¢. Health ThRE DIVISIUN OF HEAL LR UF MIaSLUUK] 4:5652
pt. Health, .. =
.+ & Welfore F“_ED DEC 3 0 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Publi .
Ith S:nr::. ngulruhon District Ne. _._-___..........___3.1_8._.Primury Rn!iism:ﬁon Disf_r_ict No. 1 Q_OHS____________ Ru_gistrar'a Ni2098,_,__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
. $. 300 COUNTY o, STATE Mi 3 souri b. COUNTY admission)
v 1-57 CITY ({If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CI!Z)TRY Inside Limits
" % ST LouIs Yor A N0 tom_ St.Louis Y@ %0
Fg|s.}!... NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. ST%%E?S'S [l cutside, give location) Reside on Farm
1
|r~lsT|TTu'e!‘rlicmR ST, . 1OUIS C PR s éﬁb 3617 Missouri Ave, veO nIJ
3. H_AME OF I?E)CEASED First Middle Last 4, DS;E Month Doy Yeoor
pe or print
4 OLLIE BROWNER pearn DEC 15 1957
5. SEX b 6. COLOR OR RACE][ 7. wa IEDmNEVER warriep(] B. DATE OF BIRTH 9. AIEE S::-:;:;; :::h::sng;jm l:::DER 2&:?25.
Male White wivoweo [} oivorceo[ ]| Mar. 13 ’ 1906 5] I J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) DUSTRY .
ash House Empiloyee |AnheuseraBusch| St.Louis, Missouri U.S.A.
13a. FATHER'S NAME -~ 13b, MOTHER'S MAIDEN NAME 14. NAME OF H,U‘SBAND_ OR WIFE
; Lawrence Browner Rose Pokorny Nettle Hansen Browner
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (‘fu‘mra,-nr unk ngwn) (If-y::?;v-u:r:r_du!u of sarvice) J.LBS-OB-ZST‘) MI‘S .Nettie BI‘OWI‘IGI‘—3617 Mis SOL!I'i

18. CAUSE OF DEATHJEMH only one cause per line for (a), (b}, and {c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) e

INTERVAL BETWEEN
ONSET AND DEATH ¢

\

which gave rise 1o
above couse (a),
stating the whder-

Condltiens, i.f ony, } DUE TO (b)

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cowss lost. DUE TO (c)
d = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated.to the terminal diseose condition given in PART ! (g} . 19. WAS AUTOPSY
s b g - PERFORMEI& 2
k] Y ?92 X : vEs[]
:. E 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) -
il o o o
5 8| 20c. TIME OF Hour Month, Day, Yeor .
2 S INJURY o.m.
‘g E3 p.m. - -
E .20d.. INJURY QCCURRED . - 20w, PL"ACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
- 1 wHILE ATD NOT WHILE D' tarm, factory, street, office bldg., etc.) : :
] WORK AT WORK o
£ | 21. 1 attended the deceased from __12=11=57 1o 22=15=57  andlost sow = alive on 12-15-57
i H . Death occutred at ISBLAH . m on the date stated above; ond to the best of my Imowl.dge, from the causes stated.
5 ) 2., sguatir ' (Degres or title) O | 225 ADDRESS Zac. DATE SIGRED
1 -
B -~ 27 — | 1515 LAFAYETTE . 12-15-57
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY | 239, LoCATION (Ciry, town, or county) {Stete)

WACKER-HELDERLE-363l;. Gravois Avd.

REMOVAL {Specify} N - - - . . '
Burial " IDec,18,1957 |[New St.Marcus.Cemetery . St,Louis, .  Missouri
24. FUNERAL DIRECTOR ADDRESS - 15. DATE RECD,'8Y LOCAL REG. . JREGISTRAR'S SIGNATUR e

A 1757
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.- . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY it ittt iis it ree s eataisststssstassrnsnsnscannsarasssssosasasnsan .+ Student Embalmer No.
working under my personal supervision.
T USEUANE rreeriiieere e eee e es e
Signature of Student Embalmer
“1—-'4—.-- —— Y - b N
YT _ ST RN T PR R L:censed Embalmer No‘g/‘zr
0T ' i B ' T P. 0 Addtes 4-(--;—‘;
V=T ~"" “ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
... 1o comply with the above const:tutes grounds for revocation of l1cense)
..M P U f embalmed by a STUDENT, hé alsé shall sign in his OWN Handwriting., -.* =" MRS
» If this body is not embalmed, fact should be so stated above. X :



