THE DIVISION OF HEALTH OF MISSOURI ‘ JARBRAE

. Mo. 300
-ve-xo | BIERNQY 2 195 STANDARD CERTIFICATE OF DEATH Stte Fite M. Gy G
'BIRTH NO. ____ REG. DIST. NO. PRIMARY REG. DIST. Registrar's No
0 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Wbers decsased lived. If lnstitution: residence befors
a. COUNTY _ & STATE 30 coouri b, COUNTY adaimion),
b. CITY (If cuteids corpurats timita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporsta Limits, write BU’BAL and gve muhip)
OR . townabip) | STAY (in this place! OR /
Town  St. Louis W  St, Louis
% d. Fﬁjo%p?ﬁMEoop (2 5ot 12 basplial or Institution. ive strwet addres of location) || A5 gggrﬁ (U rura, give keation)
Q INSTITUTION.  Homer G Phi ogni 2918 Lawton
ﬁ 3. I:?!E%%E s%lg 2. (First) b. (Middle) ¢ (Last) s, DSTE (Month)  (Day)  (Yea)
a {Type or Print) Josephine Brown ,DEATH  Qct, 18 1951
E 5. SEX 3 6. COLOR OR RACE | 7. mnmm gz‘}rggc 'EBRE'EE:, 8. DATE OF BIRTH %9, AGE (In yun! v oo | Yo ¥ woor
{ ) N ' Min.
Female Colored Ly 74 Sept 3 1880 T T8 | ™|
§ 10a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-,| 1). BIRTHPLACE (Btats or foredgn country) 7 12, CITIZEN OF WHAT
<4 done doring most of working Life, ven if retired) DUSTRY" COUNTRY?
E ‘ nOTk i - Inknown H.S.A
< ils&. FATHER"S MAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q unknown unknown v =
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL. SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. o7 unknown) | (1f yes. sive war or dutes of sarvice) . NO. | - :
ii no - no OliviaxKing 4243 a gB-Finney
18. CAUSE OF DEATH : MEDICAL CERTIFICATION [ AL BETWEEN
|| Enterontyonecsum 1. DISEASE OR CONDITION . . ONSET AND CEATH
2 | \motor (o), (b, and @ | PIRECTLY LEADINGTC J€ATH) _ Myocardial Infarction Undet,
. ANTECEDENT CAUSES . .
B Tis does net mean H ert,ensive Heart Disease with n
@ || the mode of dying, such | Morbid conditions, if any, DUE TO (bt}
= 3. ||.as beartjelure, asthenia, | rise to the abooe cauye m ) scular cnanges ]
B [l etc 1t means the dis. | the underiying cause last ‘ ; ;
ease, dnfury, or complica- DUE TO (¢} Und et erm ined
% tiom whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nod
a related to the diseate or condition couring death. 3
- & || 19a. DATE OF opPERA. | 195. MAJOR FINDINGS OF OPERATION . i - AR .| 2 auToPsY?
= TION i
g : - - . ves [x] wo [
o | 2te AcCIDENT (Epecily) Z1b. PLACE OF INJURY (a.g..tnersbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE boma, farm, (agtory, sireet, office bldg.. s10.) U . -
] HOMICIDE 1
g 21d. TIME (Mouthy (Day) (Yea) (Hour) | 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
! WHILE AT NOT WHILE| 0 .
i INJURY . n | “work AT WORK . -
2 |22 I hereby certzéy that I atlended the deceased from _6_-12__ 1918, to _lQ_lB_ 19...5J, that 1 laat saw the demscd
E' ve on 1951 , and that degth occurred aﬁ.:ls.a._. ., Jrom the causes and on the dale stated above.
E 2a. SIGNA E ‘ -~ .« & (Degresortitle) | 23b. ADDRESS Z%. DATE SIGNED
2] W /M. D, - 2601 N Whittier St - 10-20-51
B | 22a. BURTAL. CREMAZ | 240,/DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate)
TION, REMOVALM) * -
g pale - . t. Louig,Co. Mo ‘
REG] ‘S SIGN - 25. FUNERAL DIRECTOR'S BIGNATURE - - ‘Ainnsss |
DAT:-:LRE}‘.D BY LDCAL E URE 7!' P |
M £ J.H.BRandle & Son 3133 Bell 1 Ave

K (Dicensed Embalmer’s Statement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

ks
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by iimenrmes

Student Embalmer MNo.

J— - ceisasanry

working under my personal supervision. .

S5tudent suveveceanas cessrureenanss bemsnanss
- Student Embalmer

P. O Address jfé//

« Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN H.ANDWRITING. (Failure to comply wi
the above oonst:tum grounds for revocation of license.)

If this body & xs ot ‘embalmed, fact should be so stated above.

’
—



