SHAE AVINUN Ur FEALIFT VT MIDARAIRI

o200 STANDARD CERTIFICATE OF DEATH g rite Nowooor e
BIRE@M_L REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_0_0.3 Kegistrar's No. 10945

0 W _ 2 USUAL RESIDENCE (Waars desetsed livsd. 1{ fomtitatica: reskissce belor

a. COUNTY ) n. STATE MTSSONRT b. COUNTY adnimionl.

b. CITY (I outoids corpurats Limlts, writs RURAL and give c. LENGTH ©OF c. C!Tg’ {If outadde corporate limits, write RURAL acd give townshlp)
TOWN St, Louis - TOWN ST, LOUIS RAA G
d. FHDUS-P#AME OF (If not Lo hospltal or institution, cive sireet addrem or local d'AsI-)rDRFESrs : (If rural, give loeation) )
INSTITUTION Homer G Phillips Hospit al o)

> 3. EI)‘E%:'EES%% . (First} b. (Middle) b c. (Last) 4. DA}E (Mouth) (Day) (Year)
(Typeor Prine) , Dan Brown DEATH  Nov, 25 1952
5. SEX ')’ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH ., AGE (In yeam| o UsfR 1 YHAR | ¥ ORDOR I HES.
WIDOWED, DIVORCED (8pecity) ll:t“ﬂbdlﬂ Mwlhl, Days | Hours' | Min.
Male Negro Widowed AAFEb, 2, 1895 =57 9.1 23 |
10a. USUAL UPATION . ol w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - : 1
o:m ﬁd" "(3'}::::;! ork o] DUSTRY (City and Stats or Feraiga l.‘alnlry)/ Z.CSUIT!:TZIE!"‘[?OFWHAT
Laborer Clean Coverall Mississippi U.S.A,
: tlaa. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) 1 Unknown | Misgomri Brown
I5. WAS DECEASED EVER {N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknowa) NO.

(I you. #ﬂ!ﬂdﬂl.dm’

Lela Helton 1023 California

4
Q
:
E
]
<
]
3

5 | |l 8. cause oF DEATH MEDICAL CERTIFICATION INTERVAL m ‘
K .|| Eotercnly cnessusmper | 1. DISEASE OR CONDITION X . ’
Z |/ Ltns tor (a), (b9, and () | PIRECTLY LEADINGTO DEATH® q) Miliary Tuberculosis _ . {1 Undet.

; e *This does not mean | ANTECEDENT CAUSES rmined
C |l the mode of aring, suen Morud conditions, if any, DUE TC (b) Undete
3 || crbesstsatoe,ashento, | rie o e abuwe criae (a) sty _ 7 , _
ol e ifgod c::ﬂdi:: bUETo (9 fulmonary Tuberculosis Undet
' g tion 1ohch oaused death. | 11, OTHER SIGNIFICANT CONDITIONS® ~ «, %"= . = '
p Conditions contribmting to the death bt 20t )
- reloted to the disease or condition cousing deoth. None
;'3 19a. DATE OF OPTEIROJ;I 19b. MAJOR FINDINGS OF OPERATION L. A 20. AUTOPSY?
U' 2ia. ACCIDENT (Brecdly) 21b. PLACEOF INJURY (e.s. bn srabous | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, arm, tastory, sireet. offics bldy.. eve) . R .
z HOMICIDE ] :
g 21, TIME (Moo} (De) (Yew) (Houn | 2l6. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
J‘ : INJURY o | "WoRk Mo WoRK. . . O O gk
. E 2 herc cerlify !?ﬂ I atiended the deceased from 10-25 152 . lo 11-25 19 52 . that I last saw the deceased

i - 195 ang H;,at death occurred at 12 N__ m., from the causes and on the date stated abooe

E GN RE / (Degree or title) | 23b. ADDRESS TE GNED
0 A/é{ 6/ - _ 2601 N ¥Wnittier St // ‘7
E Za BURIAL, cazm- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, m.mmunzyf 7 (5tate)
0; TSR Nov.29, 1952 Greenwood Cemetery St. Louis, Missouri
W Rl 5 SIGN CTOR'S SIGNATURE '~ = ADDRESS
_ Rty 1221 N, CBAND BLVD.
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STATEMENT BY LICENSED EMBALMER

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

Student Embatmer No.

vorking urnder my persona! supervision.

Student ...iieerrrrrsesscncsssrannss senea e
Studmt Eltulmr

=5 ;? )
P. O Addrcss_L.:Z.g:L%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be so. stated above.

.




