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WRITE PLAINTLY-:-;USI_N"G_UNFADING BLACK INE—MAKE A PERMANENT RECORD

" YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8PRIHARY REG. DIST. NO.

FILED OCT 1% 1953

32962

FETTIETve.

9205

Stare File No...

M wW

10a. USUAL OCCUPATION {Qive kind of work:

done during most of working life, aven If retired)
 Pudiedi PRESS OPERATOR,

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. REG. DIST. NO. Registror's No, s IS 00 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residencs befors
a. COUNTY a. STATE M b. COUNTi !; adnisalon).
b. CITY (X ogtside corpurats limits, write RURAL and gi ¢. LENGTH OF c. CITY "
OR - = ww':-hlp) STAY (in this place) OR J . * I:;ny m&";?&."‘m“““wﬂ
TOWN g+, Louis, Misgouri Town JT Ao0uf S =% %0
" d. FULL NAME OF (If nos in hospital or institation, cive strest sddrom or location) . STREET (If rural, give location) 0 [/
HOSPITAL OR DRESS A
wstituTioN.  St. Louis City Hospital T/, #Y (%

3. NAME OF a. (First b. (Middle) c. (Last) R -
DECEASED ) 4 DATE-. (Month) (Day) (Year)
(Tvpeor brint)  JBSSE el BROWNING o SEPTEMBER 22, 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (In years| o UNDER 1 YEAR | O UNDER B w2s.

P . D ' WIDOWED, DIVORCED (8pacity] . Last birthday)

Monthl' Days

Eounl Min

wer [QCE 1Y¥7? | 63
1. BIRTHPLA o d s

(City and State or Foraign Couatry}

4, 12_ CITIZEN OF WHAT
¥ COUNTRY?
171830uR |

132, FATHER'S 'NAME 13b. MOTHER'S MAIDEN

b WAL,

I5. WAS DECEASED EVER IN U.5.ARMED FORCE‘S?
{Yea. oo, orunknown) | (5f yes, sive war or daten of sarvice!

muv_f

16. SOCIAL SECURITY
NO.

14. 'NAME OF HUSBAND'OR WIFE -

17. INFORMANT'S SIGN TURE OR NAME ADDRESS

MARY B8R,

18. CAUSE OF DEATH. . .- . .
. Enter only oneostss per DISEASE OR CONDITION -

DIRECTLY LEAD]NG TO DE\TH'(a)

MEDICAL CERTIF'lc.ATION QNTERVAL BETWEEN

ONSET AND DEATH

&

Hine for (a), (b), and (¢)

*This dpes nol meon ANTECEDENT CAUSE

the mode of dying, such
as heart fatitire, asthenic,
ete. It means the dis-
case, tnfury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise 1o the above cause (a) sating
the underlping couae last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

"Conditions coniributing to the death but not
related to the disease or condition causing death.

tign which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION = | 20, AUTOPSY?
- "TION L
: ves [X] wo [

2ia, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . " homa, farm. factory, street, office bldg..ete.) .

HORICIDE - S £ 4 - ~ .
21d. Télpﬁ:E (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. wml.axr HOT WHILE|
INJURY o AT WORK J C} ? CT

z2. I"hereby certify that I attended the deceased from _.E:B:il,

alive on _9=22«53 " 19

, ond that death occurred at

19 i _9_22_5_3__ 19____, that I last saw the deceased
A m., from the causes and on the date stated above.

(Degtea ar r.itlez,)

Th- L.

2a. ?!GNATURE 6) é—’e_’ e

23b. ADDRESS ] . 23, DATE SIGNED
1515 Lafayette Awenue 9=22-53

24a. BURIAL, CREMA- 24b. DATE  J
TION, REMOVAL (Spactty) '
P

DATE REC'D BY LOCAL

SEP 24 1995 |}

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or eulmty) (Sf.ate)

MO

ADDRESS

&0




STA;I'EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..ottt iicriarrime s ey Signe
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntxng.

T this body is not embalined, fact should be so stated above. ‘ v -

L PE e . }‘fu'. “ 2i : oot




