WRITE PLAINLY—USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

/ TI-!EDIVNONOFHEALTHOFMISSO(M

oy I

' )
FALED OCT 7 1949 STANDARD CERTIFICATE OF DEATH g S 31632
. 3 003 C
"RIRTH NO. REG. DIST. WO, 18 PRIMARY REG. DIST. n‘!___-_ﬁ Registrar's No..__, ,§“é_,_)__8
. PLACE OF DEATH : : Z USUAL - REm%ﬂ E (Whers decvased lived. If o) )
. a. COUNTY - _ & STATE . ms coourd b. COUNTY Wc@mﬁ.m.
b. CCI"'I;Y (If puteide corporste limits, write RURAL and give cs'rAl‘fENm,EF c. Cg‘g (1 cutsids eorpocate limits, write RURAL and givs township) [,/'/
townahip) il ca)| .
town  St. Louls - A7 town  St. Louls
d. FggS-Pr'laAhl'.E %F ¢Hf sot in boapital or iuﬂmuon Eive street address or location) STRREEEFS {1f rural, give location) 7
iNsTiTuTion Homer G. Phillips Hospital ﬁ 2808 Clark Avenue o
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
DECEASED B, . _ .
(Typeor Pringy COTMELLUS Jordqn Brown oea  Sept. 24, 1949
5. SEX 6. COLOR OR RACE | 7. mm%}% gtlz\}rascrgsnglzo X 8. DATE OF BIRTH S. AGE ds roun] o o | Dv-:u * WO 1w
pacily) birthdar’ . yu | Hours } Min.
Male j Colored arrie Oct. 6, 1885 63 Z! l 1o '
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forelgn country} "~ “I 12, CITIZEN OF WHAT
done during most of working life, sven If retired) *  DUSTRY COUNTRY? . ’
Unemployed Augemore, Arkansas U. 9. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
8id Brown o Unknown | Cornelia Brown -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGMATURE OR NAME ADDRESS
F (Yes, no, o7 unknown) | (If yew. give war or dates of sarvice) NO. B
No. : Unknown Hortense Currie 3954 Page ©lvd.
18, CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausper | |. DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

“This doca mot mean | ANTECEDENT CAUSES 0/: it 2 ;Qfe Lt A

the mode of dying, such | AMorbid conditions, if any, g-ivina DUE TO (b)

as heart foflure, asthenia, |. rise to the aboee cause (o} stating . . . oy
the underlying cause last. : . I -
ete. It mezns the dha- ( 2, M%—(.
- DUETO () \/sdc.f f,vl.%

case, Infury, or complica-
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS -

Cenditions contributing to the death but not -
related to the disease o7 condition cousing dealh.

152, DATE'CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ S STt s - | 20. AUTOPSY?
TION - D
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.x.. Inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, {xrm, tactory, strest, offios bldg..ma.) s
HOMICIDE ) 7
21d. TIME (Month) (Dwmy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} MOT WHILE . , /.}Lg%
INJURY m. | “woRK AT WORK v N
22, [ hereby cemf% that I attmded the deceased from ., lo , 19 , that I lasl saw the dcceased
alive onO€D ,and that dealh occurred at M from the couses and on the dale stated above. :

wn /| 23p. ADDRESS |zac DATESIGNED -
(o0 A 15/97
_] 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couflyy . . _. (Stalh) <,
Ogkdale cemetery Le May, Missourl

=5 AUNERAL ,DFRECTOR' 5 81 GHATURE ‘RbORE 28
é- M{ / 1223 N. Grand

(ktmgd&hbtr‘lmmnmﬁdﬂ
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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, of by ..
.................................................................................................................................................................. Student Embalmer No.
working under my persona! supervision. )
- - - o /6/ .
Student soeeannes tesssiescsscrnsesrennnans . : i o T S L T

Student Embalmer

'c/eécd Embalmer No?,-édo ................
l. - P O.Address /22/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa;lu:e to comply
the zbove constitutes grounds for revocation of lzcense.)

If this body is not embalme'd, fact should be so stated above. . -




