OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-046126

1003 limu STATE FILE NUMBER
Registration District No. _______ _8’_J’rlmtry Registration District No A NS M7 Registrar's No. _=Bx-R.’ 4.9 5
AMENDED : :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. If institution: Residence befors
s. COUNTY - s. STATE M ggony T ib- COUNTY S‘—/-! pLesS S omisten)
b. Cé';‘( {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
. R
TOWN gt. Louis 2 days 1own Richmond Heights, Yoo f No O
€. FULL NAME OF (If NOT ig hespital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR St , iou - ttle Rock E ADDRESS
INSTITUTICN Hospitals. Ine, Yes Ne O 7736 8t, Albans Drive Yes [0 No O
3. NAME OF DECEASED First Middla Last 4. DA'E Month Day Yaar
{Type or print)
Mary Caroline Brown oEATH December 8, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married{] [6. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNDER ) YEAR  IF UNDER 24 HE
- Divorced Months | Days Hours Min.
Female Vhite Widowed O worced O 18-9-1880 | 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRT‘I%E (City and atate or country) | 12. CITIZEN.CF WHAT COUNTRY
during most of working life, even if retired) y
T Railfoad EelS Pag— 7{ }z
132, FATHER'S NAME 13b. MOTHER'S MAIDEN N‘ZW ‘:JME OF HUSBAND OR WIFE
-
15/ WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT 7 Address - A
‘{Yes, np, or unknown)| {If yas, give war or dates of service) / &W\-‘ J/ / // @
= 18. CAUSE QF DEATH (Enter only one cause per line Aof/(a), (b}, nd {c). INTERVAL EEN
E PART |. DEATH WAS CAUSED BY: ONSET EATH
3 £ IMMEDIATE CAUSE (a) g X+
3 ) \%W\v /
1 Qo
i Q Conditions, if any, DUE TOQ (b}
b which gava rise to [/
r above cause (a), N
- stating the under- 3 3/ ’\
lying cause lfast. DUE TO (c)
z PART Il. QTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
g ase condition given PART | () there a pregnancy in last 90 days.
§ M/MM % l[] Yes l ﬂNa I O Unknown
| = | 75 was AuTOPSY | 5. ACCIDENT su:cmE/ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART ) or PART I of item 18.)
; x PERFJRMED? O o a
' o YES NGO
— >
% | 20c.TIME OF  HouF  Month, Doy, Yesr
F=1 INJURY a.m.
;‘ . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, nffn:n bidg., -tc.) (
NOT WHILEAT WORK [ : I
) -
. S, l1Ybl
5 the decessed fro ecember 7 1961 3 'Q_De cember 8! lgﬁ} lost saw :.-:;alive an Dec. '
3 ﬂk 10230 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
J
4 s Degree or title} 22b. ADDRESS p D. GNED
LR I A |7 faed '5/9%
3 23s. BURIAL, CREMATION, [ 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23¢_YOCATION (Ciry, 19.6;-, or county) (State} '
) s} REMOVAL [Specify) _ Y 5 .
, e T oei i /;24“ 4 (a/ vy %
- < 24. FUNERAL DIRECTOR - ADDRESS {/| 25. DATE RECD. BY-[OCAL REG
]
! %l Arthur J. ponnelly Funeral Home - St. DEC 10




STATEMENT BY LICENSED EMBALMER

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

or by : , Student Embalmer No.

working under my personal supervision. o~ Lo .
A/f : ; ; Lﬁé:@—;m
Student Signed AT
Signature of Student Embalmer -
T - ’ Vo .. Licensed Embalmer No. ‘3 C: 5

) : P. O. Ad_dress\ﬁ Q‘L'[() #"‘Q e

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 .2 STUDENT, he also shall sign in his OWN handwriting.

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

Ty . -

Y




