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TH SION OF HEALTH OF MISSOURI :
e 427?93

22, I hereby ceSifZ that I a{tcnded the deceased from = IB_ﬂ lOM, 13%, that I last saw the deceased

, 19%, and that death ¢feurred at _.51 ., from the causes and on the date slaled above.

| FILED JAN 151957  STANDARD CERTIFICATE OF DEATH rate Fi
10.48 Si e Nouoivnmnn sy
| .
| BIRTH NO. _ REG. DIST. NO. m__ PRIMARY REG. DIST. no.m.o.l Kegistrar's No 11536
I 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lved. 1f institution: residance befors
a. COUNTY - - a. STATE b. COUNTY diniaslont.
Missouri eimiion
b. CITY (f outside corpurats limits, wrte RURAL snd give c. LENGTH OF ¢. CITY &. Is Residence within Ilmits of
OR hipd| STAY fin this place) OR o
! owv  St. Louis ommbie dawshaesll L Of  St. Louils A - =
% d. FHcngpr 'PAT_EO%F (I Dot io hoepital or instirution, give streot addres or locstlon) . .AST REEEg'S (If rasal, give loeaton)
o nsrrution  123% Hodiamont Ave. 9 . 1234 Hodiamont Ave,
8 = NAME OF — 5 (FirsD b (M1dde) e. (Lasl) CoaTE  (Moan)  (Dap)  (Yew
= ( Type or Print), NANNIE BROWNLEE DEATH 12 14 1956
ﬁ 5. SEX F | 6. COLOR CR RACE | 7. Mn})lg{wllgg EEVOEECPSDARRIEDQ 8. DATE OF BIRTH 9. AGE (l::l:run IF IJN&:I | YEAR | IF UNDER u Hms,
E (Bpe 13 ¥) |Moo Days | Hours | Mia.
S Female | White ever Marrie 6-12-1863 ok S I
= 10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR_IN- | 11..BIRTHPLACE . . - 5
[ done duging most of wor ul-.ke'annii :',atrr::!) ” DUSTRY (City and Statu or Foreign Country) IZ%E:L-HZEEIOF WHAT
& ouse Washington Co, Illinois “S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND/OR WIFE
a b Hugh - Brownlee . Unknow
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
< (Yes. no. or unknown} | (If yes, give war or dates of service} NO.
= 1 ™Ya None _ - Hazel Birdwell, 1234 Hodiamont
LL 18 CAUSE OF DEATH o IGAL CERTIFICATI INTERVAL BETWEER
. Enter only onecauseper | I NDI
a line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH® (4 i
4 *This does nof mean ANTECEDENT CAUSES -
3 the mode of dying, such | Aorbid conditions, If any, giving PUE TO ( f7 2 - JZryys sy
| a heart faflure, asthenia, | rise fo the above cause (a) slating )
& ete. It means the dis- the underlying cauae last.
© caae, infury, or compl DUE TO {¢)
b tion which caured d‘caﬂl 11. OTHER SIGNIFICANT CONDITIONS
A
_ Conditions contributing to the death but nod
Ej reloted fo the disease or condition causing death.
[:: 19a. DATE OF OP'IEI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
= 4‘/ AR YES D NO EE/
- 2la. ACCIDENT | (Specify) 21h. PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
o SUICIDE _ Bomme, farm. fagtary. sireet. office bldg.,e10.)
é HOMICIDE
g 2id. TIME (Ments)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
I NSURY WHILE AT NOT WHILE
Y w. | woRK AT WORK { ¢
by
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o
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aliye on

/050 2) A

M s (D;'};m r ey

ﬂ': gz MI 3\:&1_‘:' T 24b. DATE 245 NAME OF CEMET.ERY OR CREMATORY [ 24d. LOCATION (City, town, or county) / (sme)
Remova | 12-17-1956| Coulterville Cem. Coulterville, Illinois
DATE REC'D BY LOCAL | REG RS SIGNARURE 25, FUNERAL DIRECTOR'S SI1GMATURE " ADDRESS v
DEC 17 1986 " fﬁﬁz Su Sy |McLaughlin F.H.,Jnc.,2301 Lafayette

v 5,07 (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
by me, OF By i i iraercrrie et ceiiisia i aiea s tenbaa s

working under my personal supervision.,

P. O. Addrq@Zf[Z A

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

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

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




