THE DIVISION OF HEALTH OF MISSOURI

.S. No,300 . 2(C
S xe%0 || TILEG SEP 14 1343 STANDARD CERTIFICATE OF DEATH . " suwe i N3’737‘}§‘3
BIRTH NO. . REG. DIST. NO. : PRIMARY_REG, DIST. NO. . 3 Registrar's No, i crsmmnrreres
1. PLACE OF DEATRH 2. USUAL RESIDENCE (Whbere decoased lived. If isatiwution: residence before
a. COUNTY : a. STATE .. b. COUNTY adimieaton).
Illinois Madison <4 4

b, CITY (If cateide corpurato Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If outside corporsta iimits, write RURAL and give towsshin {7

OR . townshlp) | STAY (in this place) OR - //
TOWN 8. Louis 8 #ays |- TOWN Venjoce ,

d. FULL NAME OF (1f not in hosplial or instizotion. give strect address or loestion) d. STR a (1! rarad, give locadton) ) -
HOSPITAL OR 4 %D =
INSTITUTION 5+, Maryla Infimary £ 2 L~ 122 Curtis Road

3. NAME OF a, (First b. (Middle o (Last}
DECEASED ) e € ’ 4. 03'1'5 (Menth)  (Dsy)  (Year)
(Typeor Print)  MOSE ' BROVIN DEATH Sept 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o yeais] Ir. UnOCR [ TEAR | ¥ wooOr & Hos,
m A WIDOWED; DIVORCED (spacity) | . _ . . ity |sosa) D | Horm |
Male LA\"""egro “arried / Decembérl25,:.19111 37 I
108, USUALBCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | .11. BIRTHPLACE (State or foreizn sowntry} * 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY | . COUNTRY?
Unemployed laborer Iron Yards Hollendale, Miss. Jo S¢ A
!ISa. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Sam Brown . Georgia Thomas . lula Mae Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. mo. or unknowa) | (if yes, wive war or dates of servios) NO.

Yenice, Illa .
o ONSE"I"?\IIICD DEATH

No

18. CAUSE OF DEATH s OR CONDITION
. Enter only onecauseper | ! DISEASE
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES . ﬂ

tAe mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as beart foflure, asthenta, | rise to the abovr couse (a} #ating - - - - : -

ee. It means the i | Che underiying cause logt. ;
cate, infury, of complica- DUE TO (e) . -
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. Inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT?,G/’
SUICIDE home, farm, {fastory, street, office bldg,. eta) ’ ! : 3
HOMICIDE s
21d. Tcl’hl_gs (Month) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s/ —-ﬂ X
: WHILEAT[—] NOT WHILE . - _/:5
INJURY . | "work L] "ATWORK / / &
2. I hereby certify th atlende%he deceased fro 4 IQi?, lo %, 18 , that I last saw the deceased
alive on 3 . 1954, &th‘pt death Becdfred-at Mm., rom the causes and on the date stated above.
Zha. SIGNATYR ' Ve Degree or title), | Z3b. monﬁ;{ o _| 2. DATE SIGNED
%’dnB m 6\\' CTREMA- | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 249. 'FION (City, town, or county) (State)
y (Bpedlty) : 3 N
Bemoval Sept 7, 1G49 : ast St. Louls -I1l.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REG 'S T . : _FUMERAL DIRECTOR'S SiGHATURE ‘ADDRESS
| sgp7 B8] —fWMm’@gé! ﬁﬁ E. St. Louis,Iil.

(Licensed Embalmer’s Stafginent on R Side)




0 5:5% - 7/?

STATEMENT BY LICENSED EMBALMER

I hereby certiiy thatthe body whose name is recorded on the reverse side of this certificate was embalmed by me, .ot

Student Embalamer No.

working under my persona! supervision.
Signe AW %7 M«L\/

Student coevanse ........éﬂ.'..l. ........ [P
Student balmar
- Licensed Embalmer No 9// 7/;
' P. O. Address, 57 CXEAcm ) TPV

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revocation of license.)

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




