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All diseases in Faort [ myst be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
'-u-f-ﬁ JUN 1 5 1959%egisrmeion_ Dis1rill:' T TS

Primary Registrotion District Noo . .

mméiﬁk:

STAT

chlﬁ

ousewor

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidence before
COUNTY o. STATE b. COUNTY admission}
Qe
Cg‘r’ {}f ourside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:]TY Inside Limits
R R -
toon St. Louls Yes (] No [] o St. Louis Yeos[] No[]]
FULL NAM% OF (IF NOT in hospital, give location) [ Length of stay in 15 d. STREET (if outside, give location) Reside on Faorm
HOSPITAL OR 3 ADDRESS
stiTution 2228 Botanical Ave. 5528 Botanical Ave|, YesO no[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
LOUISE A. BRIGHTON pEaTH June 3 19598
5. SEX 6. COLOR OR RACE| 7. MARRIED{ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. A,GE “‘,.':;.,,; ;::‘r:hD.ER[\)v:AR lz:ﬂbsn 2:ﬁl:||as
a irthday a .
Female |, White wIDOWED 3 ovorcen ]| May 13,1875 2l I
100. USUAL OCCUPATlOi‘ {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or cayntry} 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if ratired) NDUSTRY
B At "Home St. Louis, Mo. U.S.A.

4]

13a. FATHER'S NAME

Charles Rose

13b. MOTHER®S MAIDEN NAME

Mary Unknown

14. NAME OF HUSBAND CR WIFE

Late Ore Sam Brighton

15. WAS DECEASED EVER IN U,’S, ARMED FORCES?

(Yes, "Ni‘) unknewn)

(Hf yua, givﬂangfn of sarvice)

16. SOCIAL SECURITY NO.

None

17.

INFORMANT

Mrs. Ella Guelker 5528 Botanical

Address

MEDICAL CERTIFICATION

220. AENATU [‘ (Degroo or title} o | 22b. ADDRESS 22c. DATE SIGNED
é< M.D. 607 N. Grand Ave., 6/4/59
23p"BREAL, CREMATION, | 23b. DAT, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (S1ote}
EMO Spacify)
rial™" |Jun¥ 6,1959! S/S Peter & Paul Cem. St. Louis, Mo.

18. CAUSE OF DEATH (Enter only cne couse per line for (u), (b}, ond (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b}
which gave rise 1o } /
above cowvse (a), % g
tating th dar- *
ryino gcau.uw;as:. DUE TO {c) Q
PART Il. OTH IGNIFICANT CONDITIONS CON UTINGFO DEATH not reloted 10 tha terminsl disenss conditiog glven ig PART I (q) 19. WA AUTOPSY 3
- PERFORMED?
ﬂ ves[] nO (%]
20a. ACCIDENT JAUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUWED. (Enter nature of injury in PART | nr'ART 1l of item 18.}
J d O
2¢. TIME OF Howr Monsh, Day, Year
INJURY a.m. .
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abour home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD HNOT WHILE D farm, factory, street, office bldg., e1c.)
WORX AT WORK
Y +
21. | atended the deceased from Wﬂo Junes 59 and last saw t'e; alive on June [, DY
H .

Death occurred ot

m on the date stated above; and to the best of my knowledge, frem the carses stated.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S,Kingshighway

ADDRESS

25 DATE RECD. BY LOCAL REG.

JNgG 59

. R

%mj%;:;?;é;vdjf /70.




STATEMENT BY LICENSED EMBALMER

I bereby cestify that the body whose name is recorded on the reverse side of this certificate was embalme:

.» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No)/.af/
P. O. Address ;/82?0% =~

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

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




