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DEPARTMENT OF COMMERCE

FILED JAN 3375 3477

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o 44287
l‘ic__.rs'-ﬂm'n No,..... / 3‘—7 ...............

RMANENT RECORD

1. PLACE OF Dmrnét Lol 2. USUAL RESIDENCE OF DECEASED:
{a} County.... « 0118 e Missourl -)
Sta
(B City ot l.own.._.....B:r.B_nthnd - . (@ Stare () County..... St"LOuj"s ------------
(61 Natne of hospiial of aatiution o e mmealurmb () City or towa.......Brentwood - 5
¢ity or town limite, write “RURAL™) #
--.Residences87(2. Brentwood Place. ... @ sweno. 8772 Brentwood Place
(If potin ho:mut,or ipstitution, write strast number or location) ar
raral. give locatiou)
(d) Length of stay: In hoapital or institution no
{Specity whether l (¢} Cltizen of foreign country? (Yes or No)
In this community
Yooy, monthe or deys) i yes, nome country,
MEDICAL CERTIFICATION
L9 prINT  GRACE BROUSTER PARK. -
o s P e 20, DATE OF DEATH: Monh... 9810/ day.... 2ord
. veleran,  LE, 8 ¥y .
aame war none No none mr.___l.g.éﬁi..__..___._hour 6 005 minute_ P' M,
" 2t. I Lkereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed. married, (7. 2 T 194, } e R B — - 195
. s Female. . /ral:e_ _Tﬂlitgj_ ’th'ced Widowed. thal T lnst saw b._Ze,. alive on ;o 2 2 — 19, iyfs ,
6, (b) Name of husband or wife... . 6. () Age of husband or wife if || #0d that death occurred on the Qg€ nnd hour stated above, -
Willism C.. Pa.rk. ........... AlIVE et yearn || Immediate cause of death, D"mo-n
7. Birth date of deceaud-.Jlme._--lzth__laﬁé ¥ é%
{Month) {Day) (Yenr) L
8. AGE: Years Months Days If lees than one day Due to....
79 7 ll hr. min
Due to
s uwpace.CTEYE. COBUP... ... Misgouri a. o
N {Citv. tawn. nreounu, - (Suuu forsign country}
Oth oditions. ... Al &2 v
10. Usual occupation At hOl’l’lP (lnce!rmlcgm o within 3 montbs of dn&h) ]
11. Industry or business Wajor ﬁndln : PHYSICIAN
& ( 12. Name....3e0rge W.Brouster. Of opera —
£ 15, pwmpnee S5-Louls County Missourif : ol [Q) ” the caspa
» ’ (City, pown, or caunty) (Stats or foreign conntry) which death
E{ 14. Maiden name............ eresa. Murphy — -a OF BUEOPEY v ! .houldsgf
) S =t Ay I | S tistically,
g 15. Birthplace.. St(cul:sgj;r iwg)o unt-y (sﬁi}fgﬂg}i’o{?‘;ﬂ 22. If death was due to external causes, fll in the following:
16. (@) Informant. ALGEN. PAT k e || @ Accident, suicide. or homicide (specify)
@ Address._. bt No.Hanley -Rd. - ‘ (&) Date of occurrence

17“ (0)— m.bl.lri;—ﬂ.h vt (B) Diate lhereof.....l.. 2_&_;1;9%

. (Burial, cramation, or remaval) {Montd)} (Dny) {(Year)

(3] PIECC bnﬂa.lorcrom.-mnn Fee Fee Ceme eI‘y

{c) . Where did injury occur?

{City or town)

{d) Did {ojury occur in or about home, on farm, in indnm&al p!ace in public p!acei'

8. ({:)

[b) S:gnatwe’c;ggral d:rcc.tj:"m‘ Blvd. e
19, (a) :;KR 4 g W %J)W- h A

- While at werk?

(Speclfy typs uf place)
(e}, M

of i u.uury il

23. Signature__......

{Dats recelvad Incllreginru

(Reghaurar's siguatare) + n;

attren Af P8 3 Delrwse

veunr. (ML D, GlethetT

(Licexsed Embalmer’s Statement on Reverse Side)

———.._.. Date dgned“:_’é’_fé..’}}‘
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision. _

Licensg Embalmer No

.P. 0. Address.. /. L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)- ) ’ '

If this body is no_t_'eﬁ:ba]med, fact sllnould be so stated above.

NG. .(Fﬂil!.lre to




