No. 300

10.48

-

¥

WRITE PLAIN'L&——:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fLED JUL 26_ 1054 THE DIVISION OF HEALTH OF MISSOURI ’24315

, STANDARD CERTIFICATE OF DEATH State File No
IGIRTH MO. .. REG. DIST. MO. L PRIMARY REG. DIST, uo._ma Registrar's N..__ﬁgg&_.
1, PLACE OF . DEATH ’ j 2. USUAL RESIDENCE (Whers decessed lived. 1f lnstitudlon; residence before
a. COUNTY . ] a. STA%Ssouri . b. COUNTY adinbsslon).
b. CITY Of outelds corpurate limits, writs RURAL and give c. LENGTH OF || e CITY . d. I Rexidence within Umits of
OR . township) | STAY. (io this placel OR a
Town St. ~ouis 7| ST “I  town St. Louis | EERET
d. FULL NAME OF (1f sot in boepltal or lastittion, sive sirest sddres of loeation) STREET (If rarl, give location)
HOSPITAL OR DRESS
INSTITUTION /43 Delmar 40 L3, Delmar A / 9 fn
3 NAME OF o (Firs) b. (Middie) 7 c (Lam) 4. DATE (Month) (Day)  (Year)
{Tpe or Print) Charles K. _ Brown o June 27, 1954
5. SEX 6. COLOR OR RACE | 7. #ARI“E% IS’EVERRCPEISRRIED. 8. DATE OF BIRTH 8. I:GE {In n)u- ;(r ur::l ID.‘I‘IAI” ¥ DAOER B RES.
(Bpacit ¢ birthday on ¢
M Negro Hafried o = | o
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF ISINESS OR IN- | 11. BIRTHPLACE -
doudnrin:mmdtuumu{h.mumhd) = BU: DUSTRY (City ead Snu or Feraign Cnnny)/ ‘zcgmﬁ"‘r?':m"
none Holly Springs, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Washington Brown Janie #lge | Fannie Brown
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywa, 0o, o2 pnknown) | (if yes, xive war or dstes of servies) NO. B
no - Fannie Frown, 44&3 a Delmar
18, CAUSE OF DEATH. . ~ - R " MEDICAI.. CERTIFICATION ' |g“s'r:grv.:lim
1. DISEASE. OR CONDITION
'lf;‘:::r"?:)""(’;)‘_mmd'(’; DIRECTLY LEADING TO DEATH" 5) L2
Q‘M‘W

*This does nol mean | ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘M"—'*- In-

as heard fallure, asthenia, | rise to the abose ccmu ra) :tatinq
de. It means the dis. | e underlying ca

edase, infury, or compls DUE TO (¢)
tion which caused death. | I). OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death byt not -
related &0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . " . » {20, AUTOPSY?
TION N
ves (] wo [
2ta. ACCTD 4 21b. PLACE OF INJURY (o.¢.. Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\\, \ . #_ |ibome, turm, fastory, struet, affios bldg..eu.)
HOM s
&Zld, TIPIO.]E (Month) {Day} (Year) cﬂo:n) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity e |mer) | 592X
2. Kereby cerfify that T atiended the deceased froM 195% 1o ?Ma_ﬁz 198 Ythat [ last saw the deceased
alive on 1’9& and that death oceurred al m., Jrém the causes and on the daie slated above,
2. SIGNATYRE . . | e (Degroo ot titiejy] 23b. ADDRESS, . . .. . . - | 2. DATE SIGNED
) Jowo : O, 1 G-A0~Sy
24a. BURIAL, CREMA- | 24b. DATE .: /| 24c. RAME OF CEMETERY OR CREMATORY .| 249.-LOCATION (City. town, cr connty) (Btate)
TION, REMOVALM) - - .H
 Remayval Tuly 3 196/ | Weshis ple . St. “ouls, Misouri .

DATE REC'D BY LOCAL SIGRATURE 5 BURBEAL ECTOR' & 51 GHATURE ADORESS
UL 11954 ' %‘w &M BSURA. 122 N.Grand

A {Licensed Embaimer's Statement on Reverse Side) . . '




v STA:I‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY oot einineiiecnnenncaneenaeenaanee e nenanannanneanessnennnaenneenmaaasnambanmans , Student Embalmer No............

working under my personal supervision..

Student..cooernnneiiimeicr e it e e
Signature of Student Embalmer

P. O, Ad;lress..{g&(...ffét!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




