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STANDARD CERTIF

ICATE OF DEATH 12351

' Joseph Brownine

108, USUAL OCCUPATION (Citwe kind of work
dona duriag most of working Life, sven Uf retired)

Hougewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

State File No S
# -
| BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. no.IQO_B_ Registrar's No. 30&9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If lostitutlon: residence before
. N STA d, inal,
a. COUNTY a. TE Missouri b. COUNTY adm &:2‘
b. CITY (It outald Umits, write RURAL and . LENGTH OF , CITY
(I outalde corpurats ts te a u:i-‘:.mm [4 AT e i plava) [ oR N a !:dnddnm-t, within umlwc:gs
TOWN 3+, Louis houra TOWN  St, Louis "o )
d. FHA'SLPF‘PAT_EO%F (1 not in hoapital or institution, give steest sddress or location) ..‘!‘STI:'R';IZETs (It rural, giv locatlon) 2 é 7
INSTITUTION 44y Hogpital 97158 N. 20th St.
3. NAME OF 5. (First) b. (Middic) <. (Lasty 4 DATE  (Month) (Duy) (Year)
(Typear Pint) __ Stella Southern pEA_March 18, 1953.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | tF IPDER 1 Hps,
WIDOWED, D!VORCED (Hpacity) binhd-:) Mnnlh-l Days | Hours | Min.
femnale white arried Dec. 25, 1890 |

1. BIRTHPLACE (City and State or Foreign Gnuntryl Iz, CI“ZEP;?OFWAT

8¢. Louis, Mo. IR

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO,

(If xes, Kive war or dates of service)
no

none

|Carrie Haefner

NAME 14. NAME OF HUSBAND'OR WIFE,

{Dell Southern

7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Misa Virginia Steinmen 37155 N. 20th St.

is. WDT DECEASED EVER (N U.5. ARMED FORCES?
{Yea, nol or unknown)

CAYSE OF DEATH . L .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAI. CERTIFICATION,

INTERVAL BETWEEN
ONSET AND DEATH

not mean | ANTECEDENT CAUSES

WW/

Morhid conditions, if any, gicing DUE TO (b}
rise to the above couse (a} stating
the underlying cause lant.

of dying, such
Hure, asthenia,
ans the dis-

ry, or complico- DUE TO ("")

11, OTHER SIGNIFICANT CONDITIONS

itiona contributing to the death bui not

4 caused death.
. L] N o l [
related to the disease or condition equsing deglh.

19a. DATE OF OP.II::IFE_)AN 195. MAJOR FINDINGS OF OPERATICON
‘i

v

20. AUTOPSY?
o

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.p..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (§I'A'I)E)
SUICIDE horoe, farm, [sstory, strest, affice bldg., e} .
HOMICIOE . ST
21d. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. ROW DID INJURY QCCUR?
WHILEAT—] NOTWHILE I x
INJURY +. = | woRrk AT WORK i_a

22. I hereby cethy that I attended the deceased from

Y.

/._“‘ . and thnt death necurred. gt

.7"4/ 3

.3%’;1*-——— =7

; that I laat saw the deceased

19

/.%o @éq(

—— \‘\ N _Rn\ "I.LA.-RIIUN (U'ity. LOWD, OF ey /- A,__
T '”rﬁé'vaf 7| 3-21-5%{  |S4. Pauls Churchvard St, Louis Co. Missouria \
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S8 SIGNATURE I QUD'ESS \
MAR 2 O 1955 Q_Jath Hermenn & Son, Inc. 2161 E. Fair Ave.

(Licensed Embalmer’s Shitmmt on Reverse Side} _




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, OF DY oottt et N » Student Embalmer No,..................

working under my personal supervision..

Student........ s teeeteanae e a ezt et eaaannn
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7“.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.
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—8-43
1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI 13’5 5’}
State of o BUREAU OF VITAL STATISTICS State File No._.____. 0 .
J——— oS-I
County of . e } AFFIDAVIT FOR CORRECTION OF A RECORD [Local Registrar's No..&éé:j._.{...__

On this y‘d day of W , 198 3, before me appears
L lowr

........ Patpick E. Tgylor . oath, statesagnat the original record of (m
foerm Mm ...... - ] . vt o , 195:’: in the State of

Missouri, and which was filed at

Item No..... =, yrowrrtoenehould read..... SOt 0ot U,
Instead of‘7'uJ ....... ,a.-u;t‘-;f 'a"?' ............

Ttem Nowoo should read . et et eavenen et eaameeanomreasaertanessemenenee e
Instead of ..o

Item No should read eeeeaemeetmmeeeeeeieeeeesoeeoeeseememimsestemeems iessissasemememsmeasseseememsssseesesesmsstonrieastesinesoerimsesann
Instead of ... oo eeeeem et oo eeeeeeeee oo eeeeeeeemeeereeeeeeeeeeee e

Ttem Now e should read . : et eaetesememammememet s een etoim ermet et et eees e raman
Instead of . RSO ——

Ttem Now e should read....._... et ettt rmearm s reeteeen e e
Instead of .o e eeaeueeaaset—ossressemementetemeememnee ateaeneenes aemiman eeememeeemreeoemeen teanteseminn £ atemansemnemenne e

Ttem Now e should read....._....... et hmeieasemeemsememssmememesneeoseassit SertaSemamemt:feaemnstoteoeememen et emerArranes tereren e sencennsenasamen
Instead of eeeememeeseeemeeseateneetasaststamemtesetseotemtatemeoreoieteeasneeasirrearn em e en

Ttem NOw e should read e Amememmmeaearoeo et ettt aeatmt et etmtmrt et e ien s emnmenrann
Instead Of e e e eeememeemrmnemnensenrrreas R

Item NoOwooo should read............. ;
Instead of . RS

The above is true to the best of my kuowledge, information and belief

(SEaL)

My Commission E).])IFESGb"Li tary Public.
i







