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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

puzn JUN 4 1952,_

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

.S 1> 018999

STATE FILE NUMBER_.

Regis?LZ No.5,

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY {(If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY inside Limits
TOWN St. Leui& Yes D No D TgﬁN St. L.Uls YesD No D
c. FgL:; NAM%SF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
© nsutution  Homer G, Phillips 1419a Biddle Yes [J Nel]
3. :‘TAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
ype or print}
Ora Lee Brewn DEATH 5 21 59
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR} iIF UNDER 24 HRs.
t birthday) | Montha | Doys Hours Mir.
Female 3| Negro 3 woowenf | owvorcen[ ]| May 8, 1902 57 l
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
duri king life, aven if retired INDUSTRY
erine g rorking e, aven i ratired) None Vicksburg , Miss / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBA_ND QR WIFE
Benjemin Henderson Carrie Jones John Brown
15. WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. iINFORMANT Address

{Yes, N,oar unknqnm)l(" yos, give war or dates of gervice)

None

Henry Henderson, 4864 Page

PART 1.

which gave rize 1o
above cause fa),
stating the under-
lying couse last.

Conditians, if any, }

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) A Lad S -2 AN N -] | (33

b EArT

e

Di\SEasE .

DUE TO {c)

Y20 .0

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the termincl disecse condition given in PART I (o)

19 WAS AUTOPSY 3.
PERFORMEQ?
YES[] NO

2a.
&3 O

ACCIDENT SUICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART I] of item 18.)

TIME OF Howr
INJURY o.m.
P,

Wc.

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK O

200. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., e1c.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.
Death occurred at

| attended the deceasad from

5=20=59 1141P

=2

11:15 P

L-59 11 L) ]'SRJ lest iuw’h;

m on the date stated shove; and 1o the best of my knewledge, from the cavses stated.

S=21=-59

alive on

iLi d Embel

‘s 5 on Reverse Side}

220, fSIBNATURE {Degrae or title) o 22b. ADDRESS 22c. PATE SIGNED
('B' o(L f M.D, 2601 Whittier Street Ba23w59
230, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 234. LOCATION (City, town, or county) (Srate)
HomdvB1™ |5/27/59 Washington Park St. Louis Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRER"S 5! TUR
G.Wade Gramberry 4202 Finney Avenue ' f . ﬂ M /7 p
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STATEMENT BY LICENSED EMBALMER

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

By M, OF BY oo e e , Student Embalmer No. ..........c.eee.

working under my personal supervision.

SEUAETIL  «oneernreeierirntereinieeerestsererseanenninaasaseneenes Signed , %’/V .......

Sagnalure of Student Embalmer

- ! - . . .
< —.-'- - bl ..

P. O. Address

T .- - . P r s -
Note: The above MUST BE SlGNED BY THE LlCENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



