FLED MAR 20 1358

Ragistration District No. . ...

THE DIVISION OF HEALTH OF MISSOURI 58-011412

STANDARD CERTIFICATE OF DEATH -

. STATE FILE NU 5
318._ Primary Registrotion Di:tﬁﬂlma ____________ Rogisn% ------------

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers decessed lived. If institutisn: Ruid.ns:.bclno:'
adwisaion,
ao. COUNTY a. STATE MO. b. COUNTY #
b. CITY (H outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY ln;idf'{iimiu
OR OR
ton St. Louis YesIX NoO vomm St. Louls YexD NeD
£ Sg%h{_‘?%o#‘ (1§ HOT inhospital, give [ocation)|L ength of stoy in 1k 4 STREET (If outside, give tacariony|” Reside on Farm ™
INSTITUTION 0 L SAPDRESs 1507 Franklin YesO MoK
3. NANE OF Middle Laxt 4. DATE Month Deay Year
DECEASED oF
{Twpe or print) NELLIE BROWNE | saw  Feb, 24 1958
5. SEX 6. COLOR OR RACE 7. marriEd [J NEVER MARRiED [] O DATE OF BIRTH 9. ?ﬁg{’:.z:r)s :::T !xlt "m:n u‘::_
Female E'Ihite wipowep [ pivorcen [ Oct. 27, 187 82 I
I 10a. USUAL QCCUPATION éam unu;mrk done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
ing mosl of workipy life, even f retired)
QBEEWOY Unknown St. Louils, Mo. USA

13.

FATHER'S NAME

James Browne

., MOTHER'S MAIDEN NAME

Mary Quind®h

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yar, ne. or unknawn)

No

{1/ yeu, give wir ov dates of service)

None

17. INFORMANT Addresy

Lan
Mrs. Otto Bernsen 3636 St. Mary'e ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

‘118, causE oF DEATH [Enler only one
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

Conditions, if any,

couse (8),
slating the under-
lying couse lant.

catse per

) d ETWE|
Tor . 07, and (1] K Z 5 :£ / j"%’é‘}uﬁmﬁ
Cgii:'! rO W

DUE TO (0) Mw JM

=EE |

e dt,

y

F 4

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTDNG TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY =
PERFORMED?
Y5Do visT) wo ¥ 2~

Za. ACCIDENT SUICIDE

a Q

200. DESCRIBE HOW IMJURY OCCURRED. (Ewtar noture of infury in Purt I or Pert 1] of ltem 18.)

INURY 4, .
p.m.

2c. TIME OF Hour Monih, Doy, Yesr

*

20d. INJURY OCCURRED
WHILEAT 1] mOT WHiLE
WORK AT WORK

20¢. PLACE OF IUURY (¢. 5., in or about Aome,
farm, factory, stred, office dldy., cc.)

)

/. CITY, TOWN, OR LOCATION COUNTY STATE

2. 1 ay the d

, to

and lazt saw :.m alive on

th occulrred,

Z/‘g A mon tha damud above; and to the best of my knowledge. from the causes -tar’ﬂ

. MGMATY

T A s Cl” AL

3. NAME OF CEMETJRY OR CREMATORY 3. LOCATION (City, fown., or county) / Y)
Calvary Cemetery A St.louis, szssou

25. DATE RECD. BY LOCAL REG. 26. RS S URI : t ;

FEB 2558

{Licensed Embaimest’s Statement on Reverse Side}



IFU N ags Ee RS P

a————

- . STATEMENT BY LICENSED EMBALMER

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

by me, or by e T SRR ..., Student Embalmer No.........

o 7 <o

Student ...viiiie ittt e i ea i aaanana igned «7.£..... e e e e eaeseecearaeatsaseasanasaannan
Sig_ut.ure of Student Embelmer . i

working under my personal supervision..

Licensed Embalmer No... 7 /

. P. O. Address %7 & &
Note: The above M-UST 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.
If this! body is not embalmed, fact should be so stated above. -




