THE DIVISION OF HEALTH OF

5. Mp.300 W, . '
FLECSEP 211954  STANDARD CERTIFICATE OF DEATH D 5 K rars
fv. 10.48 L ) 03 abatmte ovsrrens snm
BIRTH NO. - REG. DJIST. MO, _31_8_ PRIMARY REG. DIST. KO. 10 Registrar's No... 8%&
- 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived, 1f lnethatlon: reddezes bufors
0 a. COUNTY —st—.—ﬁm_ a. STATE Mlssour:. b. COUNTY admiston).
b. CITY (f comide corpurate limits, write RURAL and aive ¢. LENGTH OF it «c. CITY - . & I Feridence within limits o
OR tawnahip) | STA OR . N
town  St. Louis P STA{ pmsholl SN St. Louis | REETTRET
d. FULL NAME OF (If oot in hospital or Institation, give street addrem or loestion) STREET - 1f raral, give location) ——/
HOSPITAL O * ADDRESS
INSTITUTION. Homer G. Phillips Hospital || 92 1021"0' ¥allon 2248/
3. NAME OF - (FL b. (Mldd!  (Last
DECEASED " (M':;. (ladie ) [Li)ttl 4 Do (%mm (3“) %ﬁ"
(Twpe or Print) y e DEATH _
5. SEX 3 6. COLOR {:R RACE | 7. MARRIED, rgg—:\ygsﬁrgéﬂmaaz 8, DATE OF BIRTH - 9. AGE Ga yeur| # wocy 1 10 | 7 oo 3 .
: Female Negro WRHEw D Gpaalrt- T=l-r§74” (i) | 7 il
: 102. USUAL OCCUPATION (Gl work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) T Azc
i done %ﬁgrﬂuugimdl ug = DUSTRY (Cﬂyﬁ and Stata or Forsign Country) COI'.ITNI'IZ'E"‘I?OFWHAT
; durtn Arkansas . - U.S.A,
‘ 138. FATHER'S NAME ) 13b. MOTHER®5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
? Morris ? ~ | Josh Brown (deceased) ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (I v, give war or dates of service) NO. . . ’
No % - Sn . O
18. CAUSE OF DEATH o MEDICAL CERTIFICATION - m'rznvmn TWEE
. DISEASE OR CONDITION : : ONSET
o e e | DIRECTLY LEAING TO besTheyy _Ceneralized Arteriosclerosis Undt.

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, ,m,,, DUE TO (b)
a8 heart failure, asthenia, rise to the above cause (a) stati ng

e, It means the dis. | Phe underlying couse lox. ’ ’ - . -
ease, infury, or complica- DUE TO (c)
tion which coused denth, | 11 OTHER SIGNIFICANT CONDITIONS
' ’ : " Conditions contributing to the death but nod
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, 20. AUTOPSY?
T TION —
21a. ACCIDENT (Bpucily) 21h. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, tastory, strest, ofies bldg.. s}
HOMICIDE ) L .
2. ngE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m. WORK AT WORK !{‘5- 00
2. I hereby certif; that I aliended the deceased from 7-19 19 Sh , to 9-7 19@_, that I last saw the deceased
alive on =7 , 19 ., and thal deaih occurred al M m., from the causes and on the date slaled above.
(Degree or ttle)g 23b. ADDRESS . ) | 2%. DATE SIGNED
M.D. . 2601 N. Whittier | 9-8-5L

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

. pATE 7 24. NAME OF CEMETERY OR CREMATORY | 24d. mggu i “.mwmm 2
- 30 s Anetomiwcal Board o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' $ SIGNATURE " ADOWESS
: lowland—Aker Mortuary Servicci_

'_771&’}6 (Ticensed Embalmer’s Statement on Bpjished r




STATEMENT BY LICENSED EMBALMER

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

Dy me, OF By <o ca i ees P P . Student Embalmer NoO...............
working under my personal supervision..
Student ...t iiiiiiiia i e e 3§ T
Signature of Student Enbalmer
Licensed Embalmer No...............
P. O, Address _...__..__ ... ...

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.

¥e thisvbody is not embalmed, fact should be so stated above.




