MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-016611

DlPAR‘l‘HENT OF PUBLIC HEALTH AND WEL ] = '
o Registration District N Pri R Di m i ¥ 3 M STATE FILE NUMBER
DO NOT WRI‘I'E g istrict No. ___ . qql-wlelgd————__.] rimary Registration Distrightf W __________ Registrar's No, — i

ON THIS STUB AMENDED :FFEED APR2 51052 § m
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl:vero deceased lived. _If institution: Residence before
VS 300 a a. COUNTY o. sTaTE Migssouri b counry St.Louis admission)
Rev. 4/59 % b. cgav (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B . ccn)w Ty Lt
. R .
= TOWN St.Louls TOWN Jennings Yes 8§ No O
: 1 u‘(x €. ,:{UC;.SEPTT'?ATEOQF (If NOT in hospital, give location) tnside Limits d. ADDRESS (1f cutside, give location) Reside on Farm
%zjﬂg a e insTiTuTion DePaul HOSpltal Yes O No O 9h10 Altonwood Yes [ Mo ES
.
3. NAME OF DECEASED 5 i Last 4, DATE Year
3 {Type or print) WISTRED, A. BHESIER o Apr:l_l lOth 1962
4 -
/ 5. SEX 6. COLOR OR RACE 7. Married (7 Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced O] Months | Days Hours Min,
5 4 f:?{;gg% white b.4 616 /92 69
10a, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY 11.7 BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
6 W during most of working life, even if retired} .
z Housewi fe at home St.louis, Mo USh
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
PR Michael Balton '?&QRHW Walter C. Brasier
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ECURHTY NO 17. INFORMANT Address
Yes, no, k If yes, gi d 14 i . .
o < (Yes, no, or Honown}l( yes, give war or dates of service) none Iﬂllllam Brasler ,9h10 Altonwc)od
% [ 18. CAUSE OF DEA‘I’H {Enter anly one cause per lina for {a), {b), and (c}. INTERV AL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: G QONSET AND DEATH
9 lw =4 | IMMEDIATE CAUSE {2) / &&M
n gie 3 /
g 12 0 o —
]%5- [ ] Q. Conditions, if any, DUE TO (b}
- 0 w5 which gave rise to /
22 above cause (a),
13 ':E = stating the under-
| lying cause last. DUE TO () \
— g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased woas female was
5 g diseasa condlhon given in PART I (a) there a pregnancy in last 90 days.
" .
E g . ' ID Yes I B No | [0 Unknown
= E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= -
5 x PERFORMED? g ‘0 a :
= : YES [} NO
4 l:g: -l: S 20c. TIME OF Houl Month, Day, Year
< a 1NJURY &.m.
b4 8 g g.m.
r o 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
o . WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
5 NOT WHILE AT WORK []
o a)
1Y
S o [ '-"*t-' 21, | attended the deceased fro
0 = o
- ; 9 Death occurred at. ge, from ﬂ}e causes stated.
v
wn i = w ree of tit 22b. ADDRESS
= E g (e}
7} = -
2 23a. BUPAAL, CREMAJON, 23c. NAME OF CEMETERY OR CREMATORY 2dd. LOCATION (City, towr
o a REMOVAL (Spedify} - .
z & burial Lh/12/62 Calvary Cemetery St.Louis, Mo. '
= < | T24, FUNERAt DIRECTOR 25. DATE RECD, BY LOCAL REG. | 2 GISTRAR'S SIgNATUR
P >1 DIED FUNEBAL HOME, 8 19 T'ia].lsf err
= o 3 J APRI]. 1962 ‘ . ~p\r
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AT De e o et S TA LUSTATEMENT BY LICENSED EMBALMER
".‘ ~ . - . . . :,.

F\’ereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No,

Licensed Embalmer Noj 75

P. O. Address: -

working under my personal supervision.

Student Sign
Signature of Student Embalmer

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 Ilcense)

'If embalmed by a STUDENT, he also shall sign in his ©WN handwrmng.
.If this body is not er?'lba_lrngd, fact shoulc_i be so stated, above.

-~




