THE DIVISION OF HEALTH OF MISSOURI

58—-041325

Leaith,
Weltars STANDARD CERTIFICATE OF DEATH y - STATE FILE NUMBER
'ublic 1 ()08
ervice k” L nrEe 1 4 'E'&Pi”m'io"_ District No. o . Primary R"?i"’u"if’" Di‘"ic_'io_' S . Rogistrar’s N°]_1220
D= I B . ] ) | } el O T Y "3
I. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidence Kefora
00 o. COUNIY o STATE  pagcauyeq b COUNTY odmi s gibn)
=57 . CBTRY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
C TOWN ' Yes L] No[] toed St, Louils Yos(g No[]
<. Fgl_;.l NAMED}?F {1 NOT in haspital, give location) | Length of stay in b d. STREE]S'S (M outside, give lacation) Reside on Farm
HOSPITAL | ADDRE
0? wsTitution DePaul Hospital 5 days A o 4766 Hamburg Ves [J No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print)
Etta Brandon veatt  Nov,21,1958
5. SEX 6. COLOR OR RACE] 7., 0ien MInever marriep[]| & DATE OF BIRTH 9. AGE (n yeers ::Jr::)lER g:‘:m IF UNDER 34 HEs.
Femgle /| White wiooweo[] 3 ovorcen[X] Feblo26, 1884 7, | ]

10b. KIND OF BUSINESS OR

IHDUST Rﬁom

190, USUAL OCCUPATION (Give kind of work dons
during mo st u( working lifs, sven if rarired)

11. BIRTHPLACE (City and state or country)

Saline Co. IOl1inois /

12. CITIZEN OF WHAT COUNTRY?

U.S,A.

13b, MOTHER'S MAIDEN NAME

Jane (Unk,)

W11ldam

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeos, vnonr unknqwn]l(lf yos, w. war or dotes of servics) Nom

16. SOCIAL SECURITY NO.| 17.

Opal Mahiger 4766 Hamburg St. Louis ,Mo,

INFORMANT

Address

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

18. CAUSE OF DEATH (Enter only one couse per line for (u) (b}, and (c) )

.

INTERVAL BETWEEN

OMSE D DEATH
iy

Qsppait,

T plart

which gove rize to
above couss (o},
stating the wnder-

Conditions, if any, }

DUE TO {c)

lying covse last

Y200

DUE TO (b} WWW

U

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not telated +o the terminal Jlaeass conditicn given in PART | {o}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
Death occurred ot

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

%. J.‘ t£§é . to M@d |as"|cw_t:l_plivom Ma?a//?\rf
— U315 A M.

(Degree or title}

aiiler>, 7 4.

220, SleTURE d"/(%

z
o

I < PERFORMED?
< [
El ves(] NofEr' ™
| - £ | Mo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

= w

g o O O O

] ¥
| : I Xec. TIKEOF Hour Month, Day, Year

2 a INJURY a.m.

'-;- E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D tarm, octory, street, office bldg., etc.}
& WORK AT WORK
£

-

]

g

2

<

| 22b. ADDRESS

0634/)7:&«»«5%3\4{

22¢. DATE SIGNED

Dtpse o2/, SPT

23b. DATE

. Bl@ CREMA.TION
REMU Y Al Hov.zl”lgss

L iﬁc:lfy)

23e. NAME OF CEMETERY QR CREMATORY

St. Trinity Cemetery

234. LOCATION (City, town, or county}

Lemay,

¥igsouri

{State)

ADDRESS

26 FUN RAL DIRE

:r[s%er | Mortuarie

25. DATE RECD. 8Y LOCAL REG.

S

(LT:-nud Embalmar’s Stotement on Reverss Side}

2 EGIJTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY L oriiiiriria it e e e e e s s aa s e e e e , Student Embalmer No. .,.......c..eveeeee

working under my personal supervision.

7
SHUAENL «evvvreereeereesreeeseersseestesieeaseseesesssssseesas Signed ’//3?.4,,@/;:/ AP B

Signature of Student Embalmer

.-Licensed Embalmer No. % ;;[
P. O. Address (.5-%43?&! %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with'the above. .constitutes grounds for revocation of. hcense) oL s .. )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above, ; o e,

. d

4




