=4y - . Y
8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

m BuadoF 18z Cexsus STANDARD CERT[F]CATE OF DEATH State File Np..! ——
b xazez F‘RLeEsgllong@ctNB m 3 l 8 Primary Rgg‘ﬂ‘nuoi ngr.rict [ — 10@3 Registrar’s No % . ‘

1. PLACE OF DEATH: .o 2, USUAL RESIDENCE OF DECEASED; dﬂa
= - (6) County - - 5 7 :
T : smee MiSsouri ¢ count 427 ...
& |l & cuyortown...... 3% TouisMissouri (a) State- @} County 5
[a] : (If outside city or town limits, writs “"RURA A and name of township) () City or town St Imsnia
§ () Name of hospital or institytion: \ X {1 cutsids city or tows Lumt.l. s RURAL %7
St. Louis City Hospitals cC. Starilpff Memorial 1337 y
- - =2 - il 7. ri%hﬁ R
. (/ll‘ not in hospital or institution, write siteet number or location} {If rural, give loent.bn)
(&) Length’of stay: In hospital or institution :
g {Specity wherber || (¢} Citizen of foreign country?. {Yes or No})
In this community.. 7 /7
years, menths or days) If yes, name country........ Lo
' MEDICAL CERTIFICATION %
3. {a) PRINT -
& | ¥l MAME...... .. William Browning ...
< TR T S s 20. DATE OF DEATH: Month... . JURE. . day....28th
L veteran, . .
. vear—_ LOhh  weue 1O _minute._ 15 Pa.M
name war. ? No. ?
21. T hereby certify that I attended the deceased from.......June 27th .
- 3 5. Color or 6. (e) Single, widowed, married, 19"44’ to June 28th 1944
|@IL s sex..Ble [ white. divorced_MATTALA . || tnat 1 1ast saw b LI, ative on June. 28th .
E 6. (5) Nameof husbandorwife..Minnia. 6. () Ageof husb:md ot wife if || and that death oceurred d
s R .|| S 4 Immedia se of death ol ol Aot e Tt & Tt [
7. Birth date of deceased.........c..c... May llth w /f 2
5 {Monthy (Day}
= N
L3 8. AGE: Years Months Daya If lesa than one day
Z g p .
5 V'/ . 77 A / hr. min
LMY
9. Birthplace Ohio o / /
: . .. .7 (City,town,orcovoty): - -- —  (State or foreign codntry)- TTs A
N hasl it PN
% 10. Usual oocupgniorL..-.._.._.._.O..-‘A."A - el - Other cond : énq, within % ks of death) /ﬂ d bf‘ "'"f}_.—
) 11. Industry or business ko ;}:' S / 7 PHYSICIAN
. A or Aindings: - I
?I" 12. Name Samuel . . . . ~ Of operations........ - i / _,--’;4,’
- o e : N O . N : v ] f ' 4 ) Undetline
=< . ? é/ the cause to
& \ 13. Birthplace . - v which death
- X City, town, or county) . . :__l (Sl.gl.n ar foreign country} of autopsy...... . B should be
5 14. Maiden name Y. e amemmen e e e e e e e . . charged sta-
B ? tistically.
g 2 15. Birthplace Ty nep———— = S = T Do || 22 U death was due to external causes, fill in % following:
& 16.. (a) InformantMae_Benerd EE s N « || (e} Accident, suicide, or homicide (specify}
B ® Address...... ;000 Hartford St.,.,. (&) Date of occurrence

S 1700 A ® Date thoredt... 7 2 24 [f (¢} Where did Injury occur? oy oy Comnty
(Boial, Month) (D") (Year) Did injury cccur in gr about home, on farm, in industrial p!ace in pubhc place?

(¢} Place: burial 2
- . 18. {a) Signature of funeral director. _WJ

{2) Address A....... /.
19. (@) — ﬂiﬁ_; )
(Date roccived Jocal
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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 by me, or by e,
: eemeemememeseemenmereemeeeen e , Registered Apprentice No..__..
- working under my personal supervision.
‘ : >
Signed - . - .
ps e - - . '
Llcensed Embalmer No
P O. Address_..__.: i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hss OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of lu;ense.) .- f"! .
If this body is not embalmed, fact should he so stated above. ) * ) -




