THE DIVISION OF HEALTH OF MISSOURI 14093

.S. No.300
. 1040 VIED APR 25 1959 STANDARD CERTIFICATE OF DEATH State File No _
"BIRTH NO. REG. DIST. NO, &__8_ PRIMARY REG. DIST. NO].OD_& Registrar's No._.éamﬁ..m.
1. PLACE OF DEATH = 7 USUAL RESIDENCE (Whars deseased lived, If lstitatlon: reaidpars befp <
a. COUNTY ' a. STATE b. COUNTY sdikmlon!,
/ ——— Missouri
b, %‘E‘r (I outeida corpurate limits, writs RURAL and rinmu §’|‘ALYEN|EE: OF c. cgrg (If cuwide sorporsts limite, write RURAL anJd give township)
1)
oM St,Llouis b STV aBel  vown Ste.Louls a9 r 7
d. FHOLSI:PWA"I‘.EO%F (I mot 1o hespltal or {ustitition, glve strect sddress or loeation) ASDTI;!REEEJS : (If raral, give location) ',;’, ’
INSTITUTION 5017 Ridge Ave, _ 5017 Ridge Ave,
3, &%ME OF . (Fint) b. (Middle) - c. (Last) 4, DATE (Mouth)  (Day)  (Year)
{ Type or Print) J ohn Browning pom  April 10, 1952
5. SEX d 6. COLOR OR RACE | 7. Mmmsg NEVER ugsngfz, ) 8, DATE OF BIRTH ° #{ 9. AGE (ta T ) DoIR | T | ¥ en 4
[t - oaf ours .
Male White 8 oued 5 About 1859 " |
m:;- usuAl g&;g}:\m uﬁi::nﬂdd-m: 10b. KIND OF Busmzso?g_r H‘f 11. BIRTHPLACE ‘cﬁ, ond State ur Forsign Covrty) 12 crrﬁy"?r WHAT
Retired nknovn 4 nknown
113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR W) FE
Unknown : : Unknow Mattie
:&. WAS nﬁownwsmm&sn l:?m:Es; 18. SOCIAL secun{‘rg 7. INFORMANT'S s:GuA‘rum-: OR NAME ADDRESS
BOW] - dias .
= | M l None Mps «Ge'orge. Grafe.,5017 Ridge Ave.

! INTERVAL

19, CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN

. ||. Enter ooty onecauye per 1. DISEASE OR CONDITION - ﬂ — ONSET AND DEATH
1ins for (8), (5, and (o) DIRECTLY LEADING TO DEATH" ) /2?20
«7air dors wot mean | ANTECEDENT CAUSES W 2

the ode of dying, such | Morbid conditions, an’ﬂu DUE TO (b) e ﬂw ‘

2 heart foiture, asthenta, | rise lo the cbore catiss ( ]

de. It tans the dls. | e waderiying carse last, . dzé (é ; !é oc ‘e o/ 5 .

taee, injury, or complica- DUE TC (c) - o /%%

tom whick caured death. | 11. CTHER SIGNIFICANT CONDITIONS ’ //' . /
# Conditions contributing to the drath but not i . . i
veloted to the discass or condifion cauzing death. .
ISI DATE OF OPERA- | 19b.; MAJOR FINDINGS OF OPERATION - . ) ) © | 2. AUTOPSY?
TION
21a. ACCIDENT " (Bpecity) 216, PLACEOF INJURY (es.. movabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- . (STA TE)
SUICIDE bauns, farm. [astory, street, offee bids., ste.}
HOMICIDE _ : , .
Ild TIME Odenth) (Duy) (Your) CHewn 210. INJURY OCCURRED | 2. HOW DID tNJURY OCCUR?
OF i WIGLEAT (] KOT whLE ] jf'
INJURY n AT WORK . .
2. ] hereby certify that 1 gliended the dmudjmnm, 1052, lo'%:tzﬂ, 1952, that 1 last scw the deceased
" alive on . L , 1:F 2~ and thet death occurred ad12008nm s the couses and on the datc slaled abore.
. SIGNATORE or title)

Ua. BURIAL CREMA- | 24b. : 24z, NAME OF CEHEIERY OR CREMATORY

e AP O Lourel H11) Gardens | St.Louis Go.,Mo.

MTE R.B:‘DBYI.OCAL REGISTRAR'S 25- FUNEAAL DIILCTOI 3 S1GHNATURE " ADDRESS
" APR 151957 | ¥

'"WRITE PLAINLY-—USING UNFADING BI!_I.ACK INK—MAKE A PERMANENT RECORD

2'4;}_13_9_1'}_ H.Hoppe, 4700 Washington Blva

mbelmet's Ststeraent on Reverse Side)




STATEMEBNT BY LICENSED EMBALMER

I hereby 'oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by ne.—or-by.M.‘&__

Studfent Eadainer Ne.

SLUdONt cuvviecosacsrasnrasrasscsacsasninne Signed W

Student Embalmer )
: Licensed Embalmer No.._: ‘zz 7

P. 0. Add.ml.,,ﬂ.‘ Sy 20 ¢

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license,)
I this body is fiot embalmed, fact should be so stated sbove.

working under my personal supervision.

<




