. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALLD wAR 8 1959 $18

PRIMARY REG. DIST. MO.

6276

State File No. nciiciinsiininmetreritrem

3 reisrers o ,__._14.4_1.

- BIRTH RO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved, I fEnsti 3d
&a. COUNTY a. STATE b. COUNTY ldmi-lnn)

Mo.

c. LENGTH OF

b, CITY (1f cutside corpurate limita, write RURAL and give
STAY (in thie place)

township)

¢. CITY (If cawmide corporate limits, mnmmmmmg)

X:S'

W St, Louis Jow  Richmond Hts.
d. FULL NAME OF (If act in hospital or | ive street add ar loeation) ‘d- STREET {1t rural, give bocation)
HOSPITAL OR ADDRESS
mstiTuTioN DePaul Hospital 1334 Highland Terrace
3. NAME OF . Mlddl L.
prceasep T b. (Mlddle) & (Last) 4. DATE  (Month) (Day) (Yean)
(Typeor Print),  GRACE W. BROWNING DEATH  Feb, 14 1952
5, 5EX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io ysama| Ir 1 TR | o oeoam 3 mms,
WIDOWED. DIVORCED (Bpecity) last birthday} {Monthy , Days | Hours | Min.
Female | Whita Widow Dec. 19,1885 66 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dopa during mowt of working lifs, sven f retiredy | DUSTRY o/ COUNTRY?
i _Housework Verona, Mo,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
John R. Wilks Unknown Late Homer Brownin
15. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yon, noquunknnwn) (I yeu, xive war or dates of servioe)
O

Garald w Browning 313 Big Band Bl

aliv and that dealh occurred at

18. CALSE OF DEATH EDICAL CERTIFI} INTERVAL BETWEEN
 Enter only onecansoper | |- DISEASE OR CONDITION _ M aL ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
«Tats dors mot mean | ANTECEDENT CAUSES %/ 4’1 F : aﬁ
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
|| 82 heart fafture, asthenia, | rite to the above cause (o) sisting. . - - .
ete. It means the dis- the underlping cauase last.
care, Infury, or compli DUE TQ ) . N
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition cousing dealh
1%a."DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
, . . ves (] wo (4
2ta. ACCIDENT (Bpecify) 210, PLACE OF INJURY (s.a. inorabous | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE hote, farea, fuetory, sirest, office bidg..eta) o '
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? #
WHILEAT ] NOT WHILE 9. ﬂq :2
INJURY m. | “work AT WORK .
-
2. I hereby :fy tende e deceased from y 1 , lo / /‘/ 19”" that I last taw the deceased

:45p m., from the causes and on the date staled above.

Ba: title) | 23b. ADDRESS - 2 )
m@m@a GO 24 Y. U, | 75T
BU RIAL, CREMA- | R4b, CATE I 24;. NAME OF CEMETERY OR CHEMATORY 244. LOCATION (Oity, town, or county)
ION REMO' 2=
smoval (Ra 1i2-16-52 . - - Verona, Mo.

DATE REC'D BY LOCAL | Rl RAR'S SIGNABURE .

FEB 1 4 1959 Md

3

2. FUNMERAL DIRECTOR'B SIGNATURE ADDRE &3

Kriegshauser 4228 S.Kingshighway Bl

{Licensed Embalmer’s Statemeut 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

Studant Eabalmer No.

z -_.,,% : F__&WW@?

45—007

working under my personal supervision.

SLUJONY touvusennsactentssnsnsvnsssransanves
Student Embalmer

Licenzed 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.




