5. No, 300
v, 10.48

<

THE DIViISI

PIFD JAN 26 1861  STANDARD CERTIF

"BIRTH NO.

ON OF HEALTH OF MISSOURI o

State File N02386

ICATE OF DEATH.

5 LEB PRIMARY REG. DIST. N01003 Rtn‘ulrcr.lNo e 41() S,

REG. CIST. NO.
1, PLACE OF DEATH * 12. USUAL RESIDENGCE (Whers deceased lived. I lastiiach idvane befare
8, COUNTY a. STATE  Jrs coourd B "COUNTY sdtbmioal.

b. CITY (1 outelde sorpurate Hmlta, write RURAL and give ¢. LENGTH OF

CITY (If suwida oorporate limits, write RURAL snd give townahip)

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

wiahip! | STAY (1o this place)||” 2 / y
60N St. Louis rommie /ﬁﬁi St. Louis
. FULL NAME OF (If not in hoapital or Instirution. give strect sddross ar toeatlon) /« STREET (IF rars!, ghve Jocaston)
HOSPITAL OR ADDRESS
iNsTITUTION Homer G,Phillips Ho.,p:.tal 1224 So. 39th Street -
3. NAME OF 8. (First b. (Midd] c. {Last
DiiE OF (Firsty ' ¢ e) 5 {Last) . | 4. DATE (Mo{th) (D (]\321
(Typeor Print)  Marjorie Dot rown |, peatH -
5. SEX 6. COLOR OR RACE | 7. MIARRV}EB_ NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yen] # boca [ Yoa | ¥ e o
. (Bpacity} o d Erthday otths | Days | H Min.
Female-j Colored Widowed o5 /2- -/ g'qg , =
10a. USUAL OCCUPATION (Ghvakind ofwork | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btate or forelen coyntry) 12_ CITIZEN OF WHAT
dona duting most of working 1ife, sven if retired) DUSTRY a NTRY? ,
Housewor St. Louis Missouri . e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Brown | Emma Shelton none .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 2o.orunknown} | {If yes, rive war or dates of sarvioe} NO. :
no John Galloway, 1224 So, 39th Street
18! CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fater only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO
at heart failure, asthenta, |, Tite o the ubove cause (a) Hoting
ec. It means the diz- the underlying cause laat.

core, injury, or complica- DUE TO (2)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition cqusing death.

#0. AUTOPSY?

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION h
TION
ves [ wo [

21a. ACCIDENT {Spocily) 21b. PLACEOF INJURY (o.g.. inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)

SUICIDE . boma, farm, factory, streat, offios bldg., e%0.) . A

HOMICIDE . L.
Zid. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘bt F ’

OF . : WHILEAT ] NOT WHILE

INJURY w- | “work AT WORK

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

that T attended the deceased Jrom

, that T last saw the de;::eased

13
: (Degma or tll‘..'lu)

. o . I
’,./“9 oy ‘ , 18
J_Q, and that death occurred al .’m; éram the causes and on the date stated above.

"23b° ADDRESS

I 23%. DATE SIGNED

Clo ¢

/Joo

URIAL, CREMA-

TION, RBMOVAL (Tuu):rl

24b DATE
’é/ Greanwood C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
em. 3t, Louis Missouri

(Btato)

TR b }ésm?na E

DATE _REC'D
B 155 |

25. FUNERAL DIRECTOR'S $SIGNATURE ‘ADORESS

Ellis Funeral Home,Inc.,2820 Stoddard St.

{Licensed Embalmer's Statement on Reverse Side)




wi

" STATEMENT BY LICENSED EMBALMER

A}

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Nowuusseerssoersoonnsnsonanse

Signed Wr M,._
Slgned....... ...s.t ..... esrsreaan ttecsanaa i : Licensed Embalmer 5/4 ?‘
udent Embalmer N Z.}“ -
& L Y " v
; P. Q. Addres /6 ?7'

working under my persona! supervision.

Note: The above MUST.BE SIGNED -BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be 50 sated above.




