No. 300 ’ THE DIVBRION Or REALTH UF MIANN 10034
10.48 I STANDARD CERTIFICATE OF DEATH State File No..o.. oo,
!BH!TH ilLEL MAR 30 1 IEG DIST. NO. _31_8_ PRIMARY REG. D?1ST. NO. 1—0-0-3— Registrar's No 2518
I PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decsssed lived. If iastitution: residence before
0 a. COUNTY , a. STATE b. COUNTY adinlesion),
_ - Missouri /7Y
b. CITY (I oatside sorpurate Limits, write RURAL and sive c. LENGTH OF ¢. CITY . & Iz Residence within lmtts of
OR township)| STAY (in this plaes}|} OR x mﬂnm-u tawnt
TOWN St. Louis TOWN St.Louis .- )
d. FULL NAME OF (I not in bospital or institation, aive streot addrem or locstion) STREET (If rural, give loeation)
HOSPITAL DDRESS
INSTHUTION. Homer G. Phill ips Hospital 4 4419 Washington
S-DNEACME OF 8. {First) b. {Middle) f ¢, (Last) ) 4. Ds"[:E (Month) (Day) (Year)
{ Type or Print} Georgia - Freeman DEATH 3 13 54
5. | 6. COLOR OR RACE | 7. #?DROI-\\.'\IIEB B%BC'E'SRRIE' 8. DATE OF BIRTH 9.]:?5 unnul l: TXDER 1 'run ; DR 3 Wb
» . {Bpecify) oura | Min,
Female Col. Single o| Feb-8, 1904 BU mrl ,
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE :
done v “::::T:I“ “k) - U DUSTRY S . {City and State or Foreign (‘aultry) LA CLTNI%E%?FWHAT
t. Louis, Missouri ¢

13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Bddie Brown o | - Amanda Johnson Jim Freemam L

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yes, 05, or unknown) (Ilm.gij"ordn.mn!m) R NO. C

. ! 5 | Home aroline Goodma.n 4419 Washington

i 18. CAUSE OF DEATH R - .~ MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter only onscsuseper | 1. DISEASE OR CONDITION H " H t Di ONSET AND DEATH
Yine for (a), (5, and (¢) | PIRECTLY LEADING TO DEATH® () ypertensive Hear gease Undt.

Chrotiiec Arteriolar-nephroselerosis
oThis doet mot meen | ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditions, #f any, giving DUE TO (b)

a3 heart failure, esthenio, | rise to the abose cause (a) sating .
de. ﬂfm the dig- the underlying cauvae lodd. '

ease, injury, or complica. DUE TO (c)
tion which cauased degth, | t. OTHER SIGNIFICANT CONDITIONS .
. " Conditions contributing to the death dut not
related to the dizease or condition causing death. Uremia ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt ] 20. AUTOPSY?
TION .
: ves [ wo [X]
21a. ACCIDENT {Bpecity} 21b. PLACEOQF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actory. strest, offioe bldg., eto.) . :
HOMICIDE i
[ 21d. T(!’héE . (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s : : WHILEAT[—] NOT WHILE ,
INJURY WORK AT WORK Yy aAx

22, I hereby certify Tgt I attcndedgﬁe decessed from _ki____ 19 Sh fo 313 , 19, 24 , that I last saw the deceased
and that death occurred al ﬂﬁ Jrom the cquses and on the date slated above.,

alive on
23a. SIGNATURE v . (Degrea or title) 23b. ADDRESS . 2. DAg'SﬁP:ED
' M.D. 2601 N. Whittier 3-10-5L
24a. BURIAL, CREMA- | 24b, DATE . - . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Btats)
THENGYEAR- e | March 19,1954 . Oakdale “eemay, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR 19 195%

'S SIGRATURE

5 Fz 5 DEHEF:C‘I'OR 8 SIGMATURE QDDIES‘EZ

-Summmmnnm&de)




STATEMENT BY LICENSED EMBALMER

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

L2 ¢+ LT B T

\
working under my personal supervision..

Student....ccovmmmiimiciiiiiii ittt i iaiaiaaaa,
Signature of Student Exbalmer

- . .

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grbunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this body is not embalmed, fact should be so stated above.




