No. 300 THE INVINMON OF HMEALIFR UF MUK 4r)r?59 |

- ALED DEC 18 1956 STANDARD CERTIFICATE OF DEATH State Fie N,
BIRTH NO. REG. DIST. NO, 2 I 8 PRIMARY REG. DIST. NO. 1003 Registrar's No... 10905
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved. 1 [natl resid before
COUNTY STATE . COUNTY admbwlon?.
= : > Misgouri °
b, CITY (f cutride corpurate limita, writa RURAL and give gTALYENGTH ..DF, c. Cg‘g 4 W within lmits of
TOWN townahip) {In this TOWN - St 1 - Y_ tﬁhmmud w':
FSO%PV‘&T.EO%F {If Dot ln bospital or lastituticn, give sirset addrem ar loestion) -- STRR% (If rumal. give loation)
INSTITUTION Homer Ga Phillips _4//%" 39016 Lincoln
agE‘%:h&ES%FD a. (Pirst) b. (Middle) . (Last) 4. D(A);E (Month) (Doy) (Year)
(Typeor Print)  Agnes ., Brown - | DEATH 1) 25 &6
5, SEX 3’ 6. COLOR OR RACE | 7. MIAD%%!"EE EWEECESR?ED 8, DATE QF BIRTH 9.&?5 (Inw)u- ; m::l IDE: ; BOER u gry.
(8pecily] birthday, o ours | Mia.
Female Negro jarri ad te 29, 19181 38 ' I
" L5 CCCUPTION ettty | KN OF BUSIESS SR 11 BIRTWPLACE ™ eyt s it || PSRENOF WO
Housewife - Tichnor, Arkansas. Ue Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Sem:Williams . | Zemphty Williams Arthur Bprown _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu-nn.ﬁnnkmn) I (If yos, klve war or dates of sorvice) , NO.
- Artlhmr Brown 5916 Lincoln Ave,
18. CAUSE OF DEATH" . : - MEDICAL CERTIFICATION . IN‘I’ERVAI. BETWEEN
Enteronly enocauwseper | 1, (ePEry PEABING T0 DEATHe;, Und1agnosed Disease of the Kidney ndet.

line for (), (b), and (¢}

P anecenent etk bl Acute Renal Insufficlency, with Uremila
*This does not mean

the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
o8 heert fallure, asthenfa, | rise to the above caure (a) stating

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD Y

de. It meens the dis- the underlying catae lasl. .
ease, injury, or complica- DUE TO {c}
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
g e etk e v Boute Brain Syndrome- Fever Undét °
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | :
- ..5. 34 yes [ ] o K]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inaraboat | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bidg..me.)
HOMICIDE . _ . . .
21d. TIME (Moath) (Dwy) (Yes) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT[—] NOT WHILE ¢
INJURY ™. | WORK AT WORK
W 2. I hereby certify that I atiended the deceased from %, 19.5_6., lo _1122_5_, 19_5_6, that I last saio the deceased
aliveon 1 =28 1988 and that death occurred at &P m., from the couses and on the date stated above.
Z3a. SIGNATU . i . {Degree or tiﬂeﬁ 23b. ADDRESS Z3:. DATE SIGNED
M 6&—60—0;-.) . . 2601 N, Whittier " |11-26=56
BURIAL. CREMA b, DA 7),'7 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of coanty) (State) |
Tﬁemovﬁ 11/30/56 Washington Park Ceme | St. Louls County, . Moe .
DATE REC'D BY LOCAL | REZ ¥ A 25 FUNERAL DIRECTOR'S B1GMATURE ADDRESZS v’
NOV 2 9 1955 Charles J, Gates 4107 Finney




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... g P seemeresasareraurresecessanaaranan P . Student Embalmer No,.....-.-..-

working under my personal supervision..

St gned b oasn f %MMJ

Signature of Student Embalmer

T P. O. Addfess.ﬂlgz..ﬁlnnﬁl
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 also shall sign in his OWN handwriting..
- T this body is not embalmed, fact should be so siated above. ‘




