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MAMRMIGE IOYYITY WY FTO. 14U IS I THT.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseases in Port | must be cavsally relared.

FILED vs AUG 3 1959

Ragistration District No.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

D9-0264393

STATE FILE

" Registr

NUMBER

.. 5969

}. PLACE OF DEATH 2. USUA.L RESIDENCE (Whore deceosed lived. (Finstitution: Rn‘;denco b).fou
a. COUNTY STATE b. COUNTY admissio
Migsouri JLonis /.
b. CBTY (M outside corporate limits, give TOWNSHIP only) Inside Limirs €. CBTRY L[-O o o Inside Limits
TOWN St . LOU.i B8 Yeos Kl No D TOWN G"I:e‘re:.c()eu_r Yes[J Mo D
<. Iigls-él‘?AlT%ROF {If NOT in hospital, give location) | Length of stoy in 1b d. E{)RD%EEE (M outside, give location)} Reside on Farm
A -
3 INSTIUTION. Capdinal=Clenfion. | DOA Bmerson & Creve Coeur Hdyes[J o]
3. NAME OF DECEASED First Middl e Lost 4. DATE Month Day Yaar
(Type or print)
MARY SUSAN  BRAZILL ofA™ June 232 1959

5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDST] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1| YEAR| IF UNDER 24 HRS.
lasp birthdoy) [ Menths | Days Hours Min,
Female ,| White  p wooweo3 owosceol]| May 21, 1959 " i |
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of werking lifs, even if cetired) INDUSTRY
none none 5t., Louls Mo, a] USA

. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Beradine Brazill

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
{Yos, o, or unknqwu)l [If yos, give wor or dates of service)
no

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Miss Sullivan 2331 Mullanphy S8t.

PART I.

Conditions, If any,
which geve rise 1o
abave cauma {«),
stating the wnder-
lying causs lost.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAl

IMMEDIATE CAUSE (a)

SED BY:

DUE TO (b}

i

DUE TO ()

INTERYAL BETWEEN
’_OZET AND DEATH

/

PART II. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related ta the rerminal diseass condition given in PART I (o}

19. WAS AJTOPSY
PERFDRMED?
ves(Zj no) /

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O | O
20c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
p.m.

204. INJURY OCCURRED

Me. PLACE OF INJURY (e.g., inorabout home,

20f CITY, TOWN, OR LOCATION

COUNTY

STATE

Death oceurred at

//ﬁ Kﬂ on the date stated above;

WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
AT WORK
21. 1 gttended the decoased from end last ,“: alive on

and to the bost of my knowledge, from the couses stated.

23a. BURFAL, CREMATION,

R Eﬁol\il\rl-. isvéciﬂ

(Degru_-zn ;u.)? J I 72b. Abﬁf; oo

225 DATE SIGNED

23c.

Calvary Cemetery

NAME OF CEMETERY OR CREMATORY

St.

23d. LOCATION (City, town, or county)

Louis

{Srare)

24_.FUN DIRECT
L4

ADDRESS

25. DATE RECD. BY LOCAL REG.

7267 Natural Bridg

JUN 2 4 53

{Liconssd Embalmer's Stateient on Reverss Side)

} WM /0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY Lriiiiiiiiiiiii e e s s en e seen e ea s res e e aar e b b eee , Student Embalmer No. ................e..

working under my personal supervision.

Student ..ot B BT, et eeterarensasssssasnsaannrsnsbrssasssatatorsrennsessasnsans

Signature of Student Embalmer
Licensed Embal%‘;}p ........ ;e
P. 0. Address ST

----------------------------------

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.

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



