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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reﬂu!rmo: g; I lt 32 rﬁ‘fz‘r - Zﬂié&“w Registration District No. \j—?____-___ﬂegurnr ‘s No. -

= 62-036959

STATE FILE NUMBER

V4
2. USUAL RESIDENCE [Whern deceased lived.

1. PLACE OF DEATH If institution: Residence bafore
VS 300 8 a. COUNTY St! . LO ! 8 a. STATEMO b. COUNTY Franklin admission)
Rev. 4/59 g 5. CITY (7 outside corporate limis, Give TOWRSHIF orily) Length of stay n 16 < Tnaida Limits
L¥0)
H TOWNValley Park 2 wks TowN Robertaville Y O No G
lﬂ" &Y ﬁ ! < ;uoLéPrluT»:Te OF {If NOT in hospitsl, give location) Inside Limirs d. :5%53552 S {IF cuiside, give location) Raside on Farm
w
23,0 < ST UTION. Valley Park Nursing Yes (X No [ Route Yesqd No
3 3. #AME OF DECEASED First Middle Last 4. Dc.)QJE Month Day Year
ypa or print)
- Ida W Brown ceati Oc¢t.3,1962
4 l 5. SEX & COLOR OR RACE 7. Married [J Never Married [1 [8. DATE OF BIRTH [ ¥ AGE (Jast birthday} | IF UNDER 1 YEAR IF UNDER 24 HE
5 Female White Widowedyf) oivorced O |2 /22 /80 82 Months | Days | Hours | Min.
—-L T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during of working life, even if retired)
¢ 2 Housewlfse Home Oermann,Mo. usa
7 b Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—d
— 2 Rudolph Waley Matilda Guenzler Jacob Brown
8 k @ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCtAL SECURITY NO. [17. INFORMANT Address
(¥ , of unknown) [ {If yes, Qive wor or dates of service)
50 |w N None Gilber't, Brown _Robertsville,Mo.
% = 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: p ONSET AND DEATH
2 o % IMMEDIATE CAUSE {a} e ";&M.a_
o]
< D |
12 !6 - ¥ = o Conditions, if any, DUE TC (b)
v "3 which gave rise to
22 shove cause {a),
13 |J_: = stating the under. .
lying cavse last, DUE 10 (c}
% 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O OEATH but not related fo the ferminal PART I, I deceased was female was
- = disease condition given in PART | (a) thera » pregnancy in last 90 days.
= .
hid 3 IT:] Ynlh Neo I O Unknown
g =
g '.n:: 1%, ;\éggonktﬂg;sv 0a. ACCE‘)ENT sunl:jms HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
fa] w
z v YES[] No ‘
I | "Z20c. TIME OF  Hew Month, Day, Year
g § 2 INJURY s.m.
}é & tzu p.m.
= o 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in ar about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
v o \'I‘I\rg#svall‘lgvgpl‘(”%]m( o farm, factary, streel, office bldg., etc.}
U o fa)] > n_»_r
L
5 o ot é 21. 1 attended the decessed from_‘LL_J_J__,i— mMELnnd last saw m‘hvg o ’ 2' /
o >
w ; 9 Deaty occurred at. (_/J‘/') // 3 m on the date stated above, and to the best >f my knowledge, from the causes stated.
g Iﬁl.l- 8 6 222 NAJURE {Degrea or title ] 22h, ADDRESS 22¢, DATE SIGNED
I —
=P £ < . I$er @ ; P
- « URJAL'EREMATION Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)
1
(o] =
2 S| BEHSTI 10/6/62 Calvey Cemetery Robeptsyille,No,
= < | 24 runeral Dmscron ’ ADDRESS | 25. DATE RECD. BY LOCAL REG. 2¢§Gésy 'S SIGNATURE
i >
= ol Casey-Lenox F.H. St.Clair,Mo. /O ..//-— A IV W




\
Vs

Nty oo

I . STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!uré to comply

with the above constitutes grounds for revocation of license).
_\f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




