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STANDARD C%%IFICATE OF DEATH

i State File Nn-i
1008 |, .~

. MNo.300

. 10.48

(HILED mAY 12 1951

BIRTH NO. REG. DIST. NO. __— __ FRIMARY REG. DIST. NO. Registrat's No.o e Mt Sess
d . PLACE OF DEATH 2. USUAL RESIDENCE (Whaw d d lived. If § rexldence before
a. COUNTY a. STATE b. COUNTY ad wisioa).
= Mo,
b. CITY (If oqteide corpurste Umita, write RURAL and sive csr Ai.YENG‘I'H OF . CITY (If outelds sorporate Hmits, write RUELAL snd glve wn.up;
townshlp! {in this place?
TOWN St.Louis TOWN St.Louis 4 ?
- FH&SLP:G_PAMEOOF (1 not la boupital or institution, glve street address or location) d. lflREET:;S (It rural, whve location)
INSTITUTION DePaul Hospital 43229 Obear Ave,
3. gﬁzﬁs%% a. (First) , b. (Middle) 3 T ¢ (Las) 4 DATE {Menth)  (Day) (Year)
(Type or Print), Ethel { Brindley DEATH April 26 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, BWERCIESRRIED. 8. DATE QF BIRTH |5 1f\.GE (Inr.’nn ¥ OUNDER | YEAR [ O GNDER i RAS.
N (Hpwaliy) - : Monthe | Days | H Min,
Female /| White owed 72" |Feb,29 1877 WE [ D |
lﬂn USUAL QCCUPATION (Giv Xiod of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
duriag most of working Lits, -mI:! :tir::l; N DUSTRY (Bate or torelen eounter} 0 ‘ztgl!.l.rl}%l;?l: WHAT
ousewife St.Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Mayhugh Esther Mayhugh | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If yes, dive war or dates of service)

Hugh Brindley 4329 Obear Ave,

MEDICAL CERTIFICATION 2 INTERVAL BETWEEN
[}

I8, CAUSE OF DEATH
. Enter only ons cause per
line for (&), (b}, and (c)

1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y yroe hnorn (Y oo

*This does not smean | MVVECEDENT CAUSES

the mode of dying, such
a# heart feflure, asthenda,
ete. It means the dis-
case, Infury, or complica-

Morbid conditions, if enyp, giring DUE TO (b)
rise to the above cause (a) uaxl'ng ) R -
the underlying cause lagt.

DUE TO {(c)

U/
o gcle, 5

tiom which caused death,

II. OTHER SIGNIFICANT CONDPITIONS

Conditions contribuling to the death dbut not
related Lo the dizease or condition cauring death.

- 19a. DATE OF OPERA--| 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 2 X
- ~ e D NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..tnorabous | 21c. {CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sureet, offion bidg. #ta.)
HOMICIDE
21d. TIME (Month)” (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ., P
oF wuu.sn NOT WHILE / .«‘ 7
INJURY WORK AT WORK e

to_f=3C  185) _ that I last sow the deceased

fram the/Buses and on the date slaled above,

2. I hereby certify that T attended the d 'l
aliveon ___*1-% 195! ath ocghtrred m.

WRITE PLAINLY—USING UNFADIN_Q BILACK INE—-MAKE A PERMANENT RECORD

Zia. SIGNATU or title)] | Z3b. ADDR 23¢. DATE SIGNED
[ 1 006/ 733/'/ ';é/ rosd | P -5
%a. sg En MI A‘}h. cm:m_\; m DATE l 24e. ;?AE OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (States)
Birial /30/51 riedens St.Louis County
DATE REC'D BY LOCAL

REGISTRAR'S SIG| URE 25, FUNERAL DIRECTOR S SIGHATURE ’ ABDRESS
é' a W plliven Funeral Dir,2849N.Buc)ig
(licented Embalmer's Statement on Reverse Side)

(s}

APR 2 71851




STATEMENT BY LICENSED EMBALMER -

Student Embalmer

. T hereby-tertiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY oo emamerasmamena
. . . ‘" Student EmbaImer No..vvevoesssosnennnen
working under my personal supervision. tudent Embalmer No...vevuesssiannnn. sesraa.
Slg‘ned_
37gned.esrciciarannccnnanans ersrsesannaraa Licensed Embalmer No jl?

P. Q. Address

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 license.)

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

\



