I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. o e ____Registrar’s 2 ___62?_?__

FILED VS JUL 24 1959

59-026459

Registration District No.

STATE FILE NUMBER

DED
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decessed lived. If institution: Besidence before
a. COUNTY a. STATEMig gourib. COUNTY / admission)
b. CCI)I!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'l;l' Inside Limits
owNn  St.Louis 50 Yrs. wwn  St.Louls Yos B No [
[ ;%éP“’?kTEOOF {If NOT in hospital, give location) Inside Limits d, :sRDiEETS (If cutside, give location} Reside on Farm
R
wstmution E/R to City Hospitalvem ~nO ﬁ?lB(Rear)Rug.ger Yes O No &%
3 HAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
MIKE BROWNING | otm  June 39,1959
5. SEX 6. COLOR OR RACE 7. Married [ Newver Married [X |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR [F UNDER 24‘HR
Mall e whi t e Widowed [ Divorced [J 11/2 5/9 5 68 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
tan-bnéoit éff;;orkmg life, even if retired) Reti I‘ed New J- er Sey U . S . A‘.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Frank Browning

Anna Truback

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(YesYoécg unknown), {If ws; W: wa#r Ttes of servite)

16. SCCIAL SECURITY NQ. | 17,

553 14 8211

INFORMANT Address

Anna Fraser, 2718 Rutger

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) % . é « . .| ONSET AND DEATH
IMMEDIATE CAUSE (a) a“mdl :
‘Af:zzaéfocap' )
Conditions, if any, DUE TO (b) &
wbhoi:h gave riu( :)o
above cause {a),
stating the under- ya ; /
lying v cause last. DUE TO (&) *
r4 PART Il. QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Il If deceassd was female was
?_ isease condition given in PART I (a) there a pregnancy in last 90 days.
§ ]D Yas | O Ne | O Unknown
E 19. WAS AUTOPSY, 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
& PERFORMED? O a a
o YES O NO
& { Z< TIME OF . Houl  Monih, Day, Year |
a INJURY a.m. -
g R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK (J farm, factory, street, office bldg., exc.)
NOT WHILE AT WORK [
h .
21. | dttended the deceased fron\_—wa, toy— and last saw hﬁ:‘ alive on
Death occurred o) 4 m on the dale stated above, and to the best >f my knowledge, from she causas stated.
-
" 27, Y GNATURE . / Degres or _jigle} @ 22b. ADDRESS 22c, DATE SIGNED
57 , Ptacert) /30 0 Clael #3
23a, BURIAL, CREMATION, [ 23k. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of cownty) 2 {State) ¥
EMOVAL fSpecify) .
REMOVAi 7/2/1959 National Cemetery Jefferson Barracks, Mo.
. NERAL DIRECTOR 4 25. DATE RECD. BY LOCAL REG. | 24 GISTRAR'S SIGNATY
24. FU 2301 Lafaf@tte Ave. JUL 2 rsg ‘
McLAUGHLIN F[ﬁ«ERAL HOME, INC. LD
{Licensed Embalmer’s Statement on Reverse Side) e Tho 9- ,3 -



X, ~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
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.




