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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42196
10377

State File No

..J003

Registmtlon District No._.__......._. Primary Registration District No ar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
() County < Missouri et
St LOU. 1S (s) State (4} County.
() City or town % s /7 / ~
(If outside city or town limits, writs “"RURAL" und name of townshin) (¢) City or town S [ LO uls .
() Name of hoapital or institution: {If ontside city of tawn limits, write “RURAL"™)

3936a Botanical Ave /

{If not in hospital or institution, writs street number o location)
(d) Length of stay:

In hospital or institutlon

{Specify whether

In this community.
yoars, months or days)

3936a Botanical Ave / 7

(Ll rural, give location) y

(@) Street No.

(e) Citizen of foreign country?. {Yes or No)

If yes, name country.

3. () PRINT P
name__ Fred Browning
3. (&) I veteran, 3. (¢} Social Security
name war. No.
5. Color or 6. (g} Single, widowed, martied,

4. Sex . P"Iale mu-_WhitQ
6. - (b)) Name of husband or wife

givorced. Widowed.
6, (¢} Age of husband or wife if

MEDICAL CERTIFICATION

day 3

20. DATE OF DEATH: Month D€ C .

vear.. 1946

hour,

.
that I last eaw h,f.e.rahve Ol

21. 1k certl.fy that I attended the
" UEEY fﬁ' S L - %

and that death occurred on the date and hour stated above. N
R Duration

alive o .........._..years || [mmediate mm Q) ¢
y emalL o L dang 27, 1863, - Zleerraareleles
{Moatk) {Day) {¥our) . yay Wi
‘8. AGE: Years Months [L If less than one day Due to___,7'7//}’w—~\/
8‘5 lo j hr. min, rAs
7 Due to

9. Birthplace Don't Know

- - - (City, town, or county) . .(State or foreign eounsi-y)- iy P S
. Other condition Ay
10. Usual occupation Retired ([n:lflda nrzsnnn:r R mantie of deaiEy i p, D
11. Industry or busi Tontt RO * ' | AJ' PHYSICIAN
o Major findings: S
& ( 12. Name Don't Knowi... a Of operations |74 l] ko .
% 13. Birthptace Don't Know ' Ll — i the cause to
{City, town, E“uj{) {Statn or forcign couniry) A hould b
E. 14." Maiden name LD r now Ve Of autopay - :rnor:cﬂ st.':
~ tistically.
)
§ 15. Birthplace (G‘?S‘E “-Eomg)now PrIIparsacu, ma{u” 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs, Begsie Harget (c) Actident, sulcide, or homicide {specify)
o Address___ 09908 Botanical Ave {®) Date of ocourrence

17._{a) Burisal () Date thereof___L2=6=1946 || Wheredid injury occur? g To—

{Burial, cremation, or removal} (Month) (Day) {Year)
. (o) Place: burial or uemuon_(;_gggmgxgjaﬁ__cﬁm.e.tﬁ.I:,y..__
18. (s} Smalr.u': of funeral 1:1!1.';ct01'v}.e 1 CK Bro Und * CO ]
& addrems_ 2201 S. Grang Bl, :

19- () (D-umadha;reuun) 18 IE )} mesnw-n-n-xm) ''''' -

]
{d} Did injury occur in or about home, on farm, myustna.l place, in puhlﬁ})lncc?

While at w

23. Signature

Address____ é_Q V%,

{Licensed Embalmer’s Statement on Reverse Side)




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

James R. DUBD.ooo , Registered Apprentice No....... 4’93 ,

working under my personal supervision. J
Slgne / ; E Z

Licensed Embalmer No. 2722 :
P. O. Address 2201 S. Grand Bl,

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.) |

A 1

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




