'S, No.300

HEBFEB 14 1959 THE DIVISION OF HEALTH OF MISSOURI ) 2624

RE . ' 0 (Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED

A ANA - M. D, 2601 N Whittier St 1-30-52

L. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - - {Btate)
Wt epn 22 ' '
L |2—-2-52 Shipped

e (L e, L

& o STANDARD CERTIFICATE OF DEATH State il No.. -
BIRTH MO, REG. DISY. NO. _3_]_8_rmmv REG. DIST. m.]&j_ Registrar's No 0971
1. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Where d d lved. If fastituth Menoe before
g a. COUNTY ' a. STATE . . b. COUNTY adniwion) .
Missouri
b, COITR'Y (I outelds eorpurate limlte, write RURAL and give CS'TALYENIELE: OF ¢, CITY (If outelde eorporate limits, write RURAL and give townghip)
tawnzhl; 1)
TOWN  St,Louis > eUEREl T0WN g4 Touis 22/ f
% FH{I).SLP#ME OF {If not in bospitai or Inatitution, give strect address or loostion) d. Srg% (If Tural, ghve incation) ‘5
O iNeriTuTion.  Homer G Phillips Hospital 2 ?D 2907 Franklin
ﬁ DE‘AC EAS‘JEFD a8, (First) b. {MiddlE) ¢. {Last) 'S Dg}'E (Month) (Dsy) (Year)
E { T¥pe or Print) Dmah : Brown DEATH  Jan. 29 1952
E 5. SEX 3 6. COLOR OR RACE | 7. MiADROFHED. Negggcaésamsg, 8. DATE OF BIRTH g, AA.?E Qo reans| i vioek | Dﬁ ¥ woon o,
. . {8, ¥} . birthdar! ours
F Negro Merried /| July 1,1884 67 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountey} 12, CITIZEN OF WHAT
ons during most of working lfs, eves H retired) DUSTRY / COUNTRY?
i ension Brighten,Tenn.
< ﬂlaa FATHER'S, nm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE
. Unknown =~ 4 Unknown . i
= i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - - .- ADDRESS
(Y'Ho.wnkmni I (11 yom, Rive war or dates of servioe) NO.
; o ‘ None John E.Fayne 2833 Eagton
] 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 'm%m“geﬁ
I. DISEASE OR CONDITION : .
E -l‘f::::’(‘g"(‘;;ﬁ?g DIRECTLY LEADING TO ~eATHe, __ 1diopathie Epilepsy dndet,
: ~Tle dots not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a as heart faflure, asthenia, rise to the abose cause (a) uutlng 7
= dc. 1t meons the dis- | Fhe vnderlying camde fasd. . .
o || cerinsurs,r compica- pieTo t0 [ Organic Brain Disease ~ Undet .,
= || tien whieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS :
= . Conditions contributing to the death but not "
3 related to the disease or condition causing death. _ ATteriosclerosis .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY? |
= TION O ekl
= . . YES Ko
) 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s., inoraboas | 21¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
1CID] boms, farm, faotory, strest, office bldg., e18.)
Z HOMICIDE _
g 21d. TIME (Moath) (Dey) (Years (Houn) | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? 2 : N
. WHILE AT[—] NOT WHILE 3 X
J‘ INJURY o | “worx AT WORK - :
; 2. I hireby certify that I atiended the deceased from Hi—?' 19.22.., lo L, 19..5.2, that I last sato the deceased
ﬂ ive op JﬁL_ 1952 , and that death occurred at _S._B__ m., from the causes and on the date stated above,
|
-2

Covington .. Tann.
OR'5 SIGMATURE - . ABORESS .

1221 N.Grand

on Reverse Side}
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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, o byemmiciees
¥ Student Embalmar No.

working under my personal supervision,

Student sevseccrocncuan earraiesssesesnnees Signed q '\W .
Student Embalmer . ‘
- - Licensed Embalmer No.... 4’7 ‘r{ ..........................

P. O. Address_t221 N.Grand

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 embalmied,’ fact shovld be so stated above. - L .




