5. No.300
y. 10.48

M MYENWIY WY TR VITT Wi TV W

STANDARD CERTIFICATE OF DEATH

State File No...

adbbe by versmt ain

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

.{ii"”%o NUV 191553 ,

REG. DIST. NO

B E; l!(‘ PRIMARY REG. DIST. N-J_O_O_a Registrar's No, .‘j-o.i!}.ﬁ.—--

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where o d lved. 1 i
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY e?g\j_/
b, ClTY f outelde corpurate Limits, write RURAL and give c. LENGTH OF c. CITY . & In Resldencs within Hmits of
township)| STAY (ln this placs) OR l;i.t'r ﬁpﬁaw;-\-! townt
TN - St. Louis TOWN St. louis . ° 0 _
d. FULL NAME OF (If aot in hoapital or institution. give strest addrems or location) u. STREET (If rural, give locetion)
A S Homer G. Phillips Hospital 2ﬂ¥§gﬁ 1335 Gay
EX .!*lAME OIE s. (First) b. (Middle) . (Last) 4 DATE (Month) (Day) (Year)
(Twpe or Print) Fannie Brown paa 10 31 53
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars| W GrofR ¢ TEAR | & DNORR 21 KIS,
3 WIDOWED; DIVORGED (Spacity) tass birtday) | Mostha I Days | Hours | Min
F Negro | ¢ - . 1 52 . 1___ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . o
done during most of wock I.l(!(:.*::lnlf 'l wl’ = DUSTRY (City and State or Fareign Coustry) zcgﬁ';{%ﬁt‘(?o’:w”ﬁr
Housewife Home Cape Giradeau, Mo. 2 U.S5,A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1§. MAME OF HUSBAND'OR ¥|FE
PEsUnknovm o Nong “artip | o o 3
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S5 51GNATURE OR NAME ADDRESS
(Yes, bo, or pnkiown} ﬂly—,dnw-dn-dmﬂh-) NO. :
no LA St-
18. CAUSE OF DEATH . . MEDICAL, CERTIFICATION . . mﬁm
Pt ). DISEASE OR CONDITION ~ ¥ s ) ‘
. Enteronly onecauseper § Ly oo r)'y [EADING TO DEATH® Cirrhosis of Liver Undt.,
line for {a), (b), and (¢) 3 {a) - v .
—_— : Congestive Hearlt Failure
+This does not meon | ANTECEDENT CAUSES
the mode of dying, ruch gorgd w, if e, giring DUE TO (b}
a# heart faflure, asthenda, e a aruse (a) sdating ]
cte. It means the dis. | the underlying couse lait. :
ease, infury, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e
: " Comditions contributing (o the death but not St
related Lo the dizente or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . L 20, AUTOPSY?
TION . . .
2'a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incraboat | 21c. {CITY. TOWN, OR TOWNSHIP) ; (COUNTY) {STATE)
SUICIDE . . [ baow, farm, tastory, strest. offios bide.. ste.) -
HOMICIDE I
210. ngE (Moutt) (Dwy) (Year) (How) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY n | VAT ] N e S 2] 6
2_ I hereby oertf‘g that 1 atiended the deceased froﬁ M__ 19_51, o ij___, 19_53. that I last sato the deceased
alive on __10=31 19_51 and that death occurred al §_._A m., from the causes and on the date stated above.

M0 i |

24a. BURIAL, CREMA-
TION, REMOVAL Bpesity)

24b. DATE

*S'SIG

DATE REC'D ‘BY LOCAL
REG

| NOV3 qoc5

24¢c. NAME OF CEMETERY OR CREMATORY

| Rov, 41953 .| ﬂas_h_i-%&g‘p;?g_&____g%mwmua_ﬂﬂ.___
e 75~ FUNERAL DIRECT SHENATURE ADDRESS

Zib. ADDRESS Z3c. DATE SIGNED
2601 N. Whittier 11-3-53
24d. LOCATION (City, town, or county) {Btata)




!I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

byme, oF by ... e e reheeitiiiisraraseeeaaaaeanaaas , Student Embalmer No...............

working under my personal supervision..

Student ...o.oeeinsanaiiien e e neneanes h Signed.. LICETRALZ T
Signeture of Student Embalmer

,’(5 4%
" Licensed Embalmer No.. 72~ 7 ...

; ) . P O. Addgess.é?[.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




