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" WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR)\\

FILED MAR 19 1948

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARDS%BIFICATE OF DEATWOQS State File No...

9849
=25 A

DIRECTLY LEADING TO DEATH® (5

REG. DIST. NO, PRIMARY REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If § reaklonce bafors
a. COUNTY a. STATE b, COUNTY admimion),
. Migsouri Loty
b, CITY (I cutside corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (1 outadde corporats timits, write RURAL and give township) ,
townahip)| STAY {in this place)
r  TOWN  St, Louis £ 20 yra)l  TOWN  St. Louls
d. FULL NAME OF (It oot ia hospital or inﬂlmﬁm give sireot address or lotation) d. STREET (I rural, give location) "
HOSPITAL OR ADDRESS P
INSTITUTION. H G 1235 North 18th Street
3. NAME OF a. (First, b. (Middle) ¢. (Last)
DECEASED (Fiest ™ 4 93}'5 (Month)  (Dey}  (Year)
{ T¥pe or Print) Callie Brown DEATH 3 =« 4 - 1949
e 5. SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & | 9. AGE (In yesim| @ UNGER | TEAR | ¥ UNCER u HEx.
' . - DQWED, DIVORCED (Bpaify) Last birthday)} Momhl Days | Hours | Min,
Female Colored Widowed July 12, 1901 |
10a. USUAL OCCUPATION (Giwekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or {, sountry} 12. CITIZEN OF WHAT
dona during mrtu! working life, sven if retired) DUSTRY . R . CQUNTRY?
unemploye Natchez Mississippi oSehe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Orbanot Iola ?
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’C"( 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, xlve war or dates of service} . .
no James Byrd, 1716 W, 10th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly opecaussper | ). DISEASE OR CONDITION c ONSET AND DEATH

line for {(a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising CUE TO (b)
rize fo the above cause (a) staling
the underlying cause last.

the mode of ding, such
at hegrt follure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO ()

Lt

/’Ef-ﬂ 3

tion thich caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
' Cunditions contrituting to the death but not / .
related to the disease or condition cousing death. ~ .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ,J [ 23. AUTOPSY?
TION D
| v 0w O

21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY {og..lnorabot | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, offics bidg.,e38.)

HOMICIDE N _
21d. TIME (Month) (Dar)  (Year) (Hour). 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - - - : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK hd

22. I hereby certify that I atiended the deceased from = _F_ — , that I last sai. lhe deceased
\. alive on 19 , and that death occurred at = "< 1 M a m. from the cauzes and on the date stated above L

W e

Rt e A

23b. ADDRESS

v X

Cost- IJZ&“’?

B‘UHAL cnzm- . DATE 6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county¥
Burj_a]_ 3=10=49 I Greemvood Cemetery St. Lduis . Missouri
DATE RECD BY REG S 51 NAMJ 25, FUNERAL DIRECTOR' 3 S1GNATURE ‘AbORESS”
RAR 8 ﬁ/% Eilis Funeral Home, 2820 Stoddard St.

(Ticensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. Student Embaimer No.

Signed....W_..

Stgned........ PSS AR Licenzed Embalmer

working under my personal supervision,

P. O. Addres 2 L33

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure‘to comply
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated above. o



