THE DIVISIGN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_§1§PRIHMY REG. DIST. N0. __—_~ T, 10

FILED MAR 29

* BIRTH NO.

7 1956

Statr File No.

3 R,,,,,,;,,M“'*’%?é’

REG. DIST. NO.

. 1, FLACE OF DEATH 3, USUAL RESIDENGCE (Whers decossed lived, If £
. H . . 3 d. h| .
O a. COUNTY - a. STATE Missomri b. COUNTY sdunimlon,
b. C{;TY {1 outside corpurste limits, vﬂh.R'IIRAL -nd‘::v:.mn) %%Eﬂfll; OF c. ng ] 4. ':eli‘:m ﬂmuww‘::%
TOWN St.Louis TowN  St,Louis < WTRD 7.
. % d. l‘.—!l'lJ!.-SLP?!I‘BAhlq_EO%F (If not in boepital or Ind.llul.hh.. give streot addroms or location) ..ASDTSRE% "r R (Of rueal, give location) /\o w T D
o INSTITUTION  Bethesda Hospital 4 5667 Ashland Avenue
a S.I;JEACME OEFD . {First) b. (Middle) c. (Last) . 4, DATE (Month)  (Day) (Yean
) (Typeor Pring)  OLGA MARIE , BROWNE DEATH February 26,1956
5 5, SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In years| IF UNDXR 1 YOR | ¥ OKOER u wE.
= WIDOWED, DIVpRCED {Bpwcity] Last birthday) Munth , Days | Hour | Min,
3 Female Thite married Febru 1, 1 | 62 1o | 25 |
,‘j 10a. USUAL ogc:.ljﬁﬂ?r (ke xiadol sork 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\ waa Seate or Foreign Gomntey) /| 1% CITIZEN OF WHAT
= home ————————— San Antonio, Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Herman Kutz Unk ! John L. Browne
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
- (Yes, 80, 07 unknown) | (If yes. give war or dates of service) NO, \!
:Iq 1o ———— none Mr,John L, Browne 5667 Ashland Avenue
18. CAUSE OF DEATH MEDICAL, C % ¢ heapt dise INTERVAL BETWEEN
‘B ||. Enter only oneceus per Ib?&%—%’%%?u“g‘erl%EAm' @)ﬁ"_‘( ro Z@ ﬁa . ONssr AND DEATH
& 1 line for (a), (b), end (6) O DEATH® () = = 7.8
. ANTECEDENT CAUSES - 22X 4“ 'n‘"i'ear 5
5 Thir does not mean mith adama-stokes gy‘ P
- the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)
%] o heart fallure, asthenia, | rise (o the above couse (o) stating
I de. It meana the diy. | Uhe undeslying cause lost. .
o case, infury, or complica- DUE TO (c)
> |l tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
<N A Ounditions contributing to the death but not
a related 1o the diseare o7 condition cousing degih. -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
= TION . /.)L 24.0 X
= YES D NO .
® || 28 ACCIDENT (Boselty) . 2tb. PLACE OF INJURY te.g., norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoa, farm, fastory, strest, ofon bldg.. eta)
Z HOMICIDE .
g 214. TIME (Month) (Dag) (Year] (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY a. | “work AT WORK
E 22, [ hereby ungt I atiended the deceased from _QL Iﬂm to 7&4_, 19&. that I last saw the deceased
3 | dliveon , 1555, and that death occurred ai 2 *m., from’the causes and on the date stated above,
2 |2 SIGN REThOB irdsall (Degres or titie)C. *’ 2. AoDRESS ],6A0 Maryland I 2. DATE SIGNED
12 ceQe 77 KM, %(6@0 It el &) Qag 'Z/gfé_
E Tloﬂa g ER 1 SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, town, or cormty) /7 (Stals)
{Bpacliy} R R
; Removal 3/1/ 56 Qak Grove Cemetery St,Louis County, Missouri
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR' B SIGMATURE ADDRESS
REG.
FE C. R, Lupton & Sons 7233 Delmar Blv'd.

on Reverse Side)




1

#l 09 -1_"QL
ATV vy £~

'a.._“i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by M, OF BY .ot e e , Student Embalmer No........

working under my personal supervision..

StUACNL oo oi e evaeama ez ra e aanan Signed.w.ﬂ.

Signature of Student Echslmer
Licensed Embalmer No, o .¢
P. O. Addresg.tf~ 'Fé

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

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

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




