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THE DIVISION OF HEALTH OF MISSOURI

34882

STANDARD CERTIFICATE OF DEATI:ll UU State File Novw.om gy 4
! BIATH NO. REG. DISY. NO, - = —— _PRIMARY REG. DIST. NO. Registrar's Now s v vasnenss
1. PLACE OF DEATH ¥ e Zz. USUAL RESIDENCE (Whare d d lved. If & \dance befors
a. COUNTY P a. STATE b. COUNTY adinislon).
Str=totis Missouri
b. CITY (If oytzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL and give w,,
OR townghip) | STAY tin e place) % / ?
W St. Louis frown St. Louis
d. FULL NAME OF (If not in hospltal or inatitution, glve strest address or loeation) location) .
HOSPITAL OR . ADDRES‘S 3 o a 1! G v
INSTITUTION Peoples Hospital , 7
3. EI;JE%ME %1;‘3 a. (Flrst) b. {Middle) ¢. {Last) 4. DATE (Month) (Dsy) (Year)
{ T¥pe or Print) Frank Brown DEATH /L 3 -/
8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| & UnNoER | TEAR | I iR * wm.
: WIDOWED, DIVORCED (8igecity last birthday) | M mh, Hears
Male Colored g May 8, 1907 | 44 | B&E | ™
10a. USUAL OCCUPATION (QWekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oowntey) / 12, CITIZEN OF WHAT
dmﬂrhd mﬁ(ioékiullh.mﬂnwl w DUSTRY N COUNTRY?
echa Plaza Express Columbus, Miss. L. S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
Bill Brewn Idella James | I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown} | {If yua, give war or dates of sarvice) NO. . ’ .
| No - Callie Brown 3045 Rear Sheridan
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N p— I. DISEASE OR CONDITION . - ONSET AND DEATH
m"‘(’:)"ﬁ’; and (o | DIRECTLYLEADINGTODEATH(,y) _ Metastic Cancer of Bladder 6 Mo.
. ANTECEDENT CAUSES ' '
*This doer not mean £ 1
the maode of dving, such | Morbid conditions, if eny, gistng DUE TO (5) Pulmonary Metastases and Uremis 1 Mo.
as heart faflure, asthenia, rise to the abope caute (o) sating
cte. It means the dis- the underlging cavee last,
ease, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death byl not {.
related to the disease or condition cousing deafh. -
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION R 2, AUTOPSY?
10/30/51 Bladder Mass _(cancer) . w[d
21is. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, nttest, offics bldg..sts.) ’ -
. HOMICIDE
214. TIME (Moath) (Day) {(Yess) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / i/ / /{
’ WHILE AT NOT WHILE| ) T
INJURY WORK AT WORK
22, | hereby certify that I attended the d ed from __JInly , 1851 ,to , 18 , that T lost sew the deceased

, and that death occurred at

m., from the causes and on the date stated above.

m: title)
rd LY
d i

alive on , 19
2. s:c—m%& ,277.- 5,2 . ,
: aniel W. Brown M.D.

23b. ADDRESS 2. DATE SIGNED
11 N, Jefferson Ave. 10/15/51,

Z4a. BURTAL. CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) Giata)
TION, REMOVAL Boedity) .
emoval - | 10/17/51 St Peters Cemetery , St. Louis Mo.

DATE REC'D BY LOCAL

ADDRESS

1221 N. Grand

0CT 1 § 195

REGISTRAR'S SIGNATUR

(icensed Embalmer’s Statement on Rm Side)




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 Embalimer lb.

working under my personal supervision.

Student ..... weesateseasieuna esnssnerenenan
Student Embalmer

- e P. 0. Addrésswt 2L =22 ottt
Note: The above MUST .BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWR.ITING (Faill.!fe to comply wi
the above constitutes grounds for revocation of Ilcense) : '

If this bod_y is not emhalmlec_i, fact should be 50 stated above.



