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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT REC

1 3

FEDERAL SECURITY AGENCY - MISSOURI DIVISION OF HEALTH

fradonal ORce o viea uascio STANDARD CERTIFICATE OF DEATH swee rie o 200700

FILED JUN 21 Igﬁl sour] .
RESISUHUH District Na. ,8_.___.. Primary Re;ii_stration District No...... OOE; Registrar's No. .,;3;3..2.!.___._

16.

17.

18.

19.

(@) Informaot ML1SS, Naoml R.Brownstone
() Address 3664 Washington Blvd.

) Burial- (% Date thereor.. 0 =10=48
(Burial, cremation, urrmmnll) {Manth) (Day) {Year)

Calvery Cemetery

{¢) " Place: burial or (:ml'nz-l.l‘.lou....w

(6) Signature °ff(£ o lelP RBlul [

(3} A
{D=ate received local registrar)

(a)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County . .....Mo. %
(5) City or town St.louis (a) Stat - - ®) County .
{1 ontsids city or town limits; write “RURAL"” snd name of township} (¢} City or town S't, - LO uls / /
(e} Nmé%f hOjP ‘5]!1 or 1?“““% spital (If outsida city or town limits, write “HUBRAL"} ;
- () Street No. 4527 Forest Park Blvy 4
{If not in hoapital or institation, write street Tmhe! Blm {If rural, give locatinn) ’
(d) Length of stay: In hospital or institution i @ Ci A trv? bﬂ .
ify wi L) itizen ‘of forelgn con
In this community. 5 ) Ye ars M o (esor cy
yoars, months or days) If yes, name country.
R . MEDICAL CER CATION
FULL. NAME. Gatherine E_Brooks TLFE Ten
3. (&) I veteran 3. (&) Social Seeurity No. | 2 DATE OF DEATH: Month June day.
[ e | ' vt 948 bour 11 w30 A
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married 19 to. 19 .
em lel hite idow g || 1 - R
4. Sex F a | W divorced ,f that Ilast saw b alive on NV | H
6. (b} Name of hushand or wife ..o 6. () Ageof husband or wifeif || and that death occurred on the date and hour stated above. Duration
William C. Bro oks e Immediate cause of death
7. Bicth date of deceased March 13 1885 || _Huptured Abdominai Ane urysm,
{Month} . {Day) _ {Year} .
2. AGE: Years Months Days If less than one day Due to :.?f f
[ p]
/ 65 [ 24: hr, min [#) !
Due to ’ﬁ
9. mirthplace . DONL _Know Wi sczons,m,._l. N A A o
{City, town, oz county) {Stats or forsign country) - ’
10. Usual occupation At' HOII’le - O‘Ehe-r ?omﬁhnm within 3 ka of death)
11. Industry or business . . PHYSICIAN
5 John Hawkins Major findinga: ) i N
12. Name Ireland :! OPETAtIOnE s sursniins Underline
B
= | 13, Birthplace....... i 4 : “:‘:igg‘é’;‘tg
ity, . ign count .
E 14. Malden pame o wﬁﬁﬁ@tta J‘Oﬁ'ﬁfé‘ﬂn&'ﬂ - ~-Of autopsy. Ahould‘be
. now tistically.
E{_IS._ Birthplace.... i mw?gﬁutm T _}fr. ? T Biate o fervinn m“g. 22, 1f death was due to external causes, fill in the following: .. . L. .

{a) Accident, suicide, or homicide (apecily)

(b} Date of occurrence.
(c) Where did injury occur?

{City ar town) {County)

{d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
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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

, Registered Apprentice No s

'- .working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact should be so stated above.

R .a




