o, 300
0.48

‘l

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

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

38325

State File No.rvinoiiinnnenisnioen
AL

YeNodr unknown) | {Il yea, riﬂar or dates of sorvice)

4,95-22-7

A

! BIRTH NO. #EG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 !nstitution: resldence before
a. COUNTY a. STATE b, COUNTY adinision).
Missouri .
b. CITY (If outcide corpurnte Limits, writs RURAL and give c. LENGTH OF ¢, CITY l - d. In Residence within Timits a_!-_-
OR i STAY (in this OR -
Town St. Louis romaanip! tombsshell  rown  ST.LOUIS i 2] °l':iwpg"°ml:]m“
d. FULL NAME OF (If aot in hospltal or institution. glve streot nddress or looation) STREET (If rural, give location) (_){7{. /
HOSPITAL OR ADDRESS
nstitution Homer Phillips Hospital 2123 Eugenia 7(2
S.I:I;IE%NE‘IES%FE) a. (First) b. (Middle} ¢, (Last) 4, DS;E (Month}  (Day)  (Year)
(Tope or Print) Virginia Harris DEATH 11
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVERC%SRRIED. / 8. DATE OF BIRTH 9. I.:GE (In years| IF ChDER | YEAR | F UADER u Mms,
(Specity t bigthday) |Months| Days | Hogrs | Min.
FEMALE 4| NEGRO P 2-3-1915 g
10a. ‘l;l%;u_u OCCUPATION (Gicebfud o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢.\) ag Stuce o Foreipa Cosner) d) 12, CITIZEN OF WHAT
fo)lia NONE ST. LOUIS MO, R
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» RICHARD BROWN LUCY BROWN JAMES BARRIS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

RAMSON BROWN 4002 ALDINE AVE

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg},m' BETWEEN
| Enter only cnacauseper | I. DISEASE OR CONDITION — ° - ST - AND DEATH
Jine for (e), (b, and (¢ | DRECTLY LEADINGTO DEATH"(g) Lobar Pneumonia Undt .
oThis does mat macan | ANTECEDENT CAUSES o R R
the sede of dring, sucksl-Riuriid condifions =iy GnyTgng wee O (BT =o— (T P — —_——
as hear:[aﬂure, asthenin, | rise to the above couse (o) stating
ee. It means the dig- the underlying cause last. .
case, injury, or complica- DUE TOQ (c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS . .
: - Cundilions contributing to the death but =10t Hypertensive Cardiovascular Disease
related to the divease or condition cansing death.
19a. DATE OF OP'FFOAIJ 190, MAJOR FINDINGS OF OPERATION . ‘7£ f 20, AUTOPSY?
R yis [ o K
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.£..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, furm, fastory, strest. office bldg., eve.)
HOMICIDE , ,_ .
2id. TIME (Month) (Day) {(Year) {(Hour) 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT ] %OT WHILE
INJURY m- | woRK AT WORK

22. I hereby certify that I altended the deceased from ML

19_55_ lo &5___ 1955_ that I last saw the deceasced
1:05 a

alive on - , 19 , and thal death occurred at m., from the causes and on the date slated above.
23a. SIGNATUR {Degroe or title) (4] 23b, ADDRESS 23c. DATE SIGNED
i/ é ‘2‘£ ; ég -y - M.D. 2601 N. Whittier: 11-9-55
242, BURIAL, CREMA. | 24b, DATE 24z, NAMIE OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, of county) (Etote)
biad (o) 7.y 3 Co,
1133155 CREEMNUOOD | ST, 1.OUIS Oi MO,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S 51GNATURE £oDRESS

REGISTR4R'S SIENAT
mwomﬁ-j

' 4.

ON




STATEMENT BY LICENSED EMBALMER

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

by me, oF bBY ... ovr e HIRR. et eiaaaanan , Student Embalmer No..........

working under my personal supervision,.

Student ..veiee i e
Signature of Student Embalmer

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

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

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




