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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-040051
DEPARTMENT OF PU BL:‘,:;::;TD:,;T:n.'t_E:S_I_;S. -------- Primary Segistation Di-mlloo:i __________ Reg“m” No. 12{33‘1“ STATE FILE NUMBER

DO NOT WRITE Al .a Py
ON THIS STUB AMENDED H_EDNAY 1967
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Whern decessed lived. 1f institution: Residence before
V5 300 fal a. COUNTY a, STATE MO b. COUNTY admiszian)
Wl -
Rev. 4/59 % b, COI'I’Y {If outside corporate limits, give TOWNSHIP only) Length of stay in th €. CCI)'LY Tnside Limits
R
w .
g 1om8T, LOUIS, MO. 39 ¥rs, own 8%, Touls Yes @ No [
1 < c. FULL NAME OF (1f NOT in hospital, give lacation) Insicte Limits d. STREET (If cutside, give locatian} Reside on Farm
—_— E HOSPITAL O ADDRESS
2 g9 Mg NTioioNy  LOUIS CITY HOSPITAL #1 | R MO 3318 Salena - . .|veD neg
3 Py 3. {?‘:AME OF DECEASED First Middle Last 4. DggE Month Day ] Year
ype or print)
ETHEL BRUMITT DEATH 10 - 26 ~ 62
4 1 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
] i i Months D Hours Min.
5 2‘ Female Whlte widowad [ Divorced [ 8/20/87 75 on ays | B I
102, 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
& % duri ost of workigg djfe, even if retired) .
= “HetsEWTfe Own_Home Illinois U.S.4.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Horney Wise Mary L. Luccinda
8 2—1 3] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, go, or unknown}] (If yes, give war or dates of service}
o - N Unknown Mary Underwood, 3257 Coles
o — 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b)_agd (c}. « v INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B . ONSE D TH
S | = IMMEDIATE CAUSE (a) W
o] = o
11 Q O
23 8 f M &{o'\
12 &% o Conditions, If any, DUE TO (b) pff
fzg — O |w "'u‘) wbhich gave !im( t)o
Iz ataring the under: / g
13 - lying - cause last. DUE TO <) 5 3
""—-_"% z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was femala was
g disesse condition given in PART 1 (e} there a pregnancy 4n last 90 days.
75 § § ' ] Yes [ D‘ﬁ: I O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
g [ PERFORMED? [m} O a :
g =} YESD NOCY | .
- -
z £ & | X TIMEOF  Houl  Monih, Day, Year
z a INJURY a.m.
-4 g \; p.m.
Z [+ +] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OO farm, factory, street, office bidg., etc.)
4 HNOT WHILE AT WORK (]
Uoex Q -
b gl - h 3 -
S ° g é 21. 1 attended the deceased from_.]_'.?. -?4 - 62 to. 10 - 26 62 and last saw hie,:, alive on 10 - 26 6‘2
g @ g 9 Desth occurr ‘15 PO M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w .
v w 2 L (Degrae or title} - 22b. ADDRESS 22: D, TE 5 GNED
0 22a. SHENATURE "
52 £ |z © 7%; a 7 mD 1515 LAFAYETTE AVE
- = - )
E z 234, BURIAL, CREMATION, | 23b. DA}:’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)
o 3 o VAL (Spacify)
0 o T nﬁﬂemova 10/30/62 New St, Marcus Cem. St. Louis Co., Mo.
= <« | T4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, Wssls AR'S GONATU
Ll - .
i £ =| McLAUGHLIN'S, 2301 Lafayette 0CT 30 1089 o i
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i, .&\t:f,.-t..’vm.: s %
ey it d V.STA‘I'E_ME._N‘IV_', 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 (Failure to comply
with the above constitutes grounds for revocation of Ilcense) . .

If embalmed by a STUDENT, he also shall sign in*his OWN' handwriting. N B Lt

If this body is not embalmed, fact should be so stated above.
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