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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
L

SUED FEB 1 1943

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No....

STATE BOARD OF HEALYH GF MISSOURI

STANDARD CERTIFICATE %F D§ATH

Primary Reglstration District No...

52

State File No.

Registror's No......oo...

1. PLACE OF DEATH:

{a) County
(¥ City or town...

3%. Louis, Missouri
(If ottaide city er mma limijte, weita “RURAL"™ and uame of toweakip)
(¢) Name of hospital or innitutx

Enroute %0 Gity Hospital #1.7
(11 a0t in bospital or institution, writs street number or location)
{d) Length of stay: TIn hospital or institufion

{Bpocily whather

In this community....
years, montha or duys}

2.

(a)
(c)

(d)

(&

USUAL RESIDENCE OF DECEASED: pr Y
State Iv'! i a8 O'Lll'i (b) County. /y

7
City or wwn"'"gt * Iznoo&:i‘;.zu or tawn limits, write ™ num!!g 'L' '"";
street No. AL CAZAT Hotel-3127 Locust S8t.

{[{ rural, giva Ioc-ll.lon
(Yes 030)

Citizen of foreign country?,

If yes. name country.

3. (a) PRINT

Fuil name._Hugh Bvron Browning

3. (&) If veteran, 3. (¢} Socinl Security

name war. None No~97 10— 486@."
5. Color or 6. (¢) Single, widowed, married, ||
. s Male | race V12 [averced3€D AT EL

e 00 (2) Age of husbaxg wife if

© O 8T ﬂh"ﬁ’%%’i‘ng

i

7. Birth date of d w.rehruary y 18797 ?
{Month} (Dny) {Year)
8, AGE: Years Months Days If less than one day
65 ? | .(l‘ ‘2 hr. min
9. Birthplace.  URKTIOWR Missouri 7

(City. town, or county) (State or fursign conntry)

Wood Turaer
" EAil Oranbe rg Company.

10. Usual eccupation

ll Induatry or business. .

E 12. Name . Mo »L. Brownlng

21 13. Birthplace UnAnown Illinois /

B ¢ 14 Maiden name (PLEB mYIgmith  (Seworfecimonan)

E{ 5. Birthplace. W IKN1OWD: Yissourid)
(Clty, town, or counly) (St.nunr foreign country)

16. {a} Informant..... M T 8. Home r Jenk 1ns et e e

() Address East Alton, Illinoig.
. @ Removal ®) Date thereof, -/, % /43

{Barial, cramation, or removal) (Mooth) {Day) (Yenar)
(© Place: bural or cemation.. P 21Y TR, I11inois,

18. (o) S[znature of funeral director..... Albe rt ,H.MHQPD ..I
4700 Jashingcton Bivd. ,

19. (o ﬂl\[ 21 1943, G4

'y

MEDICAL CERTIFICATION

20. DATE OF DEATAL: Month... 9. 81 day / 7
year. 1 9 hour. g minutc?.b:.....fﬁ)( .
21. I hereby certify that 1 attended the deceased from
9. to
that [ last saw b alive on

and that death occurred on the date and hotr stated above

W ¥ ok

Other conditiona

Date rceivad local reglatrar) ~ {Reglstrar's signature)

(Tochude preguaney within 3 momh-(l’io:’:h) ’ e
S bl PHYSICIAN
3 -
ajor Sndings / I
}7 (" v Underline
3 the cause to
'which death
Of autopsy........ should be
charged sta-
tistically.
22. 1f death was due to external causes, fill In the following: '
(8) Accident, auicide, or homicide (specify}
(¥ Date of occurrence.
{c} Where did Injury cecur?
(Clty or town) {County)} Late)
{d) Did injury occur in or about home, oo farm, in Industrial place. in publlc place?

(Specify type of place)
Means of inju:ry et srmnrrr e

»4
‘(M. D. or other)....

- .:___ Date signed /. / Al#_g

(Licensed Embalmer’s Statement on Raveré Side) V
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ﬁy me: or by
.....s Registered Apprentice No

working under my personal supervision,

‘ : © P.O.Address........... .t e

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




