LEDOCT 7 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.3_1_8_ PRIMARY REG. DIST. m Regirtrar’s No, 9026

32784

State File No

working life, even if retired)

13a. FATHER™S NAME

(Ywu, o, or unknown)

"BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. 1f Snstitutlon: reidence befors
a. COUNTY a. STATE b. COUNTY adimlseion).
MisSooR |
b. Ct')EY (1! outelds corpurate limite, write RURAL and give & A"&«ENGE;H £F c. CITY (T ounside corporsta Uimits, write RURAL and ‘give township |
townshin) {ln this place) |
o ST Lo 1S T°W".S7 [,ovtS 2/ / 7 |
d. FULL NAME OF (If aot in hoapital or institution, cive street sddrem or location) . STREET - - (Y.l rural, give locatlon d |
HOSPITAL OR N X . AD RESS

iNstitution ~ Homer G Phillips Hospital 3872 ¢ Ke l!_ﬂBL-vy o
3. EI;IAME %IB a. (First) b. (Middle) e (Last) . j i DM-E 7 Month) (Dey)  (Yea) ‘
(Typeor Py James — Brown ¥] - oEATH Sept. 24 1952

5. SEX 4~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| I noem 3 s '8 o .

WIDDWED, DIVORCED {Bpaciiy} lﬂiﬂﬁh t Mnﬂh, Hours | Min.

o w 3> \APRWL [, /577 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESSD?ET RI‘; 1. BIRTHPLACE (o, [ Forsigs Cowstry) Iztgm%%?rwun

/

1S, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, rlve war or dates of sorvice)

MALALE
' 16. SOCIAL SECURITY
NO.

Peneln cly PSS,

13b. MOTHER'S MAIDEN NAME

4 nIME oF nusBAND OR WIFE
—

18, CAUSE OF DEATH

- ||. Etater only onecoise per

line for (a), (), and (c}

',Tul doer nol meen
the mode of dying, such

‘a8 heart faflure, esthenie, -

ede. It means the dis-
case, infury, or complice-
tion twhich caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALISES

Aorbid conditions, if any, DUE TO (b)
_rise to the obove mmye_fa)m. -
- the underlying catse last. -

MEDICAL CERTIFICATION _
Postero-lateral Myocardial Infarctian

DUE TO (o) Congest.ive Heart Fallure

. s LI - rmwrs s 0w ow] - - -

11. OTHER SIGNIFICANT CONDITIONS + .~

Cunditions contributing to the death bt not
related Lo the discase or condition causing dealh.

ERE
-

NE oot e

None

2. AUTOPSY?

~

o

-

+

19a. DATE OF OPERA- | 15t MAJOR FINDINGS OF OPERATION ; + ¢.;oadt e~ So'- % giem asree 2 ¢ o8 b o
. TION
e e s [] wo
Z1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.5.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, fart, tactory, sireet, offioe bldg ., e1a) -t T T
HOMICIDE . : . ST : v b
Zld..T‘lJIgE . (llnlh) (Dl'r) *(Your) . (Hour) Z'Ie INJURY ‘OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ WHILEAT[™) NOTWHILE
INJURY - - - = | “woRK AT WORK . "{5 ‘/’
d from 8-8 lo _L'-I__.._ 19.2 !hal I la-u! saw the deceaced

2.1 hereby mhg, f%ﬂ T auended the d

. alive.on

and that death occurred at

B_é%; , from the causes and on the date stated above.

-
’

WRITE .P_L:'AH\TLY—}USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Dm or title)

I T nd)

23b. ADDRESS 23c. DATE SIGNED

24a, BIJRIAL CREMA

SYP 8 o5 | ©

2601 N Whittier St 9=2L=52
24b. DATE 248, M\'dE OF CEMETERY OR CREMATORY 244, LOCATION (City, town,oxooumy) . {Btate} -
4-'31-‘51 OAK DAlc cgugm;gmavu cTy Vo))
25° FUNERAL DYRECTOR'S SIGNATURE '

P nopness

07ST50DALD ST




STATEMENT BY LICENSED EMBALMER

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

- N S$tudent Embalmer No.

working under my personal supervision. : ! : J
Signed % /Lw“"\«

Student ..cisersvnacssncuernsesssarsracace .
Licensed Embalm:r No. 4 2’ I..... P R

Student Embaimar
P. O. AdMs¥i2 4

Note:” The above MUS’I' 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 should be so, stated above. -r“”‘-

o




