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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

m‘-‘-ﬁb

THE DIVISION OF HEALTH OF MISSOURI

| PIEDDEC 13 1948

"BIRTH N0,

STANDARD CERTIFICATE OF DEATH
ee. bist. wo. 210

PRIMARY REG. DIST. NO. 3058

State File N038:.i'89........ .
Registrar's No..........g' .a.;{...._.

1. PLACE OF DEATH
Y g4, Charles

* STATE yisgouri

2. USUAL RESIDENCE (Where decessed lived.

Ii lastitutlon; residensa befors

b. COUNTY S‘tﬂ . Char—.r-éngiom.

b. CITY (If outside ecorpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY (f outside corporate limits, write RURAL and give township) . "Z’/
towratip) | STAY (in thia place) OR . 4
TOWN St, Charles A g~ || ToWN  St, Charles <
d. FHOLE'L;PVAME OF - (1f not in howpital or § jon, give street add or location) d.ASBr[?ETSS i (1t rursl, ghve loaation) ) 'f;‘
INsTirUTion. St e Joseph Hospital ¥124 Hall Street )/’S
3. gé?:%i scg:f: 8. (First) b. (Middle) © (Lasty | ry 03;5 (Moatt)  (Day) (Yuu;)l
(Twpeor Pinty Veronica Mary Browning veatH December 4-1949
5, SEX 6 COLOR OR RACE | 7. Mr&m!ég IBIE‘\;EEC!ESRRIED 8. DATE OF BIRTH 9. I:\.?E Ua ren| ¥ o ID!'m: " R 1 e,
{Epacity} : birthday, on ays | Hours | Min.
Female |/ Wnite Married 7 Tanuary 1-1899 ! en ’ |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, even il

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (8fate or forelgn eountry)

12, CITIZEN OF WHAT
TRY7

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yua, 86, or ynknown} | (If yes, xive war or dates of sorvics)

16. SOCIAL SECURITY
NC

1. iNFORMANT' S SIGNATURE OR NAME

Housewife Home duties . .Garnet, Kansas oD eite
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND WRCRIKE
John Wolken Frances List [Elbert Browning

* ADDRESS

line for (a), (b), and (c)

*This does nat mean | PNTECEDENT CAUSES

the mode of dying, such

ot heart follure, asthenl, the underlying cause last.

DIRECTLY LEADING TO DEATH® (5

Aforbid conditions, if any, giring DUE TO (b}
rise to the abose cauae {a) stating

e 22OV

No 500-18-5215 | Elbert Browning--St..Cha ries, Moe
t
.:ﬁgﬁgiz:zx 1. DISEASE OR CONDITION MED]@; CERTlFICATIOE Nd . . ﬁgﬁgm

2:1;&1@:

ac. It means the dis- @-W—b’
case, infury, or o DUE TO (c) CMWM {}[ / o
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS A G
Conditions contributing to the death but a0t /') gx
related to the disease ov condition eausing death, )
1%a. DATE OF OFERA- | 150, MAJGR'FINDINGS OF OPERATION ’ . 2. AUTOPSYT
Ti N .
' : Q/ZW-J CMM Py 2 R~N yes [] wo
1 IDEI(T ( Brwelty) 21b. PLACECF INJURY in -bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
# & g? DE, ﬂ“—ﬂ’) home, farm, !um:r.nmt.gu ol ¢
OMICIDE - )
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . = | “work AT WORK ) 7
A
22 ] hereby ed the deceased from ~19 Lo T 1o A 4 ‘74" 19% that I last saw the deceased
_51_:_'15%3 from the causes and on |

alive on 18444, and that deatll/occurred at ¢ dale stated above.
Zia. SIGNA fa ‘ f (Degm or :Te) 3b. A%Eis Gé O, I zs/c DATE SIGNED
: é g . EE ’{z . -
%1% . gg R:OA"I’.ALCREMA 24b. DATE ﬁ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) < n7e§
(Bpealfy) \
Ruria¥ " nec 7-1949 1’st, Peter Cemetery.-| St..Charles, Missouri

DATE REC'D BY LOCAL

[2- 5S-G

%STRAR 'S SIGNATUR!
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(Licensed Embaimet’s Statement on Reverse Side)

R'S SIGHATURIJ
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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 —— ...

--l-—_____‘_._
Student Esbalmer No. e

working under my personal supervision.

—— wldeos & Dalllgn)
Student cocievrrescccionsssnsrrasarannons . Swd_ﬁi;m_iﬂ.r_ﬂ;ﬁ:ﬁ.m..g",..“ Lo, .

Student Embalmer (![
- Licensed Embalmer No oo { &

| : P. O. Address )&t = ("/&,QJ'LQQ.AJ’, M“

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. .




