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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A fERMANENT RECORD

W, 300
10-48

' BIRTH NO.

FILED APR 23 1948 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.>_L____. PRIMARY REG. D15T. no._G_ﬁ_zgRepmmr:No_.-_ .....6............,

THE DIVISION OF HEALTH OF MISSOURI

State File No... :1 441 1. o s

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d llved. ,If & ick befors
a, COUNTY a, STATE b. COUNTY adinisstand.
St. Louis . Missourti Sf Lonis & LL
b. CITY (I outcide corpurats Limits, writs RURAL snd give . LENGTH OF || c. CITY (I outeide corporate Hmmits, writs BURAL and ¢iva townshin) 3 f '
R townahip)| STAY (in this place OR 2
TOWN Jennings Towd  Jennlngs N
d. FHCI)_SLPI;J.'@R\‘I_ EO%F (1 not in hoapital or jnstitution, give sirest address or location) d.ASJgFEET (It rural, give locasion) ’ ~
INSTITUTION 2553 Tyrell Drive / b553 Tyrell Drive, g
SDNEAC%F\SOEFD a. (First) b. {(MIlddle) c. (Last) 4. Dé}-E {Month) (Dey) (Yean
(Tymeor pvie)  ALBERT E. BROWNING. oeA March 28,1949
5. SEX 6. COLOR OR RACE | 7. #IARRIEE I‘SE\\;gﬂcgéﬂRlED/ 8. DATE OF BIRTH 9.:?3 {In vc;n LI; l:r IDTEAR ; UNDER 11 HEd.
(Bp-d!y) i birthday, on aye ours | Mig
Male " White arrie March 17,1906 _ 43 | ‘
10a. USUAL OCCUPATION (Giive kind of work - ] F BUSINESS QR IN- | 1. BIRTHPLACE (Btats or forslgn ] 12. CITIZEN
. dotwduriax most of warking us-.munm:n dglbi‘i Q‘.fan %a STRY m sty 0 COUNTRY?F WHAT
‘ itér f Publication Galt, Missouri America
‘1!3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE )
Harvey H, Browning Lizzie Brie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S}GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If v-. sive war or dates of service} NO. ’
No None £493-07=0519
INTERVAL BETWEEN

. Enter only onecanss per

18. CAUSE OF DEATH

lins for (), (b}, and (¢}

*This does not mean
ihe mode of dying, such
a# heart fatture; asthenia,
elc. It means the dia-
ease, infury, or complica-
tion which coused denth,

1. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (o) dating
the underlying cause laat,

DUE TO (c)

ONWHD DEATH

I). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to fAe death bul not
related to the disease or condition cousing deafh.

19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?T
TION -
‘ , ves [ ). wo [A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE),
SUICIDE home, tarm, (actory, street, office bldg., et0.) : '
HOMICIGE
21d. TIME (Month) (Day) (Yer) ({(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N INJURY - WHILE AT KOTWHILE

m. | WORK AT WQRK

2. I hereby ify that 1 g
alive

deceased from _A& 192‘_& lo Mwi that I last saw the deceased

, and that death occurred at L5_Q_A m., from the causes and on the dale stated above.

Los
2. SIGNATU }

/P i, T I

2a. BURIAL CREMA
TON REM

b. DATE’ 24¢c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - (State)
arch 30,1949 | Valhalla Crematory St. Louis,. Missouri

DATER.EIZ'DBYLMAL

29«

| REGEZ RAR'S SIGLTURE i j

Z. FUNERAL DIRECTOR' 5 51 GNATURE " ADDRESS

_|Shepard Funeral Home, 1167 Hamilton Avenue

ﬂ:l_am&m-&tmonﬂm&de)
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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._nr._b;..._./..'l-:..ﬂ-.z___

- . , Student Embalmer No.
working under my personal supervision, :

Student veeeveneense eoteaseiessainnnaanne Signed....... o0 Y % 7
. Student Embalmer
Licensed Embalmer No 17/97-' f 3

P. 0. Address /XJ* 6{95-\4.,“..,) Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’

.7

If this body is not embalmed, fact should be o stated above. -~ < e T T e




