RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-035979
EILEE |Vnrsaﬂo§ %fmg h?:.: !..S.E--_--q 1_.8_.anarv Registration District No. 10.0_3_____[“9::"07 ‘s No. _______89?_.1 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. VSUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . a. STATEA rizona b. COUNTY sdmisafen)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl,'I’RY Inside Limits
TowN S5t, Lpuis owN  Phoenix Yes 0 No O
€. FULL NAME OF (If NOT in hospiral, give location) taside Limils d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Bernard Nursing Home Yes O Ne 302 West Portland Yes 0 No 3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur
(Type ar print} OF
MARY ESTHER  BROWN PEAM _September 12, 1960
5. SEX 4. COLOR OR RACE 7. Married [J Mever Merried (] [8. DATE OF BIRTH | - AGE (last birthday) [IF UNhDER ) YEAR IF UNDER 24 HR
. Widowed Divorced . nths o Hours Min.
Female White ldowed 12 vored O Mar, 13,1875 85 LA
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of, working life, aven if retired} .
ousewile At Home La Porte, Indiana U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ball Elizabeth Fitzpgerald John B. Brown
F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknown)| (If yes, give war or dates of service) .
NS l None Deborah Brmwn Pritchett, 7433 Ethel
= 18. CAUSE QF DEATH (Enter only one cause per line for {a}. (b), and {c}} ! : INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ‘ ‘ ' " . ONSET AND DEATH
Z IMMEDIATE CAUSE (a) ‘.Ah‘ Y NANMNAANAN [MIMWM L _LL.ML__ )
v, !
o) \ - e ()
o Conditiens, If any, DUE 70 (b) . A DAL AL W A MEPN AR TV ™™ d
which gave rise to — -
above cl:uu d(u). 'A \ ' — \
tatin the naers Y
I‘y'inlggc:nusc‘J {ast. DUE TO {¢) —t . . M l wal "
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART M), If deceased was Jfemale was
g disease condition given in PART | (o) there a pregnency intlast 90 days.
§ %020;0 ][j Yeas ] - I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)
x PERFORMED? jm] a (]
o YES ] NOGE
3| 2. TIMEOF  Houl  Month, Day, Year |
2 INJURY am.
] B,
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, wireet, office bldg., etc.}
NOT WHILE AT WORK O
21. 1| attended the decesyed from \'-— \\ — %\" to. Sepw"' 12’ 1960 and last nwi&ﬂivﬂ nnsept- 12: 1960
Death occurred at 2 :43 3 m the date stated above, and to the best of my knowledge, from the causes stated.
s vl
6 < 27s. SIGNATDR 22b. ADDRESS 22c. DATE SIGNED
= — 1634 N. Grand Bept.12,%0
?( RY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
[a] . + .
T hapel St. Louis County, Missouri
<€ . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26: GISTRAR'S SIGNATUR
& Ambruster Mortuary, 6633 Clayton Rd. [SEP 12 109Rn AL




" STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the body whose name is recorded on the reverse sige

or by [ﬂ / %A/I
7

of this certificate was embalmed by

working under my personal svpervision

Student Signed
Signature of Student Emll{lmar

DWRITING. (Failure to ¢g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n his OWN
with the above consfitutes 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.




