RCED (Hpsalfy’ Hours | Min,
Female 2, Cel. Married Mar I, 1906 1y, -a I
l&:;uUSUAL %&%?TIONﬁmd-m; 10b. K.!ND OF BUSINEﬁDOR IN‘; T8, BIRTHPLACE (1.0 s State or Farsign Country) ' 'Z'GFEN'TZED"HOFWT
1t La Grange, Tex USA.
138, FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anderson Tempsen Masa Harris Edward W. Brownis
15, WAS DECEASEDEVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY { I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
fmuu {11 yeu, xive war or dates of service) RO .
Nil Edward W. Brownie 3020 Faston Ave.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anecsseper | ), DISEASE OR, CONDITION Carcinoma of the gall bladder &G, LB

line for {8}, (b), and (c)

*This docs nol mean
ths mode of dying, such
&1 heart foilure, asthenia,
de. It meass the dis-’
ease, injury, or complica-
Hom which coused death,

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Mortid conditions, DUE TO (b) +

rize to the abooe mﬂ"”' ﬂﬂﬂ *

ths tnderlying mmhn - . .
DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
Jafed to Lhe disease or condition causing death.

19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION :
ves ] wo ()
1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o lnorabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stivet, ofice bldg et} R -
HOMICIDE
21d. TIME (Mcats}) (Day) (Yest) (Houp | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY "onx. L A womk. : /55X
2. I hereby eert' ge d from Jan 1 ) IfBO 1o 228y O 1027 , that I last saw the deceased
alive on ., and that death occurred al 10:55pP . m., from the causes and on the date stated above.
2a. SIGM RE- or tltle) 23b, ADDRESS 3¢, DATE SIGNED
i , ./ %7 Lt e “ﬁm . 500 Arsenal St. _ 5/7/53
2. BURIAL. CREMA- | 24b. DATE J 24c. NANE OF CEHEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TION, AL (Bpestiy) . . s '
otor MuyI}, 1953 Viagshington Park Cem St, Louig, Ce. M .

DATE REC'D BY LOCAL

MAY 1 3 195%°

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

! VWright Funeral Home ZIOO Easton Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cérti.fy that ihe bt-xhr whose name is recorded on the reverse side of this certificate was embalmed by me, or by, —

—— e ,  Studant Embaimer No.

ol L faﬁ% ________
- Sy 41 (Moo

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above constitutes grounds for revocation of license.)
I this bedy is not embalmed, fact should be so. stated above.

working under my persona! supervision.




