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WRITE_PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

[

FILED FEB 26 1953

' BERTH NO.

THE DLIVISION OF ReEALTA OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. Di1ST. NO.

State F:Ic No...

e e .. Registrar's No.o..... 1.6.8.&-)1

’?388

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased itved. If losthtution: residence befors
a. COUNTY 8. STATE -~ N b. COLINTY adinismioa).
RE1] T—a.&,]ie-de—_h.v_e Missouri
b. Cgl';‘r (i (} mhidn torputats limits, writa RURAL nnd‘:in ” %TALYEI:EL: ﬂ?:"‘ <. CITY (1! sutdde sorporste limits, write RURAL snJ rive township) dl rf’j )
ToWwR  St, Louls oW St. Towd
d. FULL NAME OF (1f got in hawpltal or give strect addrem or locution) d. STREET - (U rursl, give location)
HOSPITAL OR An})usss
INSTTUTION 3517 T.gaclede 2 3021 Taclede
3. gE%ME OoF a. (First) b. (Middle) ©. (Last) 5 DATE (Month)  (Day)  (Yean
{ Type or Print) Irene Browder DEATH Feb, & Q53
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (lu yearn| F tnomn t YIAR | & Gaoen & s,
- WIDOWED DIVORCI ED,{Bp‘dtr) “lant birthdar) Mcnml Days | Hours | Mis.
Female [Negro Widowed 4o |Aue.h, 1868 A7 ! |
m:;n % ggtcgﬁmon (e kind ot work 10b. KIND OF BUSINESD%g_i_ rgl‘; 11 BIRTHPLACE ¢\ vud State or Forbign Country) 12 bgtrjr#s‘?pw“”
Retlired Golden Green, Kentucky U, S,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
UiKnown Unknown ‘ Wn - .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL :?{g, 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee. 0o, or unkoowa) l (1! yes. give war or dates of servica) . i '
Inknosn .
18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only nscsusper | 1. DISEASE OR CONDITION _ ONSET AND DEA
tne for (a), (1), and () | CVRECTLY LEADINGTO DEATH(,
*This docs ot mean | ANTECEDENT CAUSES f l
£he mode of dying, such | Aforbid conditions, |f any, m DUE TO (b)
of Beart fallure, asthenia, | riee to ihe abowe conss c) -
de. It means the dis- | be underlying cause lest
case, infurp, or complico- DUE 10 (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * _ - . " .. "o oS
Conditions contriduting to the death but not
related to the dlacase o condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION .. . .| 2. AUTOPSY?
. TION m
, ves [ wo
21a. ACCIDENT Bowcity) 21b. PLACEOF INJURY (ag..lnorabous | 21c. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [astory, strewt, offies bidy.. se.) . , . - o
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ]
INJURY o | "womk ] "AppomKk. 2 9 X
nzhmbng%gmmmaﬁm _MH I laat saw the deceased
alive on 19____, and thai death rred at & 1., from tha causes and on ﬂu date stated above.
24, SIGNATURE Wa titte) nzoa ‘?_ I ATJE slxsm—:o
- . AawA(RAA 3

Bem~ual

24a. BURIAL, CREMA-
TION, REMOVAL t5pwetiy)

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

f=13=53

DATE :
s |

T

1

24d. LCKEATI'(!I (Olty, town, of county)

unt ' '0
‘ADDRESS

(State)




- ——— - g

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...

#

et —eeememeeeceseameatessmememteemessamnstestases Ak snssas A se 21 et et o eS80 8 BE LA+ SRS PR R EIme e b SR LR AR 45 81 478 e e e e , Student Embaimer Mo.
vorking under my persona! supervision. ' Qﬁ)u) ; (\ g? I(\M
SLUTBNE eovvesasscresnsissnnsssasnancnvss e Signed il - } " .l :
Student Embalmer \)r lp
Licensed Embalmet No.

P, O. Address S g(W

- Noee The sbove 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.




