Mo. 300
10.48

FILED NOV 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_..,3_.@.”![!”{‘! REG. DIST. NO.

380562

L 8618 File N essomseesessssessssesseseen

1003, " ggan

erionion ST, LOUIS CITY HOSPITAL.

BIRTH KO. REG. DIST. NG,
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where doconsed lived, If institutlon: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinisaton,
b. CATY {1t outeide torpurate limits, write RURAL and give ‘c.\—rALYENiEZ}l‘i. OF <. ng’ an :}‘aidcnceuwnhm Ltmita of
r3in ST. LOULS, MISSOURT«ww|STAYtwuismen “1OR g 1o iyg e
d. FULL NAME OF (It not in bospital or institution, give streot addrees or locatlon) o STREET (§f rumul, give loestion) n.’l R5

2’3" 2205 south Jefrersor.

3. NAME OF s (Fish) b, (Miadle) T, (Last) s oATE (Mmh Ds
DECEASED MﬁE g i 5)
(Type or Print) ETHELYN BRENT DEATH LU

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 2 | & DATE OF BIRTH §AGE (ln‘hyo;-n T G Yo | oo

(Hpecify) t on! B Min.
Female /| White "PECBYREE | 9-26-1882 45 S i

102, USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZENOF WHAT
& A on if re 2 DUSTRY ty end State or Foreign (‘nunuy)
one EEwEtre e | Own Home Kentucky COUNTRE |

13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN

; James C, Funkhousgr

" ‘Inex Jacobs

14. NAME OF HUSBAND’/OR WIFE'

Wiiliam

NAME

(Yes. 00, or unkoown) | (E yoe, Kive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ' 16. S0CIAL SECURKI'J

Q

Walter Brent, Marquand, Missonri

18. CAUSE OF DEATH
. Enter only onecause per
lipe for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid cenditions, if any, giving DUE TO (B}
rise Lo the abore cause (a) slating
the underlying couse last,

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION : ’
j_.o . i . C-Az . !

o £
. ¥ . . 3 I /A
DUE TO (2) QJ\M +W&___ R

INTERVAL BETWEEN
ONSET AND DEATH

eaze, infury, or complica-
tiont twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditionz contribuling to the deaih but not
related to the disease or condition cousing death.

Corcsgin

19a, DATE OF OP'F;ROAIQ IQb‘ MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
e L/ﬂd zi ves (] wo L]

21a, ACCIDENT {Bpacily) 21, PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE home, fatm, fastory, street, office bidx.,ev0.}

ROMICIDE i
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY m | worK AT WORK

22. [ hereby cerlify ‘that I attended the deceased from _.19:_29_,

1955, zoNQ_‘EMBER_i, 155 | that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CEAL

aliveon 11=8a 1955 , and,ihat death occurred at 52 m., from the causes and on the date slaied above.
23a. SIG ﬁa: % ﬂ (Degree o1 itle) (4235, ADDRESS Z3¢. DATE SIGNED
Aﬂo erbi 1515 LAFAYBTTE A™E, 11-755,
24n. BURIAL, CREMA- 24b. DATE € 24c. NAME OF&MHERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -
'ncrﬁ gemowu. ¢ ) R
11-8-1959 | A Pazk Lawn Cemeter¥ St. Louis Co, Missour
- M 25 FUMERAL DIRECTOR' S S1GNATURE ) ADDRESS

?sr AR'S SIGNATUR

MOy 7 195%

(Licensed Embalmet's Eunment on Reverse Side)

- McBaughlin F.HY,Inc. 2301 lafayette
: %



g

-

-y

STATEMENT BY LICENSED EMBALMER

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

Lo+ s T I T - frveanan , Student Embalmer No,.........

working under my personal supervision..

Student.............. PP

FETea *~ P. O. Address .-

1
. ?73-'Note: The above-MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this Sody is not embalmed, fact should be so stated above.




