IRI DIVISION OF' HEALTH — STANDARD CERTIFICAIbag DEATH ~60=021179
EILED VS MAY 1 S 1956 318 Primary Registration District No. trar’s No. 481.1 STATE FILE NUMBER

Registration District No.

DED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed [ived. If institution: Residence baefore
a. COUNTY a ST% ‘360%‘118 admisslon)
b. CITY {If cutside corporate limits, give TOWNSHIP anly} Length of stay in 1b [N COITY Inside Limits
R R
TOWN_ ST, LOUTS, MISSOURIL 1 mo owN_ Overland Yex0 %o D)
<. L%éP?‘TﬂEDgF %NO in haspnul give location} Inside Limits d, AS'{I)E%EETSS {If cutside, give location) Reside on Farm
INSHTUTION HUSPI'IAL Yes[J Ne(J 8609 Olden Yes O Nogl
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoor
{Type or print) DEO,:TH
LEONA NMN La BRAYERE MAY L 1960
' 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday} | iF UNDER | YEAR IF UNDER 24 HR
Fema 1e White Widowed [ Divorced O 12/19/08 5 1 Months | Dayr Hours Min.
! 10a. USUAL OCCUPATION Give kind of work done { 10b. KIND OF BUSINESS OR LNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mﬂ orkin ffa, even if retired}
oudew own home Collingville Iil
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Ora _Sanders Wilbert La Brayere
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
k. I1f . Qi dat f ¢
[Yes,x{!cei or un nown}l( yes, give war or dates cof service) 490-22 7171 W‘l.lbert LaEr:ayere 8609 01den
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} iINTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: OMSET AND DEATH
z wmeniATe cause () _RESPTRATORY FATI.URE 10 MINUTES
o
a Conditions, If any, pue 1o (5 _CEREBRAL, EDEMA 1 MONTH
which gave rise to
sbove “cause_(s), METASTATIC CARCINOMA TC BRAIN, LEFT PARIETAL
stating the under-
iying " cause last.]  DUE TO {c) EEGTON, PRIMARY UNDETRRMINED 6 WEEKS
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the terminal PART Itl. If deceased was female was
g disease condition given in PART | (a) A there & pregnancy in last 90 days.
g [O ves |giNo | D) Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ! of item 18.}
& PERFORMED? O g O
=] YES@@ NOQO
% | 20 TiME OF  Houl  Wonth, Day, Teer |
- INJURY am.
;.n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK ]
21. | attended the decessed from_’AP%L_BJ_lL‘O_, to. MAY h'l 1960 and last saw hlm alive on. MAY h‘ 1960
Death occurred st y 2 P.M, m on the date stated above, snd to the best of my knowledge, from the causes stated.
< 22b. ADDRE§S 22c, DATE §
w 22s. SIGN E - ree or title) V - c, IGNED
5 2V T ¥ BARNES HOSPITAL
= R - M, D, 5/5/60
2 33a. BURIAL, CREMATION, [ 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} Srate)
o IE(EMOVAL (Sp{:ifv)
e remation 5/7/60 Valhalld Crematory St Louis Co Mo
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE R'S AGNA
5 A
o | Ortmann F Home 9222 Lackland Qverland Mo MAY 6 8 2.
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b~]

or by Student Embalmer No.

working under my personal supervision.
Student Signed Og ﬂ @M
Signature of Student Embalmer
34>
Licensed Embalmer No.‘,ééj

P. ©. Address

Notéd ’ﬁT‘hea‘zaboua.'cKKBST"'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cd
with the above constitutes grounds for revocation-of license). -

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

“If this. body i$ noiembalmed, fact stiould be'so stated above. A . S YO e
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