.S, Mo.300

EY.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O \

10.48

THE DIVISION OF HEALTH OF MISSOURI

¢ FILED DEC 21 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. 33 /7  emimary REG. DIT. WO B Repistrar's No— w3 L% .

State File No....

44664,

| mewTm mo. -

. L. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whare decsassd lived. If institution: rmidence before
o COUNTY st. Louis ~SAE it ssoupd  ,y > OWNTYSE, Louid==
B. CITY Gf outelde corpwrnte limits, wrise RURAL asd give | c. LENGTH OF || c. CITY =< ¢ In Hevidence withio fimts of

OR ST, OR
Town Richmond Heights ™7 “MkE™ 10 Mep lewood P =57
d. F#&LP?T._AA&{ EOOF (If B0t La bospital or inssitution, give strect address or losstien) A%?REEFSS (If rural, give location}
INSTITUTION. St. Mary's Hospital 71,23 Hazel Ave,

3 NAME OF s (First) ~ b. (Miade) c. (Last) 4. DATE  (Month) =~ (Day)_ (Y
(Typeor Pty LEONATd We Browne oA Dece 5th, 1953
5. SEX O 6. COLOR OR RACE ) 7. MADlg-lIED NEVEEC%BRRIED 8. DATE OF BIRTH 9, AGE (lnn;n Iff:::l 1VEAR | o mER W oK,

(Bpact; H Mia.
Male White e P @4 | sopt 13, 1885 Bger [

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN-

City of MplWe M

11. BIRTHPLACE

(City and State or Fareign Country)

12, CIE%EI;TOF WHAT

Burchasetng Agsnt b. JHighland Center, Iows
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Noah Browme Louisa Wadsworth Louise Prowne
E-wns 0:35::&.:5'59 E\gn 'N.ilf;f;ff,mfﬂ Tﬂfﬁi 16. SOCIAL SECURITY,| 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
R3S "Wone u.qu-3u-079§° Louise Browne Abowe
ENTERVAL BETWEEN

18. CAUSE OF DEATH )
. Enter only cnecamsoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(s)

MEDICAL. CERTIFICATION W

TH

?ETAN

line for (), (b, and (c)
P ANTECEDENT ‘CAUSES
Morbid conditions, if ang, gising DUE TO (b)

riae to the above cause (a) da.tlua
the underiying couae lart.

*This does not mean
{he mode of dying, such
as heart failure, asthenia,

etc. It means the dis- " )
BUE TO (2)

Yeseclar

7N

care, Injury, or complica-
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

¢ Condilions contribuling to the death but not =~
related to the digease or condition eausing dealh.

19a. DATE OF OP_F%'H 19b, MAJOR FINDINGS OF OPERATION - . . - 20, AUTOPS‘(T
‘?( 2o / YES wo ] '
21a. ACCIDENT {Bpecily)~. 21b. PLACEOF INJURY {s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE bomie, farm, fastory, sirest, 0Soe blds.. st0.}
HOMICIDE : . ] . . ,
21d. TIME (Moath}) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
~ . : WHILEAT[—] NOT WHILE
- INJURY B | work AT WORK
2. I hereby cegtify that I attended the deceased from FMLBAS | 1933 1o R2C T, 1653, that I last saiv the deceased
alive on , 19.5°3, and that death occurred at L2 222 m., from the causes and on the date stated above.
2. SI R 4 23b, ADPR| 23¢. DATE SIGNED

Degree %ﬂﬂﬂo

BURIAL, CREMA-

"ﬂ'emo°§%f” Marble Hill

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

Ao

Zlq. LOCATION (Oity, town; or connty)
Marble Hill, Mo.

/-

(Btate)

DATE RECD BY LOCAL

j2-2- 55"

RAR’S SIGNATURE .
Neei? & Bonde 2
s L Embefmer’s Ststernant en Reverse Side}

25. FUNERAL DIRECTOR'S §1GNATURE

JAY B. SMITH, I»:‘szmleawc:od,a

ESS
Qe




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o e Geveraen » Student Embalmer No......c........

working under my personal supervision..
Ladl

Student.....oovreiinnri i
: Signature of Student Embalmer

Licensed balmer No?/pz

P. O. Address /F7/LdJAE 'y,

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

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

7“ this body is not embalmed, fact should be so stated above,




