No. 300
10.48

fIc™ AUG 2 1958

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3]_8_ PRIMARY REG. DIST. NO. _]_O.@Rminmr’:h’a.ﬁ-

24319
6787

State File No.

BIRTH NO. St e e rues aaarer
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decsmssd Hved. If inetitgtion: reddence before
a. COUNTY _ a. STATE }H ssouri b. COUNTY admbmlaa).
b. CITY (f outsids corpurate limits, write RURAL snd ive c. LENGTH OF [ . CITY 4. Is Rosidance wifhin Hoatts of
OR township| STAY OR
Town St. Louia v {fa this place) TOWN Saint Louis * e H "u"o"'D’ "":'
d. FULL NAME OF (I not in hospital or iastitution, give strest address or lotation) STREET {1t rursl, give bocation}
HOSPITAL OR i
iNstiTUTion. Homer G. Phillips Hospital DRESS 6136 Kensington Ave. 651/;;f5
3. NAME OF . (Flrst . (Middie Last
DEcEasep > b. (Miadle) = e AOME  (Mout) g)ay) (Ve
(Twpe or Print) Pearl Brown pean July 1 195h
8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE dn ywars| ¥ cmem 1 ¥i ¥ WER a an
WIDOWED, DIVORCED (s:-d’_bg : : lnsd hirthday) Hnmhl D.,. Hoers | Min.
__Female Negro ! - l

10a, USUAL OCCUPATION (Give kind of work-

dons during most of working
House VWork

itfe, wven it

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT

7.8

1. BIRTHPLACE {City and State or Fareigs Cosatry)

Meridian, Mississippi //}

alive on

132, 'FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ]M. NAME OF HUSBAND'OR WIFE
W 1lliam McCoy . fu ] Lula Jackson i _ )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |'1G. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yeu. 5o, or uninows) | (I yus, chve war or datas of service} NO. . j
No : None. illi ton
18: CAUSE OF DEATH - Yoo MEDICAL CERTIFICATION: . . ST e [gTER\fAAIigE?I“"%N
_Enter only cnecameper | |. DISEASE OR CONDITION C ral Thrombosis
1o for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH"(yy _ €T ebral Tk o 8. Undt
*This dpes not menn ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, f eng, giring DUE TO (b)
as heart faflure, asthenda, | . rise fo the abose couse (o) dtating . . ,
cle. 1t means the dis. | ‘he underlying cowac lait. «
caye, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
COonditions contributing Lo the death but not
related to the disense or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s e .| 20. AUTOPSY?.
TION f
_ ves [ wo B3
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.4-.inorabogs | 21c. {(CITY, TOWN, OR TOWNSHI ' A
- SUICIDE ) . mmm.m&ﬂdgum - P Q{ (STATR)
HOMICIDE - - 3
2igd. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) ; : St WHILEAT NOT WHILE|
INJURY = | work AT WORK
2. I hereby certify. that ] attended the deceased Sfrom July 11 49 Sk to _July 16 , 19 ’-1 that I [ast saw the deceased

19.511_ and tha! death occurred at 8,._2.0_]10:;., Jrom the causes and on th.a date stated above.

Zaa.-?GNATURE :

) [ 4

A'{f.{-m]

‘-‘1 /.

* (Degroe or title)
MDD, O

Z3b. ADDRESS , .
2601 N. Whittier

|23c Arzjgﬂm

WRITE PLAIN‘LY——USIR?G UNFADING B.LACK INE—MAEE A PERMANENT RECORD

244. LOCATION (Otty, town, or cormty) (Stats)

Seint Louis, Missouril

24a. BURIAL, CREMA- 24b. DATE I"24c. NAME OF CEMETERY OR CREMATORY
TION, REM OVAL
. Remov July 23, '54l GCreenvood Cemetery
DATE REC'D BY LOCAL 'S SIGNATU . RAL Dl'ECToI 8 SIGHATURE
JuL 22 1958

(Licerssed

's Ststement on Reverse Side)

ADDRE

(22| 7




STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaJ

byme, or by ....cooviii e + Student Embalmer No.............

working under my perscnal supervision..

Student ... ...oiiiaiiiiiiiiiiiieeiiaiieia e aaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If erribalmed by a STUDENT, he also shall sign in his OWN handwnhng
7 this body is not embalmed, fact should be so stated above.




