THE DIVISION OF HEALTH OF MISSQURI

fealth, R -
Wellare STANDARD CERTIFICATE OF DEATH SQTATQO%@- -------
*ubli N T
s:m:. {C!U'U I‘ l’; B 3 195970|ion District No. Primory Registratien D'mri=£.".._..".._........-_..............__.. Regi-2:!‘4_::.....___________,,,,,m,,___h
=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen: afore
300 a. COUNIY o. STATE Mi ssour i b. COUNTY admi ylion)
-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
>0 Tom St.Louls Yegd Ne (] TR St.Louls Yes[X No[J
) 4‘5 c. EIEJ)IS_A_I;JACA%DF (If NOT in hospital, give location) | Length of stay in 1b 12 STREET {If outside, give location) Reside on Form
/ |N5'rn'uﬁnoNR 3870 Marine Avel. V ?ADDRESS 3870 Marine Ave. Yos [ No K]
3. ?TAME QF DE;:EASED First Middle Last 4. DATE Menth Doy Yeor
ype or print
Lawrence Brovmer DEATH Jal. 1&. 1959
o & COLOR OR RACE | 7-ypqmizof nevin nagmeol]] & DATEOF SWTH | 5 aGe oo frunoee T vent 1 o e s
Male o White wooweo(J | oworceo[]| July 28, 1883 | 78" | > | =
105. USWAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR }1. BIRTHPLAGE {City and state or country} ¢ |12 CITizEN OF WHAT CounTRY?
dunn w1 of warking life, even if retired) INDﬁTRi
(retired)brewery worker-Falstaff Co St.Louls, Missourl U.S.A.

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi

FE

Jerry Browner Jane Dether jRose Pokorny Browner
]'sr‘ WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
s, np, or unkngwn a4, give war or dotes of service
ko O vt e ofserried 1 ylenown Rose Brovner - 3870 Marine Ave.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b}, ond {¢).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i

Conditions, If any,
which gave rise 1o
above cause {a),
stoting the under

DUE TO {b)

INTERVAL BETWEEN

D}SET AND DEzH
|

'

L4

¥

52,9

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iylng cavse last. DUE 70O {c)
PART Il. OTHER SIGNIF! T CONDITIONS CONTRUTING TO DEATH but not related to the terminal diseass condition given in PART | () 19. WAS AUTOPSY
P M& PERFORMED, g3
‘A' % ] YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
] O |
2e¢. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ubourhomo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT W‘HILE ]

farm, .ctory, street, office bldg., etc.)

21. 1 attended the deceased from
DOO"'I‘OCCU"Gd at

and last suw him alive on
and to the best of my k

E;!on the date ltafed above;

dga, from the covses smi%

All diseases in Past | must be cau'sa”y related.

22a. ATU

] {Degree or

.

22b. AﬁRESS V ! N4 tW

%

ﬂggL, CREMATION,
REJOY AL wcily)
al

23b. DATE

Jan-17.1959

23c.
New St.Marcus Cemetersy

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or counry)

St.Louls,

r

{Srate)

Missourl

4.

FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l. Gravois Avsg

25. DATE RECD. BY LOCAL REG.

JAN 16°59

F &

{Licensad Embolmer’'s Stotement on Reverse Side)

26. aeclsgm's SIGNATURE
/19/
(74

He. B




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by L i i i e e a e e s e , Student Embalmer No. . _.................

working undet my personal supervision,

Student s
Signature of Student Embalmer

. Licensed Embal(méer/Nﬁ ¢ﬁ7
f el

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

“




