No, 300
10.48

- BIRTH-NKO.

THE DIVISION OF

iieG DEC 24 1562

REG. DIST. NO. ___ "~ __

OF HEALIHM OF MI5UURI
STANDARD CERTIFICATE OF DEATH

8 yveer s, s, . 1003 pomene. ALAZB.

State File No....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
a. STATE b. COUNTY

I Institutlon: residence before
admisgion).

j!lssnum

c. LENGTH OF

b. CITY (I outride corpurats Uimlts, writs RURAL and give
OR townahip} | STAY (in this place!

TOWN St.

Louis

c. ng {If outside porporate limits, write RURAL and give township)

TOWN qt =27/ ?

Lonis

d. FH‘O“S"PFPA"[‘_EO%F tif ot in hospital or Instisution, give strect addrem or losatlon) ADDRESS (If roral, give location) &
INSTITUTION Homer G Phillips Hos Z/ 4183 Enrlght
3. gs'?:"éﬁs%'i—: e. (First) b. (Middle) c. (Last) r DSF (Month) (Day) (Year)
(Typeor Print)  Goldie Leo Brown DEATH  Dec, 1 1952 .
5. SEX 6. COLOR OR RACE | 7. #&mzo NEVER MSRRIED ) 8. DATE OF BIRTH .Ts AGE Uum oo ¢ A v e " s
Male Colored V\?E % Iflﬂx £ g! “ 4‘/ 3 S Eh, ?‘ '
10a. USUAL OCCE‘PATION (uh‘uaau-uk 10b. KIND OF BUSINESS OR IN- | 11. Bl (City aad State or Forsigs Coustey) / "4 ogurrul_rzgcnorwun
FROER fmwen{ CleAne s CoplTerville , 1Ll vo)
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. wamt orF Ein—_m_n_oa WiFE
ANTWide

ADDRESS

I5. WAS DECEASED EVER IN U. S ARMED FORCEST | 16. SOCIAL SECURITYT 17. INFORMANT' S SIGNATURE OR NAME

Yeu, u?ﬂrn! IJO

. Enter only oneceuse per

18, tS\uss OF DEATH

MEDICAL CERTIFICATION
DISEASE OR CONDITION

line for {e), (b), and (o)

*This does ot mean ANTECEDENT CAUSES

D[RECTLYLEADINGTODEATI'I'(” Carcinoma nof Iaddez: EEP adyanoed-

Undetermined

Morbid conditions, if any, givinp DUE TO {b)
rise Lo the above coude {a) afnﬁng
the underlying couae laxt

the mode of dying, such
a2 beart fatlure, asthenia,

. ¢ meona the dir- i :
de. It ¢ 'DUE TO (o)

ease, injury, or compiica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul nod
related to the discase or condition muﬁwm

Extensive Decubiti

I aumded the deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Lo o ' e 2. AUTOPSY?
. TION 0 w3
. ves L 1. w0
21a. ACCIDENT (Bowcdiy) 21b. PLACEOF INJURY (s.g..Inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, offios bhidg , st0.} . . - . -
HOMICIDE ) ' . ' o
214, TIME (Mowh)  (Day) (Tean (Hous | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
iRy i (] " . 181 X
9-29 , 19 52 to _12-1 19_5.2 that I last taw the deceased

zz.lhp/wcaig?!

Jcmd that death oceurred at 113

8 ., from the causes and on the date aloted above.

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

. {Degres or title)
M.-D. -

?‘&W 7/

B3¢, DATE SIGNED

12-2-52

23b. ADDRESS
2601 N Whittier St

le BURIAL 24s, BURIAL, CREMASS|"24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION {Oity, town, or county) (Binte)

SPARTA Lb

AL —-5"‘6’1.

.}WF‘“E'AZ DIREC 5 SIGI; }7_4‘0500! ’ ]:-

(



I

STATEMENT BY LICENSED EMBALMER

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

...... . Studant Embalmer Mo,

vworking under my persona! supervision.

SEUBBNE waueresvsnevarnnsisnrianinenaencses S:sneM"( KM""/

Student Embalmer ; Licensed Embalmer No. _4_242/ <
: o o, Addmé 511/.@@6444_2/

Note: The above M‘UST 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.

~




