THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

181 b oo N1o03A,..’_‘if_i.if'.:,i.“;ii"iﬁ'72

RALED JAN 311957

Registration District No. ..........-

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived, |f institution: Rasidence before

admission)

a. COUNTY o STATE Missouri b. COUNTY
b. Cgll;Y {If outside corporate limits, give TOWNSHIP only) | Insids Limits c. C(JJLY Inside Limits
TOWN St Louis Yesd HNoO TOWN S‘b. LOuiS YesO NeO
¢, FULL HAME OF (If NOT inhospital, givelocation)|Length of stay in 1b X
HOSPiTAL O d f outside, guve Io:umm Reaside on Farm
INSTlTUTlﬂN%t L. Cltuy Hosplta]- D. O.A » Dﬁss l{,028 NOI‘tvh 9th YesO NoD
3. ::cll orF Firgf Middle [~ Lagt 4. DATE Monlh Day Year
EASED . i OF
(Typeor priny ~ JOSeph Browning o December 19 1956
5. SEX ~| 6. COLOR OR RACE 7. marriep ] never malmien )| 8- DATE OF BIRTH |9. AGE (7n pears | IF UNDER Y YEAR i UNDER 24 HRS,
* {ost birthday) n
male v white 8—9-1887 naég OV} | Montha | Daw | Hours | Min.
wipoweo [ pivoreed [ "
110¢. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country} Y2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
unknown - Retired St. Louis, Missouri USA

13. FATHER'S NAME:-

Joseph Browning

14. MOTHER'S MAIDEN NAME
Carrie Hecefner

¥y to o death due to natural causes.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknown) | (If yre. give war or dates of acraiee)

6. SOCIAL SECURITY NO.

|7. INFORMANT Address

Coroner connot certif
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomeanciolura &

diseases in Part | must be casually related.

Doctor, coronal;, efc. must yse only standar

F?@i;”?{%m & Son, Inc. 3141 E. Fair Ay

S

25. DATE RECD. 8Y LOCAL REG.
DEC 21

{Licensed Embalmer's Statement on Reverse Side) #

Yes '1st World War unknown Mrs. Ann Moresi 4028 No rt.h gth St
18. CAUSE OF DEATH [Enter only one camezz ni[or {a), (4. aud (cLl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@) _ M o .—O(JM/
. z -
Conditions, if anp, DUE TO (B)
which pace ris¢ to o .. . - ;
atbovc t:uu ;f).’ - + - [ T4 . R
staling the tunder- .
= fying  cause last. DUE TO (e)
o -PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE.CONDITION GIVEN IN PART I{a) 5. WAS AUTOPSY
= ;g/ 0 PERFORMED? 7Y
] . ves [ wo [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part f or Part M of item 18.) .
§ a O O
-‘J 20c. TIME OF Hour Month, Day, Year
o INJURY a.m. . .. . - -- . -
E p.m. t o
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ghou! kome, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D * NOT WHILE 0 Jarm, factory, street, office bidg., ¢lc.)
WORK AT WORK ey
2i. f attended the deceased from Z , to and last saw ::;1 alive on
[t~ Death occurred g 9/5 I\ m on the date stated above; and to the beat of my knowledge, from the causes atated.
3 $IGNATUR gree of title) g -ADDRESS e & .t 22¢, oatE s1GNED
s el =~ g
1 0O £3 e (L
Wmu,cng’unl}m‘. Z'.'.r NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, o county) /(State)
REMOVAL (Specify .
Byry De 1956 Friedens Cemetery _St, Louis Migsourd

GISTRAR'S SIGNATYAE




rl

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, Or by i iiiiiiiiiniisitaeistiemsarrtraseanecraaanean . . Student balmezsNo........

working under my personal supervision..

Student .. ..coiiioiiii i iiiiisreseaaes Tedees
Signature of Student Embalmer

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 embalimed by a STUDENT, he also shall sign in his OWN handwmtlng

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




