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"WRITE. PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEC AUG 20 1957

THE DIVRION OF FEALTH OF MESUUR
STANDARD CERTIFICATE OF DEATH

State File No

3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar's No

<)

o Ko BN

7203

' BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RSIDENCE (Where decstsed lived. 1f institgtios: u-u— u--
a. COUNTY a. STATE b. COUNTY
. Mo. 24/ 9
b-CgEY(llwhﬂnmhnmlh.wﬂhRmL-nddu g’rALYENGTH OF‘l . C‘I:')I'; (ummmm_u_hmnummunmp .
TOWN St .Louis mbinl| STAY G islesioesl]  rGwiN St.Louis ag
d.FHLLN#ﬂEOOmethMdﬁMMaW d'fn?ﬁ% . {11 rural, give lootlon)
wstirurion . Mol.Pacific Hosp. / 71, Wilmington |
3. NAME OF s. (Finst) b. (Middie) ) 4, DA'rl-: (Mouth) |
DECEASED
(Typeor Prim) DA _ Brownlee veaamn July 22 1953
E SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE Go yean| v moae ¢ mn: v meer »
Female /| White SR #~27| Feb,25 1872 l |

102, USUAL OCCUPATION (Give kind ot woek | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE ) 12 CITIZEN
doae duriag mowe of waeking lfe, yven i retived) DUSTRY C (G s St o Fereign Geatey) COUNTRYT AT
i St.louis Mo, 7

13a. FATHER'S NAME

Gottfried Grefrath g

13b. MOTHER'S MAIDEN

UnKnown

I5. WAS DECEASED EVER IN U.S. ARMED

(Yo, 1o, or unknown) I {If yuu, pivy war or dates of sarvics)

16. SOCIAL SE:URITY
No

FORCEST

NAME

I7. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

Robert S,

S SIGNATURE OR NAME
Robert S.Brownlee Jr.712 Wilmington

ADDRESS

tion which caused death,

13. CAUSE OF DEATH
. Enter only onscatss per
1ine foz (), (b}, and (c)

*Thiz dory et micom
the mode of dying, auch
a# heart faflure, asthenis,
etc. It mecne the dir-
case, infury, of coraplico- .

Morbid conditions, if any, DUE TO (b)
riss thuanu
mb mfcsm

CERTIFISATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

KPR Fetle Lo e

INTERVAL BETWEEN

ANTECEDENT CAUSES

DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS
. Cbndilions contributing
relzted to the dlscass or amdition crusing death.

to ths death bl not

19a. DATE OF OPERA-
. .TION

19b. MAIOR FINDINGS OF OPERATION

MMM&ZL

2. AUTOPSY?

RIS

(Licensed Embailnwer's Statenwnt on Reverse Side)

- : ", YES D- ND
2ta, ACCIDENT , (Bpacily) 21b, PLAGEOF INJURY (e, inorabous | 2. (CITY. TOWN OR TOWHS-IIP) R ?u%
SUICIDE - - S | roms. tarm. tastory. etrwt. offios bide- mea q
OMICIDE- R ., Gl
H21e. TIME . (Momct) " (Dup - “(Year) o . | 21e. IJURY OCCURRED | 21. How om nuumr oocum N -
"L aNSURY, "~:"." ' e "m“[:]"“,,,ﬁm“ﬂ R/ o T O e
z. I Iwrcby ;jy tha:l I d £hc dcma From ;190 ﬁ-j ﬁ%_uoﬁ;mm T last um ﬂus dcceased
I+ - alio 9.  deat occurredatl]_._ﬂfll:h fro-mt and on the date siated abose.” ' .
S fe 0 (anoo tie) K #3b. ADDRESS ¢~ .| Be. oATESIGNED
24 vl /7ﬁ4.(f Lol 2 A3
CREMA- | 24b, DATE 24| KAME OF CEMEYERY oR CREMATORY . z-w l.DI:ATION (0111 wwn.u:mm (Btate)
ON, REMOVAL (Bowatty) | = : :
Removal 17-25-1953 | St.Trinity Luth. . 1 pm:‘—!v.h Mn
nxrgmavm:_ ‘ Tl RE #5- FUNERAL DIRECTOR'S SIGNATU ADDRESS
- o RESS %_Jos P.Féndler Jr. 7128 Mlchlgan




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse sulc of this certificate was embalmed by me. b}.---.--.--—---

Student Embal

working under my persona! supervision.

Student ,..eescnnees Etetusrasersaetanenar e Signed
Stud!ﬂt Embalmer
: Licensed Embalm/n £ ,
P. O. Address ‘7] pYAs Mﬂ/&o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so. stated above. -




