\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

i istri
AMENDED p-L
| —--1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
a. COUNTY - a. STATE b. COUNTY ' dmissi
2 /\/) o, S1.doce g
% b. CéTY (tf outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY tnside Limits
R OR
g
TOWN TOWN Y. N
3 St Lionis h _davs Qyerland © QN0
< c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give locatien) Reside on Ferm
5 - e :
es o Ni
< St.Johns Hospital % 331), Dix Avenue #0O N B
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print) Dg:TH
Henrietta Emelia Brightly July 26,1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDE ‘D"EAR IF UNDER 24 HR
N Widowed X " -, Divorced [ Months ay's Hours Min.
gle White 7=27=02 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! ”: BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired}
Shoa Warker Sampel Shaoe Co, St Iouis,Ma, T.S.A.
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME “ [ 14, NAME OF HUSBAND OR WIFE
n &W Ches 1-er T Ded,
15, W EAS .5, ARMED FORCES? 16, 5 T dress
{Yes, no, or unknown}| {If ye1, give war or dates of service}
No ' G.Cordes 9628 St,Girard
— 18. CAUSE OF DEATH (Enfer only one cause per line for (p (b}, and e’ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: %‘ ONSET AND DEATH
o g IMMEDIATE CAUSE (a) 5 ”w '>
(o
2 Q
Wi Q Conditions, if any, 1 -7 DUE TO (b)
[l which gave rise 1o .
% above couse (a), 5' I
= stating the under. / . had
lying cause last. DUE TO (<}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nat related to the terminal PART 1Il. if deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 99 days.
5 ’ 0 Yes m No [ O Unknown
& 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
& PERFORMED‘-‘ a O a
v YES O NG @]
— "
& | 26cCTIME OF  Hew Month, Day, Year
a INJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
(] - -
- -
é 21, | attended the d om P " b I t * 6 nd last saw Efrrn alive on ? 'l’é' e/
[} Death occum:d at /9/ m on the date stated above, and to the best of my knowledge, from the causes stated.
e
o o 7Za. S1GN w % EI 22b. ADDRESS 72c. DATE SIGNED
I a
br.} ; w— / A6 Sont 144 7«-37’4]
23a. BUFIAL, CREMATION, zsv 2 ME Y FLYN 23d. LOCATION (City, 10wn, or county) {S1ate)
o S Wovm (Specify) -2Gw1961 15) 4 ?é{’.fé P& CEhEtety
z £ | Tenoua e BAUNRIAT BRESE - PONERAC R MRS S oen =
= < | T24. FUNERAL DIRECT BoREEEs ATE RECD."BW LOCAL REG. // p
v . i -
& = 2504 WOODSON ROAD JUL 28 19m1 1
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i Student Embalmer No.
working under my personal supervision.
Student.

Signature of Student Embalmer
Licensed Embalmer No. ‘3%& :
o BN N - A N : ~‘*'“‘\‘f Y
’ i . % > 7 P.O. Address /Q
. Note: The above MUST BE SIGNED BY THE LIC_‘ENSED F.MBALMER in his OWN' HANDWRITING (Failure to comply

with the above cohititutes grounds forirevocation of license). %™ - Mo e et - A

If embalmed by a STUDENT, he alsa-shall signin his OWN handwrmn iRy -

If this body is not embalmed fact should be 50 siafed above. ] .






