No.300 7
10.48

I'ILED FEB 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7394
State File No.
Registrar's No._i.‘z}_) @ evetmeen

!BIRTH NO. REG. DIST. MNO. PRIMARY REG. DIST. NO.
T PLACE OF DEATH 3 USUAL RESIDENGE (Where decosed lved. If I iazos bafors
. atlmbmion!
a. coum\city_ 7 ( 8 STATE prs o couri b. COUNTY X
b. %I‘l;r (11 outzlds sorpurats limlts, writa EURAL and give . c% l:(ErﬁtnG'J‘::ﬂ(.):) c. CITFY" (uuwmf-mdu.mnummmmﬂm ,_,‘E/'ﬂs
TOWN 8%, Louis (yT'8, TOWN St Louils
-3 FHE"SLP:‘T&A“:.EOF (f pes i b ! or | Jon. give strest address or ! DDRE‘.S (U rucal, gtve locacion)
INSTITUTIONRag, 5641 Clemens Ave, l,’“ 5641 Cleamens Ave,
3. NAME OF . (Fiost) b. (Middle) e {Last) 4. DATE (Month) (Day} (Year)
¢ Type or Printy GOLDIE ELIZABETH BROWNE DEATH Feb, 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 4. AGE an rean o o | D.u: ¥ moc u
. {Bpecify) ours | Min.
r W. vorcad o}, Feb, 3, 1884 - | |
10s. 3 %ﬁﬂ?ﬂ (G kind of work 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (City vt State or Fefign Guatm) 1”2 OSLT,}TZE’-}?FWT
Secretary erchants Frt, St. Louis, Mo, ’

13a. FATHER'S NAME

Charles F. Bigelow

13b. MOTHER™S MAIDEN NAME
Susan R, Ferris

{—MAEKE A PERMANENT RECORD

LACK

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

14. WAME OF HUSBAND OR WIFE
Stevan Browne(divorced)
17. INFORMANT' S 51GNATURE OR NAME ADDRESS

WRITE PLAINLY—USI

@

Y , or unkoown) | (1f xive dates of servios) 3
e o ,lg ~OF— 6 Terry A, Browne, 5641 Clemens, St, Louis
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsosmeper | 1. DISEASE OR CONDITION : " () r,,| ONSETAND DEATH
e for (), (b, and (o) | D'RECTLY LEADING TO DEATH® ) / \ —
e o dying, such | Aforbid conditions, , DUE TO (b) 5.75&40_
aag ur:.h c;A:::a. % {0 the ehowe muyﬂ?:} m -
ta ens {he diy. | N6 BDderiying cause lost
o : or complico- DUE TO (o}
P-4 caused decth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to ths death but not - -
E related to the disease or condition causing death. Mm é 74)401
P ). DAYE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AuTorSv?
TION
= o ) ol
o ||2te- AccipeNT (Bpacity) 21b. PLACEOF INJURY (as.. I orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bowme, larm, (setory, sirest, offios bldg., ete)
z HOMICIDE
2. TIME  (Meth) (D) (Tar) (Hown | Zle. INJURY occunnm 211, HOW DID INJURY OCCUR?
IRJURY o | "yoax L] "Krwork .Y
2. T hereby certify that I attended the deceoted from 9_22, to _DAtaAd 19, that 1 last saw the deceased
aliveon _{—~ 38 ___ 1953  and that death rred a! m., from the causes and on the date stoled above.
2. Sl ATURE (Degree or title) | 23b. ADDRESS j Zx. DATE SIGNED
Sl) hovr M, g S 1 WM %~-4-%3.
e | BURIAL CREMA. | 24b. DATE Zie. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Olty, town, of county) “(Btate)
Burial ah 0 953 Bellefaon = : ouri
DATE RECD BY LOCAL | REFITRARS SIGNJZURE 2. FUNERAL DIRECTOR'S $)GNATURE ADDRESS
FEB9 1955 ’1’ YL )1 Alexander & Sons, Inc, 6175 Delmar Blvd,
——

'y Statement oo Reverse Side)



Ir, Keath Wilson
Medlcal Bldg,
4900 Maryland Ave,

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc-of this certificate was embalmed by me, or by

........................................................ - Student Embalmer Xo.

working under my personal supervision,

SEUEAL wevunsuavaasnsnsasrosssasansanes Signed....... 7. £ %gw'ﬁ/ ..... L

Student Enbalnor

Licensed Embalmer No_,ﬂ 4 4 2

P. O. Address bl 7N Q)W

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 licenss,)

If this body is not embalmed, fact should be so. stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

AFFIDAVYIT FOR CORRECTION OF A RECORD Local Registrar's No/:):J

The Division of Health of Missouri :
State of } BUREAU OF YITAL STATISTICS State File No_;jiﬂ
88

County of

On this day of 195......, before me appears

, who, upon.__..._________ oath, states that the original record of 3:‘::‘}‘

0 o |
W’i‘ Z' /W—' _';fg] 9' - 3’ 9..2 n the State of

Missouri, and which was filed at 19......, should be corrected as follows:

Item No/b should read 4 9 3 - 0 $ - 616 X{ 4

Instead of B
Item No............_.should read ‘
Instead of
Hem No......___should read
Instead of
Item NoO.ooooeee. should read
Instead of
Item No.... ... ..should read
Instead of
Item No.__._ . ......should read
Instead of..
Item No..ooes should read
Instead of
Item No...............should read
1:£stead of

The above is true to the best of my knowledge, information and b?zllef 5 S ﬁ
(SeaL) Affiant . 7;/ /6? e o OA

b/ 7;'
527 Sieiivi

Relatlons ip.

Subscribed and sworn t before me this.. 2 ‘7/_._.. _....day

My Commission expires L/

Notary Public.







