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

FILEDDEC 8 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

38551

State File No,

!BIR'I"H m?{/;--g--’ ¢? REG. DIST. NO. ES lB PRIMARY REG. DIST. Mm Rrﬂutmr.lNoJ ﬁ:};&{)",
-l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete d d lived. N i befora
. COUNTY . STATE b. COUNTY dinimion),

> . * Missouri A_M e

b. CITY (1f outside corpurate limits, write RURAL and give

c. LENGTH OF [I c. CITY (If outide corpasste Uimits, write RURAL and cive towashin)

XL

18,
_ Enter only onecause per
line for (a}, (b), and (c)

CAUSE OF DEATH

*This doez not mean
the mode of dying, suchk
an hearl fallure, asthenta, -
ete. Jt means the dis-
ease, injury, or complica-
tign which caveed death.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

QR townahip} STQY {in this place) .
TOW St,. Lpuis 5% hree.|_ _TOWN St, louis -
d. FULL NAME OF ot tal or Lastivuti . ad Locatd d. STREET N @,
HOSPI TRl (I mot in hoapital or tive strest /} ] ADDRESS (I? rams), give location)} A D
INSTITUTION Homer G Phillins 1 27Q2 Qamblﬂ
3DNEJ?:PEES%FD a. (First) b. (Middle) c. {Last) 4. DA}’E (Month) {Day) (Year)
(rypear Priny ~ Alfred Brown oA - 11 3 49
5, SEX ~},6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|./F UNDER | YEAR | 7 to€R 1 ks,
} WIDOWED, DIVO RCED/;’(BDIEUI) last birthday) Mcnun' Days ours | Min.
7/ 11-3-49 5 180
PATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t ) A
done during moat of working lie, evea if ndr:) " ) DUSTRY fate or forelen pountey) Izcgll.lTNl'lz'sr‘:'TOF WHAT
Missouri
ilsl- FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dorothy Brawn
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCJAL SECURITY | 1 INEORMA /3 SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkoown} | (If yoa, xive war or dates of service) NO.

601 N. Whittier

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TODEATH' () _ Prematurity

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the qbove cause (o) dating ..
the underlying couse last,

_DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition couring death.

19a. DATE OF OPERA-
) TION

13b. MAJOR FINDINGS OF OPERATION ! *

- 2. AUTOPSY?

ves [ w [B

21a. ACCIDENT
SUICID

HOMICIDE

(Bpecily)
bome, Iarm, factory. strest, offios bldg..exe)

I 21b. PLACE OF INJURY (e Inorabous | Zlc. (CITY. TOWN, OR TOWNSHIP)

(c0uum / (srm:;?

21d. TIME
- INJURY

(Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
=- WORK AT WORK

77 LX

2. T hereby certfy 1 lhat I'attended the deceaséd from _1i-2~ 1949 4 11-2

, 19 49 tfuxt I las! saw the dcuaaed

DATERB’:'DBYLDCAL REG Sl
L NOV 30 jasq. 52}1

alive on 1.9_4_9 ar@ that deatfhoccﬂrfed at _3...1.5.;):; Jrom the causes and on ths date slaled above.

TURE cj (Denw or tltle) Zib., ADDRESS 23¢c. DATE SIGNED
24a. BURIAL CREHA- 4b, AME OF CEMEI'ERY OR CREMATORY _ 24d. TION (Ciiy, N "
TIN; REMOVAL pwat I WO'F 30 '349 24-c [ . LOCA (Cliy, town, or county) (Btate)

zs FUNERAL olncmu‘a sl:unuu-- - :niﬁ;:ss

Rowland Mortuary Service Inc.

ﬂ.u:Tuad Embalmer’s Ststement oo Revetgp(Sidéilanches

ter AVe.. 'af. ljulﬁ ;5. e l’
3




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

- ) . , Student Embsimer No.

working under my personal supervision.

Student L..sveersnrscncescses [ Signed

Studmt E-balner
. . . Licensed Embalmer No

P. O. Address

.Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to‘comply with
hnhnmtmmmﬁfwmmmoflwm)

Uthahodyunotanbalmed.faudmuldhhmdabow.




