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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

_MEILED MAR 4 195¢_

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
;:c. DIST. NO. 3 l8__ PRIMARY REG. DIST. N0. & W A7 05 1003 Registrar's No, e . .1’3.13

9969

State File No

L i

2. USUAL RESIDENCE (Wherw decessed Lived. If lnsthotlon: reddenes befors

(Yes, 0o, or unkoows) I (I!m.qlnmotdn- of service}

16. SOCIAL SECURITY
NO.

COUNTY STATE 3 dmission).
. . &> Missouri o COUNTY "
b. CITY telde corpurste limits, write RURAL and . LENGTH OF . CITY Redency -
ftos porpurmie Timila, write vowmativ)| STAY to shie placs]| QR . s ﬁm
TOWN ST, Leiiis TOWN  St. Louis
d. FIEQJOUS'P#E_EO%F (14 Bot in bospital or | ion, give strect addrems or location) ..A%Ig! (If raral. ive location) _ /
istiTuTion.  Homer G Phillips Hospita 1 i 1018 N Cardinal 22 /(’;
3. NAME OF a. (Firsy) b. (Middle) < (Lest) 4. DATE (Month) (Day)  (Yeer)
(Type or Print) Chester Browder DEATH  Jan, 25 195}
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years| 7 OvER 1 YEAR | P OmER 4 HRD,
: WIDOWED, BIVORCED (8 J 3 g‘g( ISBM) umh-, Days | Hours | Min,
Col Widower an. 3, / . |
10a. USUAL OCCUPATION (Givekdnd of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . .
during cacet of woekiag lin, pven i retired) | DUSTRY |- {City and Seate or Forsign Country) / B SUNERy ST WHAT
“laborer - Arkansas _ [
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wm . Browder Hattie C_rpenter ) None L
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Elizabeth Rhodes, 2601 N Whittier St

18, CAUSE OF DEATH. : " MEDICAL CERTIFICATION - TNTERVAL BETWEEN

| Enter only cnecausoper | - DISEASE OR CONDITION . . ] ONSET AND DEATH
| imetx o, o, e (2 |, PIRECTLY ERDING TO DEATH® o) Pneumonitis (etiology)Undetermined) | Undet

+This does not mean || ANTECEDENT CAUSES
the mode of dping, such gwmmmgm, if 7“5' giztng DUE TO" (b)
to ] sating

;f:a}-:[cﬂm ::.' ﬂf::‘:: ‘lh:undcr'l;mg eaure last. )

case, injury, ar complica- i DUE TO {¢)

thom which coused'death, | IT; GTHER. SIGNIFICANT CONDITIONS )

' t
e i e e ity dtan. Rule Out Pulmonary Tuberculosis
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ) '| 20. AUTOPSY?-
TION |
ves L] wo B}
21a. ACCIDENT {Bpecity) 210, FLACEOF INJURY (a.. lasrabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bozoe, farm, faetory, rest, offios bldx., sw)
HOMICIDE
210. TME Mooy (Dan) (e Glown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
- ! HILE A NOT WHILE. .
INJURY = | "work AT WORK | ﬁ PSS
2z I hereby 1‘? E I aumdcd deceased from L‘Q}__, 19_5'4 o : 19_5_}4., that I last saw the deceased
glive on -2 , and thatl death occurred al _B_D__ -1 Jrom the causes and on the date staled above.
IGNA (Degres or titlo)/* 123b. ADDRESS Zic. DATE SIGNED
57?/ M, D, 2601 N Whittle_:jt; 1-26-5)
TlONB géa %CREMA— 24b. DATE 24c, NAME OF CEMETERY -OR CREMATORY [ 249, LOCATION. (City, town, or connty) (State)
2 -2 , Amotomcal Board. St. Louis, Mo.
DATE REC'D BY LOCAL | R g CRAR'S SIGHATUR [ 25. FUNERAL DIRECTOR' & 8) GHATURE abORESY
REG. A - ' m . s .

LErR 11 1054 | X Canl ad »t Iy ARowland-Aker Mortnsry Service
' \ o - b/t (Licensed mer's Statement on Revedpd(Siddinchester Ave.
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- ; - Rt STATEMENT BY LICENSED EMBALMER

V-Irbl;ere‘i:y ce;rtify that the body whose name is recorded on the reverse side of this certificate was emb

3 e T L 5 AU PTOR , Student Embalmer No,..........

working - under my personal supervision..

:r.._l LI P
SEUEN o v e eeeerssnnneneernrsenenemsriieeeeneenanns Signed ..o e
L .. Signature of Student Enbslaer :
Licensed Embalmer No,...........
Teadoea sttt T : ‘ P. O. -Address _.................

at, oy, e

.- 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),

""7 2V 1f embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

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