MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63~<=050170
PEPARTMENT oF Pu BL.:ug:#::;TD’:sr:;:o.w_iL_._r‘R _Z_Primery Registration District No.ﬂ/.--leﬂiﬁur:. Nu.\_i_?__g_i_ STATE FILE NUMBER

DO NOT WRITE AMEN /S
ON THIS STUB DED N3 947
'1.' Eﬁb{m&u‘ o 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

V§ 300 a. COUNTY St. Louis s STATE o, b COUNTY G¢. T,ouis dmision)
Rev. 4/59 b. CITY (If ouside corporate limirs, give TOWNSHIP only) Tenoth of stay in 1b o €Y Thaida Limits

3% Clayton 1wn Richmond Heights Ye ) %o O

c. FULL NAME OF {iIf NOT in hospital, give location) Insicle Limits d, STREET It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONDD A St. 1 . C v H YeaK No [J 7667 Lindbergh Drive Yes [0 No I{

3, NAME OF DECEASED Firar Middle Last 4. DATE Month Day Yemar
{Type or print) OF

HELEN AGNES BROWN PEATH December 19, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

3 Widowed H Divorced [] Months

Female White eh,4,1880 74 | 10
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPEACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Saleswoman Do %};_EMN — St. Louis, Mo U.S. A,

13a. FATHER'S NAME H.- NAME OF HUSBAND OR WIFE

Anton Bieker Leifried Thomas H, Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addres:]-‘
[Yes,ﬁ,oor unlmown)l {If yer, give war ar dotea of wervi #4 Su-ns et ane

John A, Cejka St. L.oui
18. CAUSE OF DEATH (Enter anly one cause per line Tor (a8, (D), ar (] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause ¢y Myocardial infarction Sudd en

DATE AMENDED

DOCUMENT

O

which geve rise 10
above caute (a),
stating the under-
bring  covse laat.

Conditions, i any,} DUE TO [b) Coronary insuffiency Indetgrm,

o Generalized arteriosclerosis
UE TO (c) __-

PART {iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot releted to the terminsl PART 11, If deceased was famale was
direase condition given in PART I {8} there a pregnancy in last 90 days.

Essential hypertension, hypertensive heart disease ’ [ ves |Xl No | 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURKY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g m] ]

PERFORMED
YES [ NO

2. TIME OF Hou! Maonrh, Day, Year
INJURY am.
p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204, INJURY OCCURRED e, FLACE OF INJURY (2.5, in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

21, | atended the deceased from Apr' l?" MT Iu_D.e.c.'_lg.'_lgés_nnd last savﬂ alive an m\va 2‘!, ]_962

Death occurred at P m on the date stared sbove, and 1o the best of my knowledge, from the cavies stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a IATURE . {Degrea or title) - 22, ADDRESS lﬂc. DATE SIGNED
ﬁ-@?m M/D. 2730 Watson Road St, Louis, M6.12/21/63
23a. BURIAL, CREMATION, | 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 19wn, 0or county) [State)
REMOVAL {Specify)

Burial Dec, 23,1963 Resurrection Cemetery | St. Louis, Mo,
24. FUNERAL DIRECTOR © ADDRESS 25 DATE RECD. BY LE&SCAL REG. . R STRAR'S SIGNATURE

Ambruster Mortuary 6633 Clayton Road | /2 -2 2 — 43

{Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ' o ‘ Embalmer

working under my personal supervision.

e e
Licensed Embalmer No. <
P..O. Address-m ey - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the ‘above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student

Signature of Student Embalmer




