-5, No.300

LY.

10.48

[

HILED JUN 6

- BIRTH KO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1952 318

REG. DIST. NGO, PRIMARY REG. DIST. NO.

1003

17802

State File Noocisinsmincasiss mossnisiom

Kegistrar's Na.._....&.)zg_g__.

2. USUAL RESIDENCE (Wbers decsnsed lived. If Institution: residence befoie

{

Adam Clanton

Francis

8. COUNTY a. STATE . b. COUNTY adinimion’.
: MISSQURL
b. CITY (If outelde corpurate Hmita, write RURAL snd cive ¢. LENGTH OF ¢. CITY (H outadde corporsta limits, write RURAL and ¢ive township®
OR townehip}| STAY (in this place) OR - P ,(}‘
TOWN St. Louis ToWwN  3T. LOUIS s R A
d. FULLPN_&ME OF (I not in hoagital or institution, give street addrme or locatlon) d'aggégs (1f rarsl, give loeation) t
INSTITUTION HOMER G. PHILLIPS 1 3 1553 S. 3rd.
3 NAME OF 6. (First) b. (Middle) ¢ (Last} 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Janie Brown _ DEATH 5 17 52
5. SEX 6. COLOR OR RACE | 7. ‘P#FD%%EB BIE\‘%EC%SRRIED') B/PATE OF BIRTH 9. AGE (In ywsrs a:o:r lng ; UMDEN 3 KRS,
N (Bpecliy] ot | Mia.
Female Negro rrisd f’gé o /4?// 3 I /2 |
10a. USUAL OCCUPATION (Clvakind ol work | 10b. KIND OF BUSINESS OR_IN- . BIRTHPLACE . .
dmdnrh:mmd'nrkh;MQ.mﬂude) DUSTRY (Ciry ad State or Forsigs Counsry) ”“ogbﬁ%?a';‘r?F WHAT
Housewife Preston, Alabama
{3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Percy Brown 1553 S. 3rd

SIGNATURE OR NAME

2. I hereby

ng Gan at!fnded the deceased from ST O\ [, 19.4(F,
alive on 1.9_.1'__3 and that degth occurred al _S¥dfm

foﬂm

., from the causes and on the date slaled above.

IQﬂ tha! T last saw the deceaced

Za. SIGNATURE 7] or titlgh | 23b. ADDRESS 23c. DATE SIGNED
[, i/ 24 a: N, Sar 4= 40-
s BURIAL CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY . 20, :.ocmon (0ity. town, of county) (Gtate) "¢
?{emov /2 ’ .5-23-52 | Father Dickson Kirkwood,. Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

..

MAY 2 1 1985

# {Licensed Embaimer’s Staternent on Rewverse Side)

,&ERZ ZTDI s SIG/NAW; ﬁ ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § ADDRESS |
{Yes, 80,01 unknown) | (f yes, ive war or dates of vervice) . ,‘llNO i
No £L95-12-42 Popry Brown 1553 So. 3rd. ‘
18. CAUSE OF DEATH MEDICAL CER__TIFI 10N lNTER\h:J;.D TwEED
| Enter only oneceusper | 1. DISEASE OR CONDITION b . [ A P—,
Yoo for (o, (by. and (@ | DIRECTLY LEADING TO DEATH" () (-‘ akebto .9 4 uld ~ (2 delige M
ANTECEDENT CAUSES 4 ZL J" h [./ ¢ 1 b
*This does not mean (5’ |
the mode of dying, such | Mordid conditions, if any, ﬁﬂﬂﬂ DUE TO (b) [’ j [ z a 4 [éj /-é e ? ﬂ J'{_fé,‘
s heart falture, asthenia, | rise to the above cauae (o) stating ] |
de. It means the dip. | (B¢ underlying couse lagt.” ,
case, infury, or complica. ’ DUE TO (e} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - - .+ - - - sl
Conditlona contributing to the death but not
related to the direase or condition cousing death
192, DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATION L/ el | 20. AUTOPSY?
. : 202 | O
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.¢.. inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE homa, farm, factory, awrest, office bldg.,ete) I Lo o
HOMICIDE i
21d. TIME (Moxth) (Dwy) (Ysar) {(Hoor) 2le. INJURY OCCURRED ! 2. HOW DID INJURY OCCUR? _ i
IN.?lfRY ’ ‘ mm.zn NOT WHILE o <
= AT WORK s AN )



{

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embdalmer No.

working under my persona! supervision.

Student Embalmer
) Licensed Embzlmer No!%,ag_ st

P. 0. Address L2/ 27 7

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply md:
thoabonmnmmgmb!umonof!mu.) -

Ifthubodyunotembdmed.faanhouldb.w.m&:bove.




