. No.300
. 10.48

[ -

THE DIVISION OF HEALTH OF MISSOURI

" 42310

F
FUED DEC 27 1616  STANDARD CERTIFICATE OF DEATH State File No..
- l
BIRTH NO. REG. DISY. NO. 318 PRIMARY REG. DIST. KO.]_D_D_B_. 'Rem'.rtrcr:hii 8 ) }
1. PLASNETYOF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: revidence before
a. CO a. ATE . adinmlon),
STATE Missouri > COUNTY g
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF . CITY (If outwlde sorposste Limits, writs RURAL snd give township) é
Lo m| STAY ¢ o) N
W Sy, Touls 2ol Iife |l TON st Louis /e f

o
xive streot add or !

Bronouncetidaed mbuHomeropls

tlan)

d. FULL NAME OF (If not in b
HOSPITAL OR

STRE| ——

(& rusal, give location)

152 oapp722 Cook Avenue Apt. I

INSTITUTION
3.DPJE%ME OEFI') a. (First) b, (Middle) ¢, {Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) _ Tynvyid Tes /7 Rrowden DEATH  12/14/49
5, SEX /% 6. COLOR OR RACE | 7. MG)RO%:'EB TI;IE\\:'ESC%SR léD ) 8. DATE OF BIRTH =7 G AGE (Inmn ;{r ua':.:n 1R | P OUNDER 1 .
e oal H Min.
Male /Z Negro Never marnied | 4/4/36 13 | 1

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS CR _[N-
done during moet of working Life, even if retired) DU

STRY

11. BIRTHPLACE (State or !onhn}on

12, CITIZEN OF WHAT
CO

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
eic. It means the dis-

DIRECTLY LEADING TO DEATH® 5y

Student St. Louis

13a. FATHER'S Npm: 13b, MOTHER'S MAIDEN NAME 14. r;_rm: OF HUSBAND OR WIFE
Sylvester Br owden Ernestine Gilvens .
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown) | (If yew, give war or dates of service) NO.

No : None Virginia Givens,3722 Cook Ave., Apt
18. CAUSE OF DEATH : AL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onecause per | |. DISEASE OR CONDITION (I /5 2 O/ z2NSEI' AND DEATH

ANTECEDENT CAUSES

/éiaﬂdﬂﬂ/bflﬁﬂﬂﬁ./¢4L7/47z490,ﬂé%ﬁ2f44KL

Morbld conditiens, if any, giring DUE TO (b}
the underlying couse last.

ease, infury, or complica-

rise. to the obove cause (o) slating - - - .~ .
DUE TO @ - @MM %M&%

I

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

a
v

20. AUTO

alive on

) 19a.' DATE OF OPERA- | 19b. MAJOR FlNﬂlNGS OF OPERATION '
TION
2ta. ACCIDENT (Bn.wﬂ:) 21b. PLACE OF INJURY te.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) PR (COUNTY) (STATE)
SUICIDE, bome, farm. factory, nreet, ofios bidg., av0.) e o
HOMICIDE A - é |
Zlq_. TlgE (Mouth) {Dary) " (Yoar} (Hour) _ | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "* : ‘ 1
; - - “WHILEA' NOT WHILE . - s =
INJURY = WORI(TD AT worx || Lo s e j i |
2. | hereby certqu thd ‘T atiended ihe d d from 18 , to , 18 , that I last saw the deuased
, 19 argi that death occurred at 2/ /2R m., from lhe causes and on the date staled above.

&k. DATE SIGNED

(Y ES

23b. ADDRESS .
1300 Clark-Avenue := ° = - %4
NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)’ ~ fum
,,lgglvary Cemetery .. |- St. Louis, . Missour

mx'i]sép:nwmn. fﬁ@uﬂé . 25 FUNERAL DIRECTOR' 3 81 CHATURE

Chaag,.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

‘ADDRESS

Gakesd, é;O? Finney Avenua

Sidc)

a}amdl?ahlmn’n&munkm




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 e —

Student Emdalmer No.

working under my persona! supervision,

StUdent cevaueensirenssnns | smed..,_%gmr'g GVW\/WVW Q—M

Studmt Embalmer
Licensed Embalmer No. 4476

0
i
3

P. O. Address. 2107 Einnay Avamm

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER mlmOWN HANDWRITING. (Fnilmtooomply with
the sbove constitutes grounds for revocation of license.) ’

Ifdmbodyunotembalmed.faadmddbenmdabovs.

LRI




