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[ mrahon Di srr et S
AMENDED —%—I-L . RIFIF TArd
ne 0 IJUY B
1__';“;5' OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE 5 1 b. COUNTY admission)
Miasour
- % - © b CCl)‘:!Y {1f outside corporate limits; give TOWNSHIP only} Length-of stay in 1b [} -« c. CC])T - e s o ednsides Eimitss 7
[T7] = .
S TOWN St, Louis, Missouri owy 8%, 1""*15: Mlssourt Yes O Ne [
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . (If cuwtside, give location) Reside on Farm
E HOSPITAL OR G ADDRESS
l? < INSTITUTION Homer G, Phillips Yes[] No[] 4366 West Belle Yes (1 No Q1
- 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) DOAFT
Leland James Browner Jr, ™ Jul 26, 1961
5. SEX 6. COLOR OR RACE 7. Married ® MNever Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
widowed [] Divarced [] Months | Days Hours I Min.
Male egro 7/10/1925 36
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%] ost of rking life, even if retired)
3 erior Dacorator Hone St, Louis, Missouri U, S. A,
9 ISa FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e} .
2 Leland J, Browner Sr. Anna Lee Gentry Lales Bmowner |
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address LRy
< s, no, or unknown) | (If ves, give war or dates of service} K :'_
= Vo I il Anna Lee Gentry Browner 4366 W, Bell _;
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c]. TERVAL B WEEN
< E PART |. DEATH WAS CAUSED BY. ANDUWDEATH
2 5 g IMMEDIATE CAUSE {a) ﬂm
[}
O la o)
LY bt
[~3 & [m} Cc;\qdriﬂnns, if any,
w |5 which gave rise to
v above couse (a),
E Z stating the under- \% \\L\
lying cause last, \ o ]
cz) z PART II. OTHER SIGNIFICANT CONDITIONS CONTMBEATH bm not rela'ted to the ferminal PART III. f decessed was female was
g disease condition given in PART I {a} — there a pregnancy in last 90 days.
v} -
E § ] O Yes I O No [J Unknown
g E 19. WAS AUFOPSY 20a. ACC%W SUI([.',:I]DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item T8}
PERF ED?
2 5 YES 1 NO[J RNae -
s S| "0 TIME OF _ Hour _ Menth, Dev, Z:r
5 INJU, am. = .
< g W _oa 7~ 13 :
20d. NJURY OCCURRED 20e. PLACE OFYNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factol treet, offjce bidg., etc.) N, .
NOT WHILE AT WORK l 6
Q H
2 her .
&J 21, od the deceased from. 00 and last saw ;. alive on.
a Death d at k A’\/ﬁ on the date stated above, and to the best of my knowledge, from the causes stated,
—d
8 6 22a. § TURE (Degreg or ti Ie) ¥ 22bh. ADDRESS 22c. DATE SIGNED
3 ‘ Z 4
5 = i |/ OO 7-28%
< fau AL, TR Tflc))N, 23b. DATE 23c. NAM CEMETERY OR CREMATORY Z3d. LOCATICN (City, town, or county] (State)
y o R ify
o g 7/31/61 wood Cemetery St. Louis Coynt )
= < / FUNERAL DIRECTO ADDRESS 5. DATE RECD. BY LOCAL REG. |26. REG)MSMAR'S JENATLIE"
ui .
= 3G 1221 North G
d X or
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STATEMENT BY LICENSED EMBALMER

)

| hereby erhfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me,
or by ' , Student Embalmer No.@cﬂ/_

working under my personal supervision.

Student / MJ‘U/ g a'ﬂl/k/\/f-&

Signature of Student Embalmer

Licensed Embalmer No. 3—'

P. O. Address 152 ﬂ/ et

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TING {Failure to comply
with the above constitutes grounds for revocation of license). R :

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

If this body is not embaimed fact should be so‘stated above. - i




