THE DIVISION OF KEALTH OF MISSOURI 59_0069_28

STANDARD CERTIFICATE OF DEATH Sreigpag -
MAR 2 1gsaiuruﬁoq District No, Primary R-gilh’aﬁon Dil"iCﬂ‘: R.gufrmja ____613‘___,
. PLACE OF‘DEATH 2. USUAL RESIDEM (Where deceased lived. [f institution: Resjdence
. COUNTY . STATE o} b. COUNTY ""W
-57 b, CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits e. CITY fnnd. Limits
B TO&N ST LOUIS Yu[:] NnD TgE'N ST LOUIS YQID NoL__]
o ¢. FULL NAME OF {If NOT in hogpital, give location) | Length of stoy in 1b d. STREET {1 autside, glvo location) Reside on Fam
72 |, Moo 4975 OLEATHA aoress 4975 ULEATHA Yer O Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month y Yuar
(Type or print Roy Westey  BRIGHTFIELD oeatn FEB. 12, 1959
5. SEX 6. COLOR OR RACE| 7. marrieo ) hever warrieo ]| 33 DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
MALE €| wHITE wioowen[ ] bivorceol] ARCH 2 R 1 8594 |.6¥d-dev! Wonths | Daya | Hours | Hin.
108, USUAL OCCUFPATION (_Gin kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and stats or country) ' 12, c|'r|zf]u§|= WHAT COUNTRY?
Py trEd et INOUSTRY BerreviLLe, ILL.
13a. FATHER'S NAME 13b. lﬁTHER'S MAIREK HAME 14. NAME OF HUSBAND OR WIFE
UHARLES BRIGHTFIELD NNA PELLE AGNES BRIGHTFIELD
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 38, SOCIAL SECURITY HO. INFORMAN Addres
(Yu,N.o' unknawn)| (If yes, give wor or dates of servica) GNES RIGCHTFIELD 49 75 OL EATHA

16, CAUSE OF DEATH (Evter oy ons cauua por ine for e (51, ond () INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ~7 ONSET AMD DEATH

IMMEDIATE CAUSE (a) 06” M
'M’M—FZQ

chave cause (a),

Conditions, if any, DUE TO (b}
atating the wnder- }

which gave rise to
DUE TO (<) / ?/'ﬂ

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Death occurred at 2 "t zt z 2 m on the date smofabovc, and to the best of my knowledpe, from the couses stated.

F 4 lylng couse last.

. IE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
3 S PERFORMED?
- o - YESE] NOTY o

- | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
= I

g o O O O

5 ';J: Xc. TIME OF Howr Month, Day, Year
£ g INJURY  o.m.
§ 'x p.m-

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)

a / L yr
E 21. | attended the deceosed from :l: / [o . to - /‘J-‘; and last iuwt olive on y/l et

-3

-l
2
o
<

22¢. SIGNATURE” - {Dogree or title) m ADDRESS e PATE
o ¢
PV A v d Baceld /“

T
23a. BURIAL, CREMATION, | 23b. DATE o/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

BHgrIL” | 2/16/59 New St Marcus Cem,| St Lours Mo,
J 1"%iecennzin & Sons 7027 Grqvors FEh 1659 %}lfﬁw A

(Licensed Embalmer's Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OT BY ..ieeiiimiieeiic i e e e e

Licensed Embalm 7
P. Q. AddressefY /77

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact shouid be so stated above.

working under my personal supervision.

-------------

B 110 =3 1t PPN Signed £,
Signature of Student Embalmer
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T 'a?-)? .t

g




