R%IWN OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-033433
0 3
Rwu'ra“ETDu];":' Nl@_b___dz_____frlmary Registration District No, jo__é—_f._llegm‘rar s No. __d—éé--- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY St. Chﬂl'leﬂ a. STATE hb. b. COL!M'I’\'o y. {’#A ﬁ admission)
b. Cﬂ;! (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limits
TOWN St. Charles 24 A7 6w Yown  g¢, Charles Yes [ Ne ]
¢, FULL NAME OF (if NOT in hespital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
ey g ren || ) &
° St. J6seph Hospital il 1019 Olive St, w0 No B
3. (I}IAME QOF DECEASED First Middle Last 4, Dé‘\';I'E Month Day Year
or pring . Y
Ype or prin) Ernest Brice oEatH  Septa 16 1959
5. SEX &. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) ':\DUNhDER ‘DYEAR ':UNDER i: HR
i i t in.
' Male Negro Widowed [] Divorced ] | 4~24-02 57 nths ] avs ours [ in.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ouniry) | 12. CITIZEN OF WHAT COUNTRY
duri st of working life, aven if retired) -
Taborer ariecs Portland Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Neomi Brice
l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) .
| 500-03-6090 | Wn, Ernest Brice 3847 Ashl
= 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c). INTERVAL BETWEEN
5 ART I. DEATH WAS CAUSED gaSELAND DEATH
S MMEDIATE cause ) 1BT@rction left cerebral Hemisphere
L]
Q
a Conditions, if any,]  DUETO () LROMbOSEs bagiles Artery 36 hras
which gave rise to
above c':uu d(o),
tating -
s ool bueto  Generallzed Arteriosclerosis 10 yrs
z PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal PART NI, If  deceased was  female was
P g dissase condition given in PART | {2} shere 8 pregnancy in last 90 days.
§ l [ Yes | O No ] 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 1B.)
[+ PERFORMED? a O
A YES Ix NG
&1 70c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from__uq_lg.a—. lo_s.p.t.'_l_gw_lnd last saw i alive on_s@.t'_}wi
Death occurred -r——-———M———P.—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 72a. SIGNATURE {Degree or title} 22b. ADDREas 22c, DATE SIGNED
. =~ 4 ¢ sAmaiin St. harles, Mo t 18,if,
< | 232, BURIAL, CREMATION, | 23b.\0ATE 23c. NAME OF CEMETERY OR CREMATORY ., 23d. LOCATION {City, town, or county) {State) "‘1
o REMOVAL, (Specify) .
T Barial 9-21-59 National Cemotery Jefferson Eks., Moo
(19 3 .
< 24. FUMERAL DIRECTOR ADDRES 2‘5 Dﬁﬁ RSCD IY ISTRAR'S SIGNATURE
p
@ Glenn & Walker 4319 Delmar Blwd g,,,, 9¢7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. \/ —)

- 7 .
Signed o .l /;’--/’A \_\\\-f/}”—?" LAt
Signature of Student Embalmer ~- ff i

/ 4523

Licensed Embalmer No.

’ ) : P. Q. Address, 4251 wuhinston

+

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutels grounds for” revocation of license). <

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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

£




