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<

NG UNF;!DING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

HOSPITA|

d. FULL NAMEOOF {If not in bospltal or institution, cive sirest addross or loaation)

FLEDOCT 19 195 STANDARD CERTIFICATE OF DEATH v pite o DLOBD |
BIRITH ne. I m 72D -—LS? REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. - Registrar's'No, ._.,.,-g.-.g%:su. ’
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 1 institution: residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY nd.aimlon).
b, CITY (U cutakds corporate uam. write R ¢. LENGTH OF c. CITY (I outeide corporate limits, write RURAL and give township) 3
omy  ST. LOUI §§“dﬂﬁ p}| STAY tin this place) 1SR oP. LOUIS }d 6?
d. STREET (I rural, give location) ~

DDRESS
INSTITUTION LOUIS MATERNITY HOSP. || /. 4806 HAMMETT STREET
3, I;JE%ME %F:', o (Flrst) b, (Mladie) T o (Leat) 4, DATE (Month)  (Day) (Yean
{ Twpe or Print) BROWN |, DEATH 9-18-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /] 9. AGE (Io years| ¥ UNOGR t TiAR | ¥ mogn 3 < s
2 WIDOWED, DIVORCED (8pacify) last birthdsy) Mnnthl Days | Hours
e A | NEGRO | po ' 0-18.51 o Iye -
10a. USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreln oountry) 12 crnz}:u OF WHAT
done during most of working life, sven if rotired) DUSTRY - a COUNTRY?
NOWE NONE Sr. IOUTS, MISSQURT Uss
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES HARQLD RROWH DORTSE JEAN WILCAN R

(Yes. no, or unkoows}

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yeu, give war or dates of servios)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WORK

AT WORK

N0 NO NO JAMES & DORISE BROWN 4806 HAMMITT STREET
18. CAUSE OF DEATH ) . MEDICAL CEFTIFICATION. ‘g"égﬁ'm
. Enter only cneceuseper | ). DISEASE OR CONDITION D DEATH
line far {8), (b), and () + DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, eldna DUE TO {b) }
as heart failure, asthenia, | . rise to the obove cause (a) stating .. . N ' . — - . -
ete. It means the dis- the underlying caude last.
¢ase, injury, or comgpli . - DUE TO {¢) .
tion which coured death. | [1. OTHER SIGN[FICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition causing death. . - .
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o T 20, AUTOPSY?
TION .
L . : L ves [ ] wo []
2ia. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (es..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) |, . - {(COUNTY). . . .(STATE) ,
SUICIDE home, farm, fastory, strest, offios bidg.. 10} . . .o
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR? . s ¥
INJURY S o | WHILEAT NOT WHILE e . .- e . - s

alive on

22, 1 hereby certify 'that I attended the deceased from _%

191 19, that I last saw the deceased

1.9_,.J_ and that death oceurred at _2: 30P m., from the couses and on the date stated above.

23a. Sl ATU

24a. BURIAL, CR
TION, REMO\I'AL (Bpecity)

{Dregroe orotiue)

o103

o3b. ADDRESS ,nc DATE SIGNED

9-11-5 )

24b. DATE

vl sEP 2 1 1951

24c. NAME OF CEMETERY OR CREMATORY "
Anatomical Board

county) - (State)

. . .
A - s .

DATE REC'D BY LOCAL

SEP 2 1 1951

ISTRAR'S SIGNAT!

I nbpeeds

711:&&1. DIRECTOR’ S smu;(v;uﬂ : 2 |




STATEMENT BY LICENSED EMBAILMER

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

Student Embaimer No.

working under my persona! supervision.

Signed

Student cuvevconisssrrsssrannsnaes [P
Student Embalmer

_- Licensed Embalmer No.

P. Q. Address

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

If this body is not embalmed, fact should be so stated above.




