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STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. w_O_S__. Registrar's N

L7803

90040 et bunr nven e s anaL

4301

REG. DIST, N0318
I. PLACE OF DEATH

. COUNTY :
¢ w28 bBemlhl Lty

a. STATE

Missourt

2 USUAL, RESIDENCE (Whers decsassd lived. If imstisatlon: residenios before

b. COUNTY

adzimion).

¢. LENGTH OF.

b. CITY (I exteide corpurate Limita, write BURAL snd glve
STAY (ln this place)

townahip)
oW St. Louls

- CJTY (I outside sorporate Umits, write RURAL snd give townshty)

45w St. Louis

2 2 S

d. FULL NAME OF {If not in bospital or institution, give streot addrem or loentlen) d. STREEF (I rorsl, give location) ”~
HOSPITAL OR . ADDRESS j -
INSTITUTION  _Homer Phillips Hospita 1207 Blair
3. g&ME or 8. (First) b. (M'ldd.le) e, (Last) ‘ 4. Dg}g (Month)  (Day)  (Year)
(Typeor Print) _Tosaeph : W Brown DEATH_ May 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH / 8. AGE tn years| f o | TEAR | 0 OEX 00 mm,
WIDOWED, DIVORCED (Specity) last birthday) | Montha ’ Days nml Min.
_Male Negro Married ! March 1, 1907 h"s'

10, USUAL OCCUPATION Qv kind of work-

105, KIND OF BUSINESS ‘OR IN-
done daring most of working life, sven if retired) | DUSTRY

11. BIRTHPLACE (Btnte o7 forsign oowntry)

/

12. CITIZEN OF WHAT
COUNTRY?

DIRECTLY LEADING TO DEATH® (py

___Laborer Memphis Tenn, _ U.S.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
L - Unknown .. . |
15, WAS DECEASED EVER.IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" ¢ SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknown) | (If yus, #ive war or dates of service) NO.
yos 1942 =10~ | Bassiae Brown 3135 Fyang
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enmgn]yongmumw 1. DISEASE OR CONDITION

iine for (a), (b}, and ()

ANTECEDENT CAUSES

" Mordld amdn!:om if any, ddﬂa
. riae to the above cause (o) dating
the underlying cause last.

."This does not mean
the mode of dying, such
a8 beart fallure, asthenda,
ete. It meams the dis-
ease, infury, or complica-

tion which caused death.

Omdmmu coniritnding to the death but vot
related to the disease or condition causing

19b. MAIJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

ITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

WR
[N
3

ey "y s 252 J No O
21a. gﬁfl T (Bpgity) Elb P:_ACEt?FI URY f:; &nubw; Zlc (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
g, Larm, t, [ ]
Mﬁ%c cecect |- M | ot oloree -
210. TIME\  (Moats) (Das) (Year) (Hoap | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? EF /O
INURY PPeexeey; * &2 / Fm. WHILEAT[ ] MOTwHILE : 2 S
-0 § hereby cemfyllhal I aitended !he deceased from , 1D , 18 , that I last saw the decéazed
, 189 , and thai death ogePred at /A2 :m., from the cautes and on the dale stated above. ,

]

23b. ADDRESS
/3o CLwec

B 78

24b. DATE

Ma% 12

~ 2
‘ ]QLQ Netinnal

4z, NAME OF CEMETERY OR CREMATORY

Park (Cemef

24d. LOCATION {(Oity, towe, or oountyy’
St

ery

Louls

(§tats)
county

ATE REC'D BY LOCAL

MAY 8 1959

S SIGNATU; 25 FUNERAL DIRECTOR' 8 81GMATURE . ORRCES
ﬁsg )OB Metropolitan pmeralsglg.ﬁ'ﬁright
d Emb ott Reversa 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, 0f by oo receveccee.

working under my persona! supervision, Student Embalmng ........................
Signed. m 5 NA e
Signedascaass Ceessssiraasenaes seesneranns . < L;( }5/
Student Embalmer Licensed Embalmer No...... + (_A

P. 0. Address S%W /7//

" 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 embalmed, fact ahould be so stated above.

\



