THE DIVISION OF HEALTH OF MISSOURI 2‘7894

S e | FILED SEP 12 1949 STANDARD CERTIFICATE OF DEATH s
. !BIR.TH NO. REG. DIST. NO. 31 8__ PRIMARY REG. DIST. RD. %‘ Rtgu!rar’.rNo FOURURRI.. D_’Eig_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd lived. It inatitution: residence befors
- CounTY > SR issount b COUNTY o) e

b, CITY (1 outalds corpurate lmits, writs RURAL and eive

TOWN . 8§, Louils

d. FULL NAME OF (If not in hospital or Institution, glve sirect address or location) d. STREET (If rura!, give location)

3| STAY (in this place)

c. LENGTH OF €. ng {If outaide oorporats limits, write BURAL acd eive township)
28xfirg TOWN St. Louls / 7

HOSPITAL OR ADDR
iNsTiTuTion. | Homer G Fh:l.lllps Hospltalf) f F ~ 4125 W. Belle Apt 300 ()
3, SIE%ME c')_:!i‘: 8. (Flrst) b, {Middle} c. (Last) 4, Dé;E {Month} (Day) (Year
{ Type or Print) WILLIE ~ BROADNAX DEATH August 28 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH %1 9. AGE (In years| IF NER 1 TEAR | ©F UWDER 4 W3,
WIDOWED, DIVORCED (fibecity) : Last birthday) Mom-, Days | Hours | Min,
Male Negro ia 3/5/1900 49 l
108, USUAL OCCUPATION (Ghekindof work- | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or foreleo oountiy) 12, CITIZEN OF WHAT
daat?mmwld-umm..mﬂnﬂm! DUSTRY \ COUNTRY1
pper Scullins Steeli Columbia, Louisgiana ' U.S.4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joa Broadnax._ _ .1 Magnolia Clay Lonyrita Brpadnax
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17..INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬁpo.munkmn) (If you. ghve war or dates of servics) NO.
=] -, Louvrita Broadpax, 41258 W Bello
18. CAUSE OF DEATH . i MEDICAL CERTIFICATION mﬁlﬁm
1. DISEASE OR CONDITION
Eates only anecsuseper | | fR2 LY LEADING, TO DEATH"g) Hypertensive Heart Disease Undet, .
. /
ANTECEDENT CAUSES .
 *Thir does 7ot mean Undetermined

the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (b)

.|| as heartfatiure, asthenia, | ride o the above-couse (o) stating, - . - . el e e e s
de. It meana the dia. | P€ underiying estise losh. N " -

care, injury, or complica- i - DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Genditons contrivuting i the deatt but nat | | Chronic Nephritis
T¢a. DATE OF OPERA- [-13b. MAJOR FINDINGS OF OPERATION - N . | 20. AUTOPSY?
TION :
- . PN . - s . - - ¥ES E NOCD
21a. ACCIDENT (Bpecity) 21h, PLACE OF INJURY (e.g..lmoraboct | 21¢. (CITY, TOWN, OR TOWNSHIF) - (couu'm / ,a(srxrzmwf
SUICIDE home, farm, iactory, strest, offios bldg. et0.) woor
HOMICIDE _
21d. TIME (Mooth) (Day} (Yemr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE| ﬂ X
INJURY : = | woRK AT WORK : Wi’
zz.IherebycemfythatIaumdedthedecmcdfromB —22 49-.’!-.9_,10_8_-28...__,19.4.1 that T last sai0 the deceased
_live on 8-24 19 49 ond that dcathMm., Jrom the causes and on the date stated above.
SIGNATURE = -~ . (Degros or title) 1 23b. ADDRESS 23%. DATE SIGNED
4 X . ‘M. D, -~ 2601, N.Whittier.St--" .- |-'8 20,9
“BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, tows, of county) - - -(Btals) *
TION, REMOVAL (Speatty}
Removal 9/2/49 : Alexandria, Louisiana
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lzs FUNERAL OIRECTOR'S SIGHATURE - RODMESS
| AUG 31 188 2 4107 Finney Avenu

[§ lSmmuRmu‘Sl’dn)




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

Studant Embalmer So.

working under my personal supervision.

Student ccuuiseecrssessusonnrrrrasisasraanan . Signed %fgrvw Yé M@\M\,

Student Enbal-or
Licensed Embalmer No. 4476

P. O. Address__.lQ:Z«.E.innﬂ.}_._ALﬁ.nllﬂ.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (F-iluu to comply wi
the above constitutes grounds for revocation of license.) . - .

Iftb:-quyunmanbalmed.fmtbouldbemmgdabom




