MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-013407
OEPARTMENT oF PuBLIC HEALTH sNO “Eaj '-________Primcrv Registration District No. &5_-:4_.7____Reqisrrar‘l No. -__Zlé.;.{_-- S{ATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before

| a. COUNTY Abr L D I S a. STATE MO b. COUNTY -ST L zim}lllg)
b. C{l)‘l;( (f outside corporate limirs, give TOWNSHILP only) Length of stay in 1b X COIL\' . Inside Limits
town  Richmond Heights Mo b-weeks sown fichmond Heights Mo Yoo No
€. ng.épfl#:\l‘-\EogF (I1f NOT in hospital, give location) Inside Limits d, :BEEEET {If cutsida, (lve location) Reside on Rrrn
INsTituTion. St Mary's Hospital Yu[O Ne[d 7736 St Albans Yes [ No [

DO NOT WRITE AMENDED Registration District No, __%

ON THIS $TUB

VS5 300
Rev. 4/59

DATE AMENDED

2 Joo5,| .
3 3. NAME OQF DECEASED First Middle Last 4. DATE Month Day ear
(Type of print) Agnes Brown Dg:TH I' g gg\_

4 ‘ 5. SEX 6. COLOR OR RACE 7. Married [}  MNever Married [] [8. DATE GF B 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowedsyf] Divorced 3 [17=16=1 90 69 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work dome | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

during mﬂoﬂgoerhw hfe, even if retired} /_f Z 01 5 St Louis MO U .S ..A. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Dempsey Delia Morrisay Paul B. (Decessed)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
{Yes, na, of unknown) '(Il yes, give war or dates of service} \ m P.Brown 121h5 Lakeplacui Dr ( hl)

18. CAUSE OFPDE?‘I'H {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: ; NERVAL BETWEEN
IMMEDIATE CAUSE {2) At_m‘{— € /‘FQ'? ‘}Q Ce //5{ /C‘! -
Conditions, if any,]  DUE TO [b) ﬁ@ Cros (5 Q'f' L ye - 6? we |/ 1=’[ Qu‘/_\_

which gave rise 1o
above cause (a),

-
stating the under- . (l ,‘( / ¢, ¢
lying cause last. DUE TO (e} ’u "‘ {/l '$) U) U’\ }2' [ < O f L’l :
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO - DEATH but not related to the fermlrw ART Hl. If deceased was female was
disease condition glverl in PART | (a) . ~ i there & praqnanqr/iptln:t 90 days.

2

¥ ‘ ;o I O Yes l W I 3 Unknown

!

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of fnjury in PART | or PART Il of item 18.}
PERFORMED? 0O a O

YES NO 3

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factary, street, office bldg., atc.)
NOT WHILE AT WORK (J i

- d Vi L .
- 21. 1 sttended the deceased frnm__a_l_‘%’_/_ﬁélv to 65/ 7 ’/ & 3 and last sow m’"“ on 1;//&:’/@ o
Death occurred ot #1 o b /# ra —m on ’rhe date stated sbove, and to the best of my knowledge, from the casuses stated.
22n SIGNATURE Degres or title) 22b. ADDRESS IGNED
e (D el WP | sz 0 Widitluwncl 5/ 7/e |

23a. Bl AL CﬂEMATlON 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA@(IW, town, or county} (State)
(h‘f" (| 4=11-1962 Calvary Cemetery is Mo
FUNERAL DIRECFQR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

3840 Lindell Bivd | 4/- /O - 2~

{Licansed Embalmer's Stetemant on Reverse Sids)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
oRr
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. _ . _ STATEMENT BY LICENSED EMBALMER

I 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.

Student Signed M%M%

Signature of Student Embalmer .
Licensed Embalmer No. j '5 Q _5 -
55«
P. O. Address -/ / & <

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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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