No. 300
10. 42

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

e
——

"aIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. J_O_QBchi:fmr': Nowrrn 2N .

W gy 9 1952

MISSOURI

<1796

State File No....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If institgtion: remidence before
a. COUNTY a. STATE b. COUNTY ad.nission).
Mo.
b, %EY (If oatelde corpurate Limits, write RURAL and mmm §:|‘ALYEN1.?TJ; DEF) c. C{)I'RY {If outdde corporaty limits, write RURAL and give townahip) /_\
Tow! 1) § () . N
TowN  St, Louils Tows 3%, Louls 2 s 7
d. FH!.'SLP#A?_EO%F (If not in hoapital or | ion, give streot sddrees or locatlon) d'ASDT[?fEErSS (1f rural, give loeation) J
nstiution. Deaconess Hospital 4181 Burgen Ave.
3DNE‘AC%ESOEFD a. (First) b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prini)  J AMES R. BROWNING _DEATH June 22 1952
5, SEX 0 | 6. COLOR QR RACE | 7. MARF:’\IIEB EIE\VOEEC'.E‘SRE:E?J . 8. DATE OF BIRTH :.?Ehg;::)-n l: :;:l ’ﬂ ; UACER uull:.
¢ ¥} ' o oury .
Male Whits | Widower — 2 | March 5,1873 79 l |
10a. USUAL OCCUPATIONL:!GMHndd-mk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or forelso eountry} / 11(:8{]1;12%@?0[»'%.\7
out, 8,
LEEOPB CHQT}B -Eg ouis Baskef & Box Co. Kentucky :
|l|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown Unknown |Late Lindia Browning
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, known) | (If yew, eive war or dates of servios) NO.
o James A. Browning 4181 Burgen Avs.

18. CAUSE OF DEATH
. Enter only onacatiso per
lige for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise Lo the above cause (a) m:ting

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,

CERTIFICATION

INTERVAL BETWEEN
o DEATH

Conditions contributing to the death but not
related to the dlsease or condition caneing death.

de. It means the dia- the underlying eauae lost. - . }
care, injury, or complico- DUE TO (c) c
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS = /.

19a. DATE OF OPERA- .| 190.- MAJOR-FINDINGS OF OPERATION -, - . - 2. AUTOPSY?
TION
, vs ] wo
2ta. ACCIDENT " (Bpedity) 21, PLACE OF INJURY (e.g..in orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE home, farm, {actory, strest, otice bldg., e35.) .- .
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.. OF WHILE AT NOT WHILE| C?M /
INJURY m. WORK AT WORK

wé.%;u T last saw the deceaced

-2 § hereby ifythat 1 atiended the deceased from ;Z lo
DM 193_2_,’0’11(1 that death occurre m the causes and on the date stated above.

(Degres or fitle)

23c. DATE SIGNED

(= -

Zlb ADDR E ;

24c. le—: OF CEMETERY OR cnsm‘rom' 244. LOCATION (Cliy, l.own,orcmmty)_ V. (Btaw)
.St. Louls Co. Mo, .
%. FUMERAL DIRECTOR'S S16GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

Embalmer’s Staternent 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.

. , Student Embalasr No.

working under my personal supervision.

Student ................................;.. Signed.,ZAd.le A%\\%W]/ /

Student Embalmar
Licensed Embalmer No Sez+

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 bodly is sot embalmed, fact should be so stated sbove.




