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G BLACK INE-—MAKXE A PERMANENT RECORD ©©

S o

WRITE PLAINLY—USING UNFADIN

ALED FEB 23 1951
#logjdiﬁ/ \5’/ REG.

THE DIVISION OF HEALTH OF MISSOURI

538510,

STANDARD gi%lFlCATE OF DEATI1003 Stat Fie Nowff Y e

(Yea, 0o, or unknowa) | {If yes, xive war or dates of sarvice)

M.A. Renard,

'BIRTH NO. DiIST. NO, PRIMARY RES. DIST. NO. R,,.,mw, No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lved. If & dution bafore
a. COURTY a. STATE b. COUNTY adialmion).
, Migsouril
b. CITY (I satelds corpurate limits, write RURAL and give ¢. LENGTH OF c. .‘(E (It oatslde corporats Limits, write RUBAL snd give townahlp) 0?0
OR ) . wostipd | STAY tla this place)
TOWN €t.Louis, Mo, ™ da N St.Louis "( ?
d. FULL NAME OF (If not in hospital or 1 fon, give street add. d. STREET (1! rural, give location}
H
Neronion  St.Louis City Hos pital #l ADDRESS 2403 Cass
3 NAME %l-:: a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) onr)
{Typeor Ping)  LDfENL  XFDX GIRL BROWNING D[.;Am Jan. 5th, 1951
5. SEX 6. COLOR OR RACE § 7. #ﬁ)%msg. EE“;'EQCMSRR'ED', 8. DATE OF BIRTH 9. :.?E (Lo resnf @ o | Dumu T ooan u
: 3 (Bpacity! : birthday o .
female white eing e i) 1/5/51 | Heogp | “90
m:; m ggszATION (Gl of work 105. KIND OF ausmasn?ig_r IN; ;(I)BIRTHPLACE {Btate or foreien oovntry) 12, cggr:_rz%'orquT
worl i, ¥ retired) -
newborn Yy St.Louis City Hospital
|||3l-‘ FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE w
Charles Erowning Charles Browning 7 : .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL secunkrg I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

St.Louis City Hospital #1.

18. CAUSE OF DEATH ' ERTIFICATION INTERVAL BETWEEN
| Enteronly anecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, {b), and {c) DlRECTLf{ LEADING TO DEATH ()
*This does ot wmean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (a) stating
ete. It means the diy- “the underlying catise lost.
eare, infury, or complica- DUE TO {(c}
tion tohich cauaed decth, | 1t OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not -
related to the disease or omdn.uon cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TION
, vl w[]
2ia. ACCIDENT {Bpeelty) 21b. PLACEQF INJURY (es.. o oraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ ° bome, farm, fastory, strest, office bldg., et0.) . .
HOMICIDE
21d. TIME (Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
lN.lolfRY . WHILEATF | NOTWHILE
WORK AT WORK

4 -f

2. I hereby wﬁiy%iauended the deceased from _1&@7_, 19—, 11/5/51 , 19—, that I last saw the deceased

alive on , and that death occurred at _.:Mm., from the causes and on the date stated above,
233, SIGNATURE' (Degres or title) | 23b. ADDRESS Z3c. PATE SIGNED

=y '%«M A0 1515 Lafayette Ave., /5/51 -
) ) . Y QR C Y. . | 24d. LOCATION (Oity, town,

%N?H ﬂ&ﬁcuma) L ]QKSP] 24c. NAME a ’I%aﬂm B%m (City, town, or county) (Btate)
DATE REC'D BY LOCAL ADORESS

FEB 9

25. runﬁ

m;ﬁss,% i

IE;!F‘CéONOSr?ATUII

uary Sﬁr\nce Inc.

{Licensed Embalmer’s Statement on Em @; e St EE,E'S iU, wvo.




)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
. .. ' Student imbalmer No.s..w.o.. thevssiennaann ness
working under my personal supervision.
Signed
S5ignedessvasssstscnievcnacrans et

Pivaea T

Student Embalmer Licensed Embalmer- No

P. O. Address

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.




