',

THE DIVISION OF HEALTH OF MISSOURI

.300 ‘
- FILEIJ APR 12 1956 STANDARD CERTIFICATE OF DEATH
BIRTH NO. _ eec. pist. wo. _a3 1D eriuny s, Bidt. wo. ﬁ.@kegmmm NOMQQ.Js .....
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers d d llved, 14 inatitutl id befors
a. COUNTY St'. Louis a. STATE Missouri b. COUNTY St. Loufam..ms.
b. CITY rpurate lmita, w v . LENGTH OF . CITY
ITY G ouside corpurate limlta, write RURAL snd eive | € LENGTH OF || c. CJTY (/673 4. 18 Rexigence within Lte of
town Valley Park, Mo, 35 days TOWN  Kirkwood 7 | EYTTRRT
d. FULL NAME OF (if pot in hospital or instization, give sirent addresa or location} o STREET (1f rarsl, give 10“609)
HOSPITAL OR ADDRESS R
INSTITUTION  Mpl]l Nursing Home 918 Evans Ave,
3DNEAéMEES‘)EFD a. (First) b. {Middle} c. (Last} 4. DS:-.E (Moath) (Day) (Year) |
(Typeor Printy LILLIE PEARL BROWNER DEATH March 22 1956 |
5. SEX l 6. COLOR OR RACE | 7. MARI&EB. NIE\\;'ggchééRRIED. 8. DATE OF BIRTH l 9. I:GE!:&:&:T" L:t' u:.u |Dm: ¥ UKDER 3 HES.
R \ (Bpaci | ] ¥ o sys | Hours | Min.
Pemale White Powed Nov, 4,1886 69 L ’ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:o nmlﬂi-loi Hn;l;!.,.nni!rim:l) 2 DUSTRY {City ud Stata or Foreiga Cnnuy] D ‘ZCSEJ%QTOFWAT
ousewife At home St. Louis, Mo, USA |
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR wIFE |
Thomas Kirkwood | Emma Schuler Albert Browner (Dec'd) |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

(Y'es, no. organkoown}

(I yos. give war or dates of service} yé/é /’/w orace Browner' 836 N ch, Kirkwo od Mo .
MEDICAL c RTIFICATION INTERVAL BETWEEN

I

18. CAUSE OF DEATH |
OHSET-AND TH -

1l Enter anly onecauseper | I, DISEASE OR CONDITION M. H_
yime far (s), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 @ggg Q [ W le =\ & Q P . ‘

|

+This dots mot mean | ANTECEDENT CAUSES A
the mode of dyinp, such | Morbid esnditions, if any, giring DUE TO (B) U"""" -]

ar heard failure, asthenda, | Tise fo the above ﬂm’fﬂf o) statling
de. It means the dis- the underlying couse last. g i .
7 DUE TO (c)

ease, infury, or ¢

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS N -~ 6 ra e ~AQ fL
: Cunditions contrituting to the death but 10t Gu-—&—~""'" j M 1/7_.. .

related ta the disease or condition cousing death.

WRITE PLAINLY-SUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —S\“'

| 19a, DATE OF OP_FII:)FK 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
; A/J[/J H YEs D Nom
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.5..lnorabout | 21c, {(CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome, farm, (actery. street, ofice bldg., wze.)
HOMICIDE _ T _
21d. TIME (Moath) (Day) (Yesr) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT["] NOT WHILE
INJURY m. | “work AT WORK . -~ i
2. I hereby certi'zy 2(:# I %endedt deceased from _LM, 19&, to M 19_@, that I last saw the deceased
alive on , 19 , endhm) death oceurred al 1855 Pm., from the causgs and on the dgle sigtad above. -
23, SIGNA . (Degres or title),~p Z3b. ADDRESS y /A . mresu;;zi,
- KM L L,I“O 3-2 5 |
_Zrﬂla.NBU RMI AJ'KLCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oliy, town, or county) (Etate) |
. Rl {Spedty) - . - .
A Al 3/26/56 Oak Hill Cemetery Kirkwood, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3-A4-r% ' L, A Bee . e

(Lice _[mer’l Staternent on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By oo i ciiiiiattineaeeereiieeaa e iianats tesennss , Student Embalmer No.........

working under my personal supervision..

Student ... ...ooino i ciiiaieiieiaiiesiiniaanaan. e S At PR . SR T it W
Sighature of Student Embalser

Licensed Embalmer No.-.’:;..g

P. O. Address.[ .............

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is' not émbalmed, fact should be so stated above.



