’d y THE DIVISION OF HEALTH OF MISSOURI
N l FLED MAY 11 1950  STANDARD CERTIFICATE OF DEATH Stae Fite No... 45520

\9 | a1rTH Wo. REG. DIST. No. 312 PRIMARY REG. DIST. NO. J,O_.M’Remmanm ......... 1ol

@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessassd lived. U lnstisution: residence bofors
a. COUNTY a. STATE b, COUNTY ° adilmion),
‘ \ S7. sovlS Mo, ST 1.0(/[5
b. CITY (I outetds corpurate Umita. write RURAL and glve ' . LEN’.‘GLI: nl.?F <. Cng (If outside sorparate limits, wrive RURAL and glve townahiz)
- 2 township) { L]
TOWN  Tniversity City 2&37 Q_OWN Tniversity City Y3 24
d. FULL NAME OF (1f not in hoapétal or lastitation, give strest add .9? STREET (It rural, give locatton) ]
HOSPITAL OR ADDRESS
INSTITUTION Res, 6543 Crest 6543 Crest
3 NAME OF aM(Flrn) b. (Middle) e. (Last) - 4 ATE (Manth)  (Day)  (Year)
{ Type or Print) ary Elizabeth Browne oEaTH May 3, 1950
5. SEX | | & EOLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 8. AGE rrT— A | W oo u o,
F w WIDOWED, DIVORCED (Spacify) - i Isat birthday) Hunﬂn’ Days | Hours | Min
Widowsd Dec. 30, 1869 80yrs |
102. USUAL OCCUPATION (Gwekisdofwork | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (Stase or fareden sounty) 12, CITIZEN OF WHAT
doﬁaﬁ:ggwirgu lite, svan if retired) DUSTRY COUNTRY?
e . Homse. Shirley Mo, VWashington Co,
I"ah-?m'%"mz Bl 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erry Blount . | Mary Isabel.Varner Charles Samuel Browne
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, no, ot unknowa) | (If yes, ive war or dates of service} NO.

No None- None . Mrs, Shirley Fwell 6805 Robbins
ot BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Eater only onscaumper | I, DISEASE OR CONDITION _ p 2 A ) ET AND DEATH
Ine for (8), (b), and (<) DIRECTLY LEADING TQ DEATH (2) i, ‘A AN 11 - bl bl BN . Y, £
*This does not meon ANTECEDENT CAUSES.
the mode of dying, such | Morbid conditlons, if anp, DUE TO (b) L
ot beart follure, asthenda, | rise to the above couse (o) wtating i , . L : -7
i It memy’ the dis- | A8 underlying caute lost, ‘ Z m
eake, infurp, or complica- i DUE TO (c.) . ‘
tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS - A o 7 .
Conditions contributing to the death but not '
related to the disease or condition causing death. . .
19a. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ' o o ' ' ) ’ 2. AUTOPSY?
TION t ﬁ» \ w00 0.
_MM.LE_J__ : ves [ w0 i1
21a. ACCIDEN (Bpuciiy) 21b. PLACEOF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)

bomw, farm, tactory. strest. office bldg., sxe)

SUICIDE _ - - »
HOMICIDE
214, TIME {Mosth) (Day; (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID RY OCCUR?

WHILEAT KOT WHILE

SRy W 22 _[jw P WORK AT wORK
2. [ hereby certify that T amnded the deceased from ‘ﬂﬂ_a_, 1943, that I'last 20w the deceased
aliveon Ay F _ 1957, and that death occurred al iy from the chuacs and on the date stated above,

J 0 (Degree ot title) | Z3b. iooass 23c. DATE SIGNED
(0 mp | ﬁmﬂq Hdoia £ /iy
E 24z, NAMEOF CEMETERY OR CREMATORY TION (Olty, town, or county) # 1sm.)

T RO A |
| Burial , May 6,1950 | Oak Grove Cemetery. .| 8t, Louis.Co, . Mo. .

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

TEREC'DBY

MAY 195‘& I

/5 FUNERAL DIRECTOR’

L/

SIGHATURE ABDRESS




4 strplle
fo 2757
)50~ Y

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
:;'ogking under my persona! supervision. - ' Student Embalmer Noue.veeressenosesssensnnans,
}' Signed Q”ﬂ £ 2 e Lot
» Slgncd..........s'.t;;;;;.;:;i;i;;;;.......... / " Licenzed Embalmer No 2 ’{é o

o h ' P. O. Address—_&__/ hj‘ZDW

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply. with
bahnmuméﬁummdm)

I this body is not embaimed, fact should be so wmated sbove.




