THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 - ')
FILEB MAY 11 1949  STANDARD CERTIFICATE OF DEATH e siem 13628
10.48 318 Statr File No.. ﬁ.u--»_
piaTH no. LF— do? 9(;3:30 REG. DIST. NO. _ ™ ° ™ PRIMARY REG. OIST. m]M_. Registrar's J_V,‘ZA :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wusre decessed lived. If Institutlon: residance before
COUNTY M . a. STATE X adokwion),
2|~ A2 Missouri " UNY Pameioy
//—-_—‘,__ b, CITY (1 oktolde corpurate Limits, write RURAL and give o & Al?Ei;imeli dt.):) a. Cg’g (If outxids corporate limite, write BURAL and dve townahip) VA
a TOWN St. lounis {4 hrse 148 mPWE St. Louis e
g d. FH(I)_SLP?'_PAI\{E OF (H not in hospital or lastitatlon, give streot addrem or loention) d'ASDTl?FErSS (If roral, gve locstion) Q’
o INSTITUTION Homer G. Phill 133 230 S. Beaumont
B s NAME OF s, (First) <. (Lest) 4DATE  (Maut) (Doy) (Yew)
> { Twpe or Print) Brown DEATH 4 2l 49
ﬁ 5. SEX 6. COLOR OR RACE | 7. m%ﬂgg’gﬁs CESRRIED. 8, DATE OF BIRTH 9.:_?5 {Io ren| o oooe -Dr'r.mu ¥ DoeR b p,
[ (Bpeciiy) birthday, o
3 — Male?!~ Negro (¥ 4-21-49 [™ %) ‘”h
i i0a. USUAL OCCUPATION (Giskindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forefgn country} 12. CITIZEN OF WHAT
dooa during mont of working lily, gven if rytired) DUSTRY @ COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
¢ Thomas Brown . | Georgia Stew l -
.I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS' Y SIGNATURE OR NAME ADDRESS

(Y. 0o, or unknown) l (If ym, glve war or dates of servios)

2601 N. Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION. _ ONSET ARD DEATH
line for (a), (b), and (2) BERECTLY LEADING TO DEATH® (5) _Enema_tm&y

<7202 docs mot mean| ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, rise (o the abore cause {a) dating L. : .
dc. It means the dis- the underlying cotise lost, - . - . . . g1 - - -
case, infurg, or complica- DUE TO (o)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS ~*

Conditions contributing to the death bud not
related to the disease or comdition cauring death

1%a. DATE OF OPERA--| 19b.. MAJOR. FINDINGS OF OPERATION _ . 2, AUTOPSY?
TION
ves L] wo &I
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e, bncrabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STA?
SUICIDE bome, farm, lagtory, street, offios bldg..ez0.) .
HOMICIDE ¢
210, TIME (Month) (Day) (Year) {Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
_infry e ey 126X
22. I hereby certify that I attended the deceased Sfrom 4-21- 1949 4 4-21- , 1927 49 that I last saw the deceased
aliveon _A=2}=_ 1949  gnd that death cccurred at .lQ.:_ﬁ.Opr from the causes and on the date stated above.
W {Degres or. titla) 23b. ADDRESS 23¢. DATE SIGNED
0 7.5 A/ﬂ//('&/) 2601 N. Whittler 4-27=49
s, BURIAL A- | 24b. DATE ME O BY ATORY | 24d. LOCATION (Olty, town, t tate
TION. REMOVAL (Bpedity) ABR 30 394Lm y %ﬁ . (Olty. town, or county) (G,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PER

DATEREC'DBYL(X:AL

REGIST St TU 25. FUNERAL DIRECTOR" S llﬂh‘l‘l.l!‘! - ADDRESS
Jﬁ'ﬁ% Rowland Mortuary Service

A?B zmgg

d Embalmer's 5t on Reverse Side) PO Mantiester Ave.




STATEMENT BY LICENSED EMBALMER

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

eeeammvasasvebessAssitoessessssarestretesmerrrTaRrYStanareasaneeareannttanas . S$tudent Embdalaer No,

working under my personal supervision.

Student Embalimer

|

|

! - ri, Signed
‘ SIgned...cicossessncsssacrccasonnaracnnaunnss aa . .. Licensed Embalmer No
| ' .

P. O. Addxese -

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

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




