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eic. must use only standord nomenclature in item 18, Mo symptoms will be listed.

All diseases in Part | must be causally related.

ctor, coroner,

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_USTATE FILE NUMB

18r|mo.ry Regufrutlon Dlsmcl No., 1003 .......... Ragutmt s No. ._mﬂn

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. if institution: Residence re
a. COUNTY o STATE yt e courd b. COUNTY ﬂﬁm-ny)’(
b. Ctl:;rRY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CEJTRY Inside Limits
TOWN St. Louis Yes [] No[] o St. Louls Yes[] No[]
¢. FULL NAME OF (lf NOT in haspital, give location) | Length of stoy in 1b STREET (1 vutside, give focation) Reside on Form
2.7 herruTion Homer Ge Phillj ips . 10l3 ﬁ ADDRESS 5667 Vernon Yes [ Mo []
S.IINAM.E OF DECEASED First Middla = U Last 4. DATE Maonth Day Yeor
{Type or print} OF
Rosie Barr DEATH 5 17 58
5. SEX & COLOR OR RACE[ 7., cc o[ TNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
Female g Negro WlDOWED j,_m.voncsng 16 0ct.1892 G birthden) [Warihs I Days | Fowrs ] Wiin.

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/

duri ast of werking life, even if retired) INDUSTRY
rei¥rad otired Mississippi U, S.
130. FATHER'S NAME Eb. MOTHER'S MAIDEN NAME  ~ 14. NAME OF HUSBAND OR WIFE
Williem Wilkerson Rhodia Brownlee b 5.4
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
{(You, r unkrnawn}t (H yes, giya wor or dotes of service)
ele] i) ° Elste Ward 5252 HMaffaif
18. CALSE OF DEATH (Entar only one cuusa pet line for (a), (b}, and {c) ) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B * ONSET AND DEATH
IMMEDIATE CAUSE (o) __YNOCAR D e (MFEARCT oM
Conditions, if any, . DUE TO (b} AfTBROScnBRoT Y TRART DS EASE. undet,
which gave rise to T
obove covse (a), }
stating the under-
g lying couss last, DUE TO (CL
[ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition glvan in PART | (d} 19. WAS AUTOPSY -7
x PERFORMED?=*
2 ¥R O ) Yes[] no[%
| 200. ACCIDENT. SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART II of item 18.}
w -
4 C O O
§ 2c. TIME OF Hour Month, Day, Year
5 INJURY  am.
‘E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE“"| ~
WHILE ATD NOT WHILE 0 Farm, factory, street, office bldg., etc.) . -
WORK AT WORK .
21. | ottended the d ed from 5-9“58 . 1o 5—17-58 and last 3ow alive on 5-17-58
Death occurred at 10100 A m on the d.uta stated obove; ond to the bo’*nof my knowledge, from the couses stated.
22a, TURE ~ M agres or title) O 22b. ADDRESS 22c. DATE SIGNED
[V, . harge, WD, 2601 Whittier Street 5-17-58
230. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREM, 2d. L TION ity, town, or enunl’y) Srote}
ALY 22 Meys ¥ M Cs Yhe
24. FUNERAL DIRE i ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIC/ TURE .
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(Licensed Embalmer’s Stutement on Reverse Side)
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Tonn STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oirririnieiiiirireorieeiriaiess s srareerieesrresnsssnerereensarssssssssssnsssasansasren .» Student Embalmer No. .,...c.ccovuuiennne

working under my personal supervision.

Student v rreresesteartssitensanaelenenrintserteerranrenaareesiTTiesessnsnnnan
Signature of Student Embalmer , (’6
R eTien i L8
: : Llcensed Embalmer No...........ceenvvnne.

a P. 0. Address A2 5\‘?/.

Tt

- SN ..
) Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply w1thithe above constitutes grounds for revocation of license).
If embatmed by a STUD'EN'I‘ he also shall sign in his OWN handwriting.
If this body is not-embalmed, fact should be so stated above.
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