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UNFADING BLACK INE——MAKE A PERMANENT RECORD

WRITE PLAINLY—USING.

THE DIVISION OF HEALIH OF MIYSOURI :;1653

I .FLED SEP 22 1954 STANDARD CERTIFICATE OF DEATH S
"BIRTH NO. REG. DIST. NO. 2 I 8 PRIMARY REG. DIST. ND.]_O_DB;. chi;lmr'.t Ne 7944
1. PLLACE OF DEATH 2. USUAL RESIDENCE {Where dacoased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
: . M __St. Louis
b. CITY (If o e corpurale Limita, and give . LENGTH OF . CITY A .
AT (If outeide corpurate limita, writs RURAL dto“-u.hin) &”I ‘h&a F o CITY W/ a ?&ﬂfmﬁmﬁf Bt ot
TowWN ST, IOUIS, MISSOURT ﬁh TowN Kinloch g =g, *0
d. FULL NAME OF (I not in hoapital or {ostitation, give street address or loeation) F STREET (1f rural, give loeation)
HOSPITAL OR o ADDRESS
INSTITUTION 3 A RNES HOQSPITAL 1121 Irvington
3 NAME OF a. (First) b. (Middic) c. (Last) 4 DATE (Month) (Day}  (Year)
(Twpe or Print) MAGGTE EVEIIN BROCME DEATH AUGUST 24, 195h
5. SEX ’ 6. COLOR OR RACE | 7. #IAD%FE'E'EB gﬁgECMBRR!ED. 8. DATE OF BIRTH 9.1:\.‘55”&:1 yearn]| IF UNDER | YEAR | F UNDER 1 mas.
. {Bpaciiy, 1 day) |Monthae| Days | Houss | Min.
_Female®! Col | ' Married. 28 -Jan 1891 ' | |
10a. USUAL OCCUPATION (Gr of wor 10b. KIND OF Bl R IN- | 11. BIRTHPLACE . -
:on.-dun'nl mwtof'orklmll(i(:::::::r:w:dl)‘ - US|NESSD?JSTIR B {City and Stete cr Foreign c"“t"]/ IZCg[TIZENOFWHAT
Housewife . - own home | Yazoo City, Mississippil cS.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Eddie Womack {Susie unkno D
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, rive war or dates of sorvice) 3
o None Viola Norman, Kinloch, Mo,
18 CAUSE OF DEATH. .. ‘- . = . +. .. MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ D DEATH
Nnefor (e, (o, and (@ | PIRECTLY LEADING TO DEATH®( Pt?oca.rdial infarction 2 days
. ANTECEDENT CAUSE...
*This does mot mean |
the mode of dying, uch | Morbid conditions, f any, gising DUE TO (6) Arteriosclerotic heart disease 2 yrs.

as heart fallure, asthenia, vize Lo the above cause (¢) etating
the underlying cause last,

ete. It means the dis-
caae, injury, or complica- DUE TO (c)
tion which coused death, 1 11 OTHER SIGNIFICANT CONDITIONS .
Cynditiona contributing to the death bul ot ’ :

related to the direase o7 condition couring death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION N . . : - |, 20, AUTOPSY?
TION i " " — T
L : | ves 0] wo £
21a, ACCIDENT " {Bpecity} | 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . * + | bome, tarm, factory, street, offics bldg.,a10.) .
HOMICIDE M )
2id, TOIJ\F@E (Moath) (Day} (Year) {Houn *'|"21a..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y e T N e wruuaxr NOT WHILE
INJURY 2’| - work AT WORK P00
27 hereby cemfy that T atlended the deceased from . BePlim 1981 ,to __ BumPlim , 198}y, that I last saw the deceaced
and that death occurred ai,o_tl;_Pm Jrom the causes and on the dale staled above.
{Pegroe or title) b. ADDRESS AL 23c, DATE SIGNED
“ M, D, BARNES 'HOSPIT Be25gl

] 24b, DATE i .| 28c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Olty, town, or oounty) « . (Btate}

28 Aug 54 | Washington Park Berkeley, Mo.’

24a. BU
TION, REMQVAL (Bpealty)
_ramoveil

DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S S$16NATURE Annngl s
AUG 2 7 195?.56' ij éd,,z jnﬂ -~y Boyd Bros, Kinloch, Missour

‘; & (Licensed Embatmer’s Stam-nznt on Reverse Side)




> - J _#or

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e amiiisessesservesnsanecaesaeamesnerenntrioatsionsannannnsnnnn PR . Stude;t ‘Embalmer No............

working under my personal supervision..

Student....cooiniiiiiiiiiiiciiiae i sir e
Signatare of Student Embelmer

P. Q. Addressa _,___.............

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

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

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