THE DIVISION OF HEALTH OF MISSOURI 2435'?

. Mo.300
e ' FILED AUG 7 1957 STANDARD CERTIFICATE OF DEATH St Fite N
: F 4
'BiRTH KO, REG. DIST. NO. 5 lts PRIMARY REG. DIST. uoi;é &‘ Registrar's Noww. o X322 ........
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefs deossssd lived. If instisation: reskdence before
2. COUNTY a. STATE b. COUNTY admision),
- it X soupl
b. CITY (If cutside corpurate limits, write RURAL and give g_r l;{ENIfTH OF ¢. CITY (i oumids mmnu lits, write RORAL and glve townahip)
. . Lo p} )
> oW St. Louls ey TR YR g™ _St, Louls 2 2 Z f’
d. FULL NAME OF (If oot ia hospital or instisution, givs sirest addres or loestion) ¥ REET (! rural, give location)
HOSPITAL OR ADDRESS .
8 INSTITUTION  Homer G Phillips Hospital 2126 Division St. o7
ﬁ 3.DNE%NE1ESOE|E a. (First) b. (Middle) c. (Last) . 4, D.ATE (Month) (Dsy) (Year)
E { Twpe or Print) Zolior : Brown DEATH July 23 1951
[ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =7 G AGE (In yenrs| I UNOER 1 VI | 7 DO0ER 3 Wa3.
g WIDOWED, DIVQRCED (8pmeity) last birthday) | Montha l Dan | Hous | Min.
3 Female. | Negro Marr / fan. 1? 1906 uslé I
0a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC .
5 dyring most of w, f,kl.n;ll(h.nzll ndr:) ) . DUSTRY (shu“h""n eounter) . / Izcgﬂrl‘:TzlE?":’?OFWHAT
a ousew None. Tupelo, Mississipoi U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” Sam Timms . Sarah John&g%— | Wi1lie Brown .
kg || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
‘YNM. or u:nknown) (If yow, give war or dates of xervice) NO. 7 . . .
3 o None None W1llle Brown 2126 Divyision St
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] _Enter only onscause I, DISEASE OR CONDITION
z Jige for (8}, (by, and (3 | DYRECTLY LEADING TO DEATH-(,) __ Metastapes to the Iungs Undet,
] “This does nol mean ANTECEDENT CAUSES
S |l the mode of dving, such |  Aforsia condisions, o any. it DUE TO (b) Hypernephroma. Postoperative
. .. || a2 heart fallure, asthenia, | rise to the above conse (a) stating o e - ) [ X - =
& " llee’ It meons the dis.| the underiying cauae loxt.
. care, Infury, or i DUE TO (o) uut.ernn.ned
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
~ Conditions contribuling to the death but not .
94 related to the dizease or condition causing death. Nane .
I 19a. DATE OF QPERA--| 18b. MAJOR FINDINGS OF OPERATION - - - o Coote e e ' T 7T | 20, AUTOPSY?
Z, TION .
= . ves [] wo
© || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) _ . . . (STATD,
’ - - SUICIDE M bome, farm, factory. atrest, ofioe bldy., #1a.) cas M e e e : Lo
& HOMICIDE L o
' g 21d. TIME (Moath) (Day) (Yew) (Houwn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - . - | WHILEAT] NOT wHILE
'J“ - INJURY - - = WORK AT WORK ]
) E 2 Ik cby certf,jft I attended the deceased from 6-27 . 19.5]_ to ..1...23__ 19_5], that T.last sgio the i{cce'ased
o glfveon —_t"€2 19_5_1, and that death occurred at 12388 m., from the causes and on the date stated above.
g ﬁe ATURE , - . a (Degreo of title} | 23b. ADDRESS 23c. DATE SIGNED
LA S 2601 N Whitsier St - |7:2351
E 244 BURIAL CHAMA. | 245, DAT 24c. NAME OF CEMETERY OR CREMATORY. , | 24d. LOCATION (Clty; town, or county) * *> - - (State) .
%°"iL Tuly-28; '8 |
e -~§ Y. -& P Washfncri'nn Ppr-lr Ml | : e CO.."‘- - Mo,
DATE RECD BY L%CE.%L STRAR'S SIGYATORE - g &‘b"’% T ””;D
JUL 2675 WL

(Licensed Embaimer’s Statement on Reverse Sidé)




STATEMENT BY LICENSED EMBALMER

1 her_eby certify that the body whose name is recorded on tl;e reverse side of this certificate was embalmed by me, 0 by
working urder my personal supervision. Student Embalmer RO..oveoriusossscauanconsennsss
Signed @ 7 )7/4,4
Slgntd................. ..... teceaserannsia i (,43
Student-Embaimer : . ; Licensed Em'“lm“ No... Z

- P. O, Address SF%7 Q_}M—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
d:elbummsmummmdsfor revocnnono!limse.)

If ¢his body, ig not einbalmed; fact, should be 1o stated above. SRR -

\--




