IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 9 1960

-60-003185
3)

STATE FILE NUMBER
lIDED Registration District No. . __________________Primary Registration District No, ________________Rogistrar’s ‘
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare decessed lived. If instifution: Reaidence befors
1 a. COUNTY a. STATE b, COUNTY admission)
| Mo,
b. %TRY {If vutside corporate limits, give TOWNSHIP anly) Length of stay [n 1b [ CO”RY Inside Limits
T0WN ST LOUIS M, 30 )/}&5, TOWN St., Louis 4| YR v O
c. Td%éPTTﬂEOEF {g'fiomﬁoipélal}fsnsls:ayn)l Inside Limits d. :B%EREETSS J“ 2 .(If ide. gk : locay ’&_'Ruidn on Farm
| INSTITUTION . Ye:A Ne (O Chronic Ho spl tal Yas O NOA
3. g:pﬁ:!n?:rﬂf)cilsib First Middle Last 4. E:)Eé}l'; JAhmm % l9war
, ADDIE M, BRITE
, 5. SEX &, COLOR OR RACE 7. Married [J Never Married §] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female ‘thite Widowed [ Divorced [ 1/7/80 80 Maonths Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' during mgst of working life, even if retired) . .
. &Terk Retired Hannibal, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Albert Brite Irene Moss
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAI. SECURITY NQ. 17. INFORMANT Address
} (Yes, rN, or unknown) I (Hf yes, give war or dates of service) Ha Zel Love , Hi gh Ri dg e y MO .
— 18. CAUSE OF DEATH (Enter only one cause per line tor (a}, (b), and (c). {NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY // D - QONSET AND DEATH
g IMMEDIATE CAUSE (a) ﬂrfﬂ ] C[!?éﬁ < f’lﬂ; yied J €
| [ -
S ‘ ' (reweeal
| a Conditions, if any,]  DUE TO (b) /?Rﬂ(w sclenosry EMRA 1zed)
thich gave riu( r,c]
above cause (a),
tating th der- .
o= ping e ot | oue 10 1 $2o0 -0
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal. - | PART {Il. If deceased was female was
.C__’ - disease condition given in PART | [a) there a pregnancy, in last 90 days.
3| 7T~ exthondd 14 hoors PRiox to VoaTh Sechvse o/ 6T Blaiwe . [Oves [ &Ko ] O vrkoown
= | 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18,)
&= PERFORMED? ] (] g ‘
o YES O NO
-
& T20c. TIME OF  Hour  Month, Day, Yesr
H INJURY am,
; p.m. R
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
| NOT WHILE AT WORK
! 21. | attended the d d from .1.-10—60 ta_u&m_md last saw E,',:, slive on_llzzo.-_m
| Death occurred nf_..h,,.og._AM m on the date stated above, and to the best of my knowledge, from the causes stated.
5 23a, SIGYATURE egroe or fithe) }” O 22b. ADDRESS lizc. ﬁaTE SI§NED
g w‘“ WL il 1515 LAFAYETTE 32050
< Pa_ BPRIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - TTOCATION [Ty, town, or county) (State}
fa MOVAL (Spacify) s PP
T Crematian | 1/22/60 Missouri Crematory St. Louis
< | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RE R'S JGNATYRE
>
s} McLaughlin's., 2301 Lafayette JAN 21 1960 /Vﬁ

(Licensed Embalmer’s Statemnent on Reverse Side)

rm%é‘;



&

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed, 7 7// 4\%M

Signature of Student Embalmer

- e, - - R Licensed Embalmer Noj"-zk

" P.O. Addr « Bt etz
7 {

Nofe: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




