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a) County. - 0 r -
@ City or town Ste Louis, Missouri
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{c} Name of hospital or insdmtmn

__E-lTn::in hmpllnl or Inlututinn writs s%eel number ergmuon

(d) Length of stay: In hospital or institution

7 (Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED: I"

(8) Stnte__.Mis.s.Quri_.___. (8} County.
(¢) Clty or town St. Louls "'-/Z 3
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(JQ Street No.

2025a So. 2nd, Street

(If cural, give location)

yeary, months or days) {e} If foreign born, how long In U. 8. A.?. ~...years,
MEDICAL CERTIFICATION
3, {a) PRINT . .
FULLNAME...... Blizabeth Browning =
: 20. DATE OF DEATH: Momth_ QCEObEr 40y 13,
3. (b) If veteran, 3 ::) Social Security year 1 bour 0300 doute Ao
name war. 0.
21. I hereby certify that I attended the deceased fromSe phembar
5. Colotor 6. () Single, widowed, married, 18, 19,40, Oct Qm.}.‘“ 1341010
s sex FOMalO | ne WhiBel  dvorca Marriedj .. ...wn ©F siveon October 13, 10lt0,
6. (b} Nameof husbandor wife . 6, (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duresi
. 2
Fred. Browning atve B0 vears Im@mate cause of death o o ation
7. Birth date of deceased............. FLL@.I.‘..Q»I.].-..«...WZ..5;__,_].:_8_8§_.__ ArS i asog Mﬁl!*;m ————— _(.....C-u—q\
(Month) (Day) (Yeur) N \ .
8. AGE: Years Months | Daye If less than one day Due to . 0nh oA s oXamma 1 _
o . _"K-l.oﬁi'\'\a.l\
57 6 18 hr. min. AN ] T \‘ ?/A?)LM
. I Due to n L]
9. Birthplm"m.&zmgﬁmwm*_ Illinois . ¥
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E 13. Birthplace . Mm__m " ) ﬁ the causs to
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= (City, tawn, or connty) N "(Stats or fareign country) 22. Ii death was due to external causes, fill in the following: _
16. (a) luformant__ FT0d o Brovming (a) Accident, suicide, or homlcide (specify)
) Addrens_..20258 _S0. 2nd. Street _ (8) Date of occurrence.
17. (a) liQIl.W ® Date thereot. Q0.1 216/ 40 || (& Where did injury oocur? ST s —
{Burial. cremation, or removal {Month) (Pay) (Year) {d) Did lmnry occur in or about home, on farm. i{n industrial plaee. in public place?

. (2) Place: burtal o,mum_Miﬂaom_Qmma&Qny__
18. (o) Signature of foneral director. WO.LCK BIrog.
% Address__ 2201 S0 . Gra

19. oty ()
© BT ®

3 f place)
While at work?. ,(:)wﬁeam of i.niury____\_—__
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1515 Lafayﬁt eAve. . (M Pi 021% ?[[0_

Address

{Licensod Embalmer’s Statement on Reverse Side)



! ' Co STATEMENT BY LICENSED EMBALMER “ - -

I hereby certify that the body whose rame is recordéd on the reverse side of this certificate was émbalmed by Tne, ot by

. Registered Apprentice No

working under my personal supervision.

. . PO, Address. 2201 So. Grand Blw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 2 his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) Nee s — - L

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



