) THE UIVISIUN UF REAL 1A UF MlaAJURY
ALED FEB 4 1957 - *STANDARD CERTIFICATE OF DEATH ........gﬁ.;.é..ﬁcg.ﬁmg ................
Registration District No. ... 3 1 8Prlmuty Registration District No]- 003 .............. - Ragistrar’s Na. _........§§--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institytion: Retidence bafore
. COUNTY a. STATE b. COUNTY admission)
’ Missourd
0 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY {nside Limits
OR Yo MNoO OR 3|
TOWN St, Louis : ° Town St louis TesW Nom
c. 53%;.&}::!%&” {IF NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION i 40, Yrg__A2/9%PPRESS 29705 Dayton YesD NoD
Tl
3 ‘Aru 0! First Middle Laxt 4. DATE Month Day Year
DECEASE OF
(Type or prin) Trosper . Browning DEATH 1 21 57
5. sEX 2L | 6. coLor or Race 7. 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR hF LNDER 24 MRS,
Mal A . marRiED KB WEVER MARRIED [] | lavt birehay) s Dams Lot
ale egro wivowen [} pivorcen{ Jo . 92 0= 1899 87
10a. USUAL OCCUPATION s(me kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired) /
w i Kyle Paoking Co. | CAMDEN ARKANSAS L.S.A
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME g
v
2 CHARLTE BROGNI NG DRBRSILLA PACE
w 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, . INFORMANT Address
= {Yes. na, or unknown) | (1S wra. give war or dates of wervice)
= : #1 488-10-0786 | Davton gtreet
e 18, CAUSE OF DEATH {Enter only one cause per line for (o}, (B}, and ().} INTERVAL an:«zzu
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i mmeoiate cavse (o) _wereébral Thrombosis undet,
[
[
4 Conditions, lf any, DUE TO (b) Arteriosc lerOS i [
8 :ﬂ::rh pace ris ago
ve  cause (0
o stating the under- ) 2 3 AR
o - lying cause lasl. DUE TO (¢)
o [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN 1N PART I{a) 18. WAS AUTOPSY
o = 0. PERFORMED? 2.
x |3 Hypertensive Vascular “isease ves O nofe)
; :—"_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Pari 11 of item 15}
3] & o - O O
« [ B
a 3 20c. TIME OF  Hour . Month Day, Ymr
INJURY  ‘a. m.
s =1 p.m.
: w
g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, rireet, office didy., efc.) :
w WORK AT WORK
2
21. ] attended the deceassd from 1-13-57 , to 1-21-57 and [aat aaw ::1‘: alive on 1-21-5%
Death occurred at 9 305 A. m on the date stated above; and to the beat of my knowledge, from the causes stated.
220. SIGNATURE (Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
W , M. D. 2601 Whittier Street 1-22-57
23a. BuRIAL. CRE ATM:%/ 235, DATE 23¢. NAME ol—' CEMETERY OR CREMAT 23d. LOCATION (Citp, lown, or county) (State)
REMOVAL (Spm] cgarrnok nn
1-27=57 Mt onal Cem. Jefferson S'T. Loulsg, , Migsouri

FUINER, CTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
W%} 2616, No. Garrison.Avee| 1AN'273 57

{Liconsed Embalmer®s Statement on Rovorse Side)
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REREIE STATEMENTBY LICENSED EMBALMER ~ .
RS C T

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

by me, or by .......... e et e iaeiesaeeieieneaarnaneaan

v ‘
~ working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-._to comply with the.above constitutes grounds-for revocation of license).
* 7 If embalmed by a STUDENT, he also#shall sign in his OWN handwriting.
e... .. . 1f this-body is not embaimeéd, fact should'.‘?.e S0 st.ate;d _a‘E)ove. :

LN PRI IS . *




