s | FILED APR 141055 ol O Ok A O oo ' 9408
10.48 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. . . REG. DIST. NO. ____31—.8 PRIMARY REG. DIST. NO. msl?‘gﬁucr'j Ne. 2961
'D 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. It Inatitgtlon: residencs belors
. COUNTY . STATE . b. COUNTY, . dinbmipa).
s ° Illinois S%. clair °
b. CITY (11 cutelds corpurate Umits, writs RURAL and rive c. LENGTH OF c. CITY . 4. 1 Residenes withisy Limits of
. townghip)| STAY (in shie place} OR . » city ted town?
ToWN 5%, Louis, Mo, TOWN E,5t,Louls . Ya % On .
d. FULL NAME OF (If not ia hospital or Institotion, give or locatlon) «- STREET (1f rar), giva location} l 7
HOSPITAL OR ADDRESS %
INSTITUTION BARNES HOSPITAL 1128 Gaty Avenue 3
3. I:';‘EAC“&E SOEFD 8. (Flrst) b. (Middle} . ¢, (Last) ] 4, DS'EE (Month)  (Day)
(Type or Prin) Rosie Beatrice Brown DEATH March 31, 1953
5 SEX j 8. COLOR OR RACE | 7. MARR!.EIB NIE“,ISECEQRRII’-E&% 8. DATE OF BIRTH 9. AGE‘::\K:“ r mu;.:l :Dl'nl ; NDER U Wi,
@ n Mia,
Female | Negro Narrid Jan., 2, 1911 'Ilh | o =
10a. ;Jgiﬂ; OCCUPATION (ke kiod of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy and Seata or ,._m" Countey) / 12, CITIZEN OF WHAT
Housewor At home East St., Louis
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WiFE
Robert Croomll . Margaret Young ] Clarence Brown
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 171 ORMANT'S SIGNATIIRE OR NAME ADDRESS
(¥Yea. 80, orunkoowo) | (If yeu, wive war or dates of servies) o NQ.
no no -
18. CAUSE OF DEATH MEDICAL CERTIFICATlQN
oo 1. DISEASE OR' CONDITION® - Ol AND DEATH
- Bater only onecusoper | Ty ipp it LEAD]NGTODEA‘I'H'( ) Tetanus o L‘ T q

Hne for (8}, (b}, and (c}

“This does not mean ANTECEDENT CAUSE.S

S s
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) plinter in foot
s heart failure, asthenia, | rise to the aboer cavse (o) MFM

dc. It means the dip- | he underlying couse lost. ﬁfﬁ-‘d( M—ﬂf A ; E ;

ease, fnjury, or com DUE TO (g}

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS Jza M W 7"‘4 2< g‘:}‘ﬁ/_—/_

Conditions contributing to (he death but 7
related Lo the disease or condition cu:uiug

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M'&,J— g—
| s X o
214, ACCIDENT (Bracity} 2ib. PLACE OF INJURY (se.x.,inorsbout | 21c. (CITY, TOWN, OR TOWNS“"PJ l {STATE)
SHGIBS- bome, farm, fa ,itrpet, offics bldg..e10.)
HOMICIBE . o Sy Zort %

2id. TIME (Month) (Dey) (Year) (Hour)

INSURY W Fa vy

2ie. INJURY OCCURRED | 21f. HOW DIENJURY OCCURT

WHILEAT NOT WHILE J_—M ;?/‘3 oc

WORK AT WORK.

2.1 hereby cerlﬂ that I.atiende deceased from __Mar, 31,1950, 0 Mar 31 | 135_ that I last saw the deceased
olive on gr j f 19"~ gg , and that death occurred ai _Lj_oﬁ ., from the cauaea and on the date stated above. o2 ok

23a, SI1G 23:. DATE SIGNED

or tit] Z3b, AD
£ " 5e0| ™" “BARNES HOSPITAL 3/31/55

/| 24c. NAME OF CEMETERY OR CREMATORY  |+24d. LmATION (Oity, town, or county) (State)
ngton ~_East St. Louis, Il.

ot O T uad WY H IS AL

(Licensed Embalmer's Staternent on Reverse Side)

24b. DATE

h- /

24a. BURIAL: CRE|
Tl REMOVAL canelh)

moval
DATE REC'D BY LOCAL
REG.

=55

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




.

STATEMENT BY LICENSED EMBALMER

-l

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

L -
by me, OF BY . vueeeuerrareennnns e aet e aeaanaenaaeareneianas s , Student Embalmer No%‘fét
working under my personal supervision.. ’

SRRt . nnnarn e e Slgned(°47’>o ..............................
gnature o {_.] aimer
Lo Licensed Embalmer NV? %

P. O. Addre

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

-



