WRITE PLAI'NL.Y—U-B'ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISS5OUR

| a# Aeart faliure, asthenic,

18. CAUSE OF DEATH

. Enter cnly onecauw per | I-

line for (8), (b), and (¢)

. *This does not mean
1hs mode of dying, such

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

5t .. ) - .
FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH sate it o LIV
BIRTH KO. l_tg DIST, WO, Amnmhv REG. DIST.’ m-mﬁcgi,ﬂrar" No 521.9
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed livsd. 1f instigtion: residence bafore
&. COUNTY ‘=N‘one a. STATE h{is 2] ouri b. COUNTY admnisafon}.
mmmmmu-m.-ﬂunmnmdn gTLENGTH OF c.cgg &, s Rasidenes within limits of
TOMN | St. Loul§ ™| YA~y yrown St. Louis R
d. FULL NAME OF (i wot in beaapita) 3, give strest address or looation) »- STREET (O cural, give Joeation)
_ HOSPTAL oR © Homer T » Phillips ADDRES 2525 Elllot Avenue ﬂag
3. NAME OF a. (Pimt)- b. (Middle) c. (Last) 3 DATE (Month) (Day) (Year)
1
{Twpe or Print) Jehue BREWER oexm June 10, 1955
5. SEX 6. COLOR OR RACE | 7. wlmmsn NE\\;’ER MARRIED, © | 8, DATE OF BIRTH 5. ;.AfE a".,... o vex | Du‘: ¥ o o wme
Male Negro ) DO oS July 18, 1912 | {8~ l I
10a. USUAL OCCUPATION (G kind of work-| 10b. KIND OF BUSINESS on m- ‘M. BIRTHPLACE (. i Siate or Tereign Coatry) /) 12 CITIZENOF WHAT
e Life. TRY?
B resger . "™ | Dry CleaneP§ | Little Rock, Arkansas 4
ﬂls-. FATHER' S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE LI 2ICTT
Unk - Brewer ° Unavallable | Bernice Drewer,- 2523
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
mmﬁsnkw'n) af yee, o wl.rwdﬂ-dl.-"lu) 328-12_92% Bemice

?IGAL mlFﬂW{W

ANTECEDENT CAUSES

mousro/M)

Morbid conditions, if anp,
mnm::bweanm(c)duﬁw

”"/‘Zﬂ ZbeeiZseddlas/

elc. It wmeens the dis- the uaderlying couse last ) *
ease, injury, or complico- DUE TO (¢!
tion which erused deaib. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ /
Comditions cmiributing to the death bt not | / -
. . releted Lo the disease or eomdition g dexth.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO .
TION
wo [
21a. ACCH (Boecity) 21b. PLACEOF INJURY (eg..lnorabocs | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . A hotoe, farm, fastory, strest, offies bids. see.) X . " . N .
HOMICIDE ’ \ . :
21d. T(I)EE (Mouth) (Duy) (Yeer) (Houwd | 2ls. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
) - : mmn‘r NOT WHILE
- INJURY o i 331N

z‘zrhérebyoeuiry'mmlaumdedm d

d from

, 18 , that I last saw the deceased

ufaa_

oﬁemova“f‘m

alive on , and thai death occurred from thé causes and on thc date sloted above.
&, TURE {Degren or title) # 23b. ADDRESS - . ? DATE SIGNED
- MQ 1300 Clark Avenue _|&. 77-s5,
24a. BURIAL, CREMA- TNadb. DATE . Fes :-:, R 24d. LOCATION (Qity, town, Of county) (Btats)

S Fasiss

Kplavood, lo.-

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE
¥

AUDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o
Student... ..o ieiicinaaes Signed.. % ({\AA.QK\.E-AM“A\M\% 8\ Lo
Signature of Student Embslper 4

Licensed Embalmer Noigs

----------------------

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
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.




