MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-017541

OEPARTMENT OF PUBLIC HEALTH AND WELFAR 1 41“5 STATE FILE NUMBER
0O NOT WRITE NDED Registration District No. __________ 31&Prlmnw Registration District No. s ---—---——-—ﬂesﬂ'ﬂ"" No. - — :

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
a. COUNTY ». STATE ms SOUI'i b. COUNTY admission)
b. CITY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
own St Louis, Mo Oh i '
- Sy . TOWN St.louis Yes X1 No[]
c. FULL NAME OF {If NOT.in hospital, give location) Inside Limits d. STREET - {If cutside, give location) Reside on Farm

Wtk De Paul Hospital b weo] ™ 205 Nos gtn St dtll
- ]

Yes
3, NAME OF DECEASED Firsr Middie. Tost % DATE Fonth Day Year
(Type or print) . . B - OF
Willie (William) B. DeBrule DEATH April 11, 1963
5. SEX . 6. COLOR OR RACE 7. Married E Never Married O la iILfF B|ﬂ-‘ . AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Vale White - .| Widowed (] Divorced h9 Months | Days | Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done ' 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CCUNTRY
dﬁin%mT m Ii% even if retired) .
ote Be Hotels Kentucky UsSehs
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles DeBrule . | Vesta Ledford ) Larline DeBrule
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - .| 6. SOCIAL _SECUI“TY NO. 17. INFORMANT Address

(Yes, no.znr §nknown)] {If yw pivmwar# dgos of sarvir Iarline DeB 205 I\Io . 9-&-1 St.

1a. CAI.ISE OF DEATH {Enter only one cause per line P A INTERVAL BETWEEN
. * PART I. DEATH WAS CAUSED BY: . - ! f ONSET AND DEATH

IMMEDIATE CAUSE (a) - o

: Qo "cJ ﬁ? . C
.Conditions, if any, _DUE"I% (b} 2 4 4
[} a

which gave rise m]
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above cauze (a), .
. stating the under- .
“lying cavse laut DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONSY CONTRIBUAING FTO DEATH bur not related 1o the terminal PART 11|, f daceased was femals wm
disease condition givén in PART | (a) GI -there a pregnancy in last 90 days.
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..-\Mq' % r.v JW_W oa Uj-iﬁ' IC]Yes]I:INo |E|Unknown-

19, WAS AUTOPSY | 20a sKCIDENT SUICIDEU HOMI:I'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. { nfar& ra of iMjury In. PART | or PART il of item 18.)

PERFORMED? a a . - 5 l 3

3

YES[O N
20¢. TIME OF  Houf Month, Day, Yeur] B
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INJURY a.m.
: p.m.

20d. INJURY OCCURRED ] 20e. PLACE OF IN.IURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION T COUNTY
WHILE AT WORK farm, factory, street, office bidg., efc.) -

"MEDICAL CERTIFICATION

NOT WHILE AT WORK ]
= L a

21. 1 attended the.decessed,fro . > N /?‘> + '°#H—LL—I—1—L—'~ 4 3 and lasy ”@'“ on @,ﬁ? ’, ‘,m

the date stated sbove, and to the beat of rny knowiedge, from the causes stated.

Death cecurred at. on

DATE SIGNEDR

B 22..SIu:;m\nutls?n/A’A’r / eares o fitle] . ”;A:’DZSSU %JC@J)M ;SZLOM ‘izc ’3_‘_7

23a. BURIAL, CREMATION', 23b. DATE m AME OF CEM£YERY OR CREMATORY 23d. I.OCATEON (ley. town, of county} (State)
b -

— Redovar | le13-63 ety Baptist Church | Lowe, Kentucky.

24. FUNERAL DIRECTOR ADDKES 25. DATJE RE R . R RAR'SSIGNA RE‘
' | SRR 4T e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

o hereby certify that the body whose' name is recorded on the reverse side of this certificate was emba_lmed by me,

_Student Embalmer No.

or by

e

a

working under my peljsbnal supervision. ._>j4
: . [ty %4 . (PR Y I7

Student Signe
Licensed Embalmer No._ 2 7¢f L

Signature of Student Embalmer
- 3 ) '
P o. Addressm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hrs OWN HANDWRITING. ({Failure 10 comply

wnh the above constitutes grounds for revagation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed fnd should be so sia!ed above ‘




