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FILEDNOV 2.2 1954

BIRTH NO..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 3 1 _8,_ PRIMMY REG. DIST. Nﬂ-m—oa. Kegistrar's No

State File Ne :}8580
QRG‘S

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers d d lived. If instirgti ) befors
. . diniasion).
a. COUNTY NONE a. STATE Missouri b. COUNTY adininion)
b. CITY (f outeide corporats limits, write RURAL and give ¢. LENGTH OF || ¢. CITY . In Residence withia Limits of
towneblp)| STAY (in this place) OR rated town?
TOWN St. Louis TOWN  S¢. Louls ¥o
d. FII-I%IS‘PII'IIIANLI_EO%F (If pot in hoapital or | wive atroat addreas or location) ASDIERF::ETSS (1f rurs!. chve location) } } 7
instiTution.  Homer G. Phillips Hospital |22/ 3406 Pine 27
DEQ:IEE &_%Fl‘: 8. (First) b. (Middie) c. (Last) 4. 06}'5 (Month)  (Day)  (Year)
{Type or Print) Carrie Brown DEATH 10 28 s
5. SEX 6. COLOR OR RACE ]/ N;\D%mgg NEVER Snmziéi_ 8. DATE OF BIRTH 8. AGE 1a yan| ¥ vmE L TR | moo u b
{Bpe 4 ny an ayy | Hours | Min.
Femalas Negro May 3, 1889 I I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . : 12,
demdnﬂn:mwtol-wuum-.:uu;s::i - DUSTRY (City and State or Foreige ('A\mtry)/ cngd%Eb‘I(?onHAT
Housewife - ————— Sparta, Georgia WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1;7 NAME OF HUSBAND/OR WIFE
Faith Hill - Rachas]l Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GNATURE OR NAME ADDRESS
(Yu.%unknown) {1{ yoa, rive war or dates of sarvice) NO.

Marie Thomas, 3406 Pine Street

18. CAUSE OF DEATH - MEDICAL CERTIFICATION '5‘1§5}",{';4 gEDTEwAFrEHN
1. DISEASE OR CONDITION
. Ile::?;:?:;»og)maﬁg DIRECTLY LEADING TO DEATH® () Carcinoma of the Esophagus with Undt
’ ) N
o£s Metastases
«This dots wet mean | ANTECEDENT CAU -
the mode of dying, such | Afortic conditions, if any, giring DUE TO (b)
as heart faflure, asthents, | rite Lo the abooe cause (a) stating
de. It means the dis- the underlying cauac last. .
case, injury, or complica- DUE TO ()
tion which caused deth, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
rdal‘(I‘I to the disease or condition cansing death. Permane nt Gastrost.omy
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] o K3
2ta. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (a...Ioraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, latm, factory, sireet, offcs bldg., e10.)
HOMICIDE . - . -
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? O
: ' . WHILEAT NOT WHILE
INJURY WORK AT WORK =) I<

22, I hereby cert:fy that I attended the deceased from _&B_____
) and that death occurred at M m., from the cguses and on the date stated above.

alive on

, 19

IQSA_ to __10_26__ IQ_SI.L that I last saw the deceased

a, SIGNATURE ,./-P z Z(Degmcot Htt

23b. ADDRESS 23¢. DATE SIGNED

2601 N. Whittier 10-29-54

4a. BURIAL, CREMA-
TION REMOVAL, (del:l

Removagl

24b, DATE

N ov. 2, 195

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG

REQJSTRA

/.

ey 1 1354'

J, -

8'S SIGHATURE
7

el e B i . e il
==t MNLE  (Licensed o

);/

24d. LOCATION (Olty, town, or county) (Biats)

Mashington Pank_ﬂamei:tgL_Si,_lnnia_Cm_n%Mo*_
7/ 25 FUNERAL DIRFCTOR™ S S|GNATURE oORE 89
-

tkins Bros Und, Co. 3644 FinneyAVe

¥ Sllr.m!nl on Reverpe Side
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STATEMENT BY LICENSED EMBALMER

hel

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

By me, OF By oo cctiicrsmsma s e seas PR, . Stude:it Embalmer No.----........
working under my personal supervision.. |
K ‘
Ty L S UROt i Q/]Nn .......... NeArmnanan YN
Signature of Stadent Embalmer

Licensed Embalmer No.... . L476

P. O. Address . 4700 Hammett..

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

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

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




