No. 300
10.48

\>»

THE DIVISION OF HEALTH OF MISSOURI

R 5 STANDARD CERTIFICATE OF DEATH
gm.'ru F"LL.EU MAR 4 195‘1 I_EG. DIST. MO. ﬂa_ PRIHARY REG. DIST. m.mj_. Registrar's No 1290 y

State File No.......

6924

6o bt e g e dabe o $hmd 2y

{Yes, Bo, 0f unknown) I {3 yeu, Iﬁsﬂ or dates of sarvice)

None:*

Bessie Brown, 4174 Earight

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If inetitation: residence befors
a. COUNTY a. STATE ; b, COUNTY adniveinn).
. Missouri
b. CITY «f outeide corporate limita, write RURAL and give c. LENGTH OF c. CITY 4 In Hexidenes within lmits
OR townghip)| STAY (in this place) .OR ‘@g ﬁhﬂpg;h! town?
TOWNGt, Lonis TOWN S+, Louis O _
d. FH(%IS.P?AP?-EOORF (If pot in hospital or institution, glve streat address or location) . STDRE"SS | (1t rars), give location) é’l/ éj
__ INSTITUTION. N~ o A Homer Philli ps / 4174 Encight
3. NAME OF . (First, b. (Middle ¢. (Last) .
DECEASED a. (First) ] (Miadle) v ( _ 4. DS}E (Month) (Day) (Year)
(Type or Print) Priscilla 7 irgin DEATH Feb. 7, 1954 .
5, SEX 3 6, COLOR COR RACE | 7. #{\D%RIED' EF\)ISFR!CESRRIED' 8. DATE OF BIRTH 9.:.('-‘:E (In.r-,n n: UDER |J: ; UNDER 3 KRS,
(Bpecid; Min. -
F Negro Waow "0 B\ gept. 28, 1888 65 Al |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (i : v 12, CITIZEN OF WHAT
- City and Scate or Foreige Culuy}/
d o8t King lits, sven if rotired) . . COUNTRY?
U SewIire s Home Vidalia,_ Louisiana %,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
i - * . R R
Willdiam Hichols Edith Ruffin Mo 2T 7
5. WAS DECEASED EVER IN 1i.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecausaper
line for (a}, (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
case, injury, or !

the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) stating

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

DUE TO (0
=F

AEDICAL CERTIFICATION .

INTERVAL

BETWEEN
XHSET AND DEATH

”

related to the di or condition cauting death.
19a.-DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
.. ves L] wo [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x., inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE home, tarm. fastory. street. offios bidg. ew.) )

HOMICIDE .

21d. TIME (Month) (Day) (Year) {Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY = | "Work L] g7 work ya HH AR

2. T hereby cerlify ghat I atiended the deceased IW, 191#, ta\&%, 19,274., that T last saiw the deceased

alive on- , , and that occurred ai 4A ) ., from the cBuses and on’the dale slaled above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

222, SIGHATURE "

m or uuéb

*23b. ADDRESS

064

“bpdtir (Jue)_

23c. DATE SIGNED

-7-5 4

24c. NAME OF CEMETER

FEB 10 1958

248, . y DATE - Y OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
TIRLHENAYAL #mdin +<Feb. 11,1954 | Washington Fark St. Louis, Missouri
DATE REC'D BEY LOCAL | REGISTRAR'S SIGNATWRE ADDOESS

5 1221

N.Grand




(X

-

" STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF BY .ottt iree e eeeieiceee e aes s . Student Embalmer No...........

working under my personal supervision,.

Student ..o Signed A
Signature of Student Embalmer ;

Licensed Embalmer No.

: . P. O. Address/zﬁézf%kh

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

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

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

e =




