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2. I kereby certify -that I atiended the deceased from f/ [ 3 18 ‘/Y to_f —320 IQﬁ that I last saw the deccased
aliveen __/— 30 1947, and that death oceurred at. _3_'3_9_4 -m., from the causes and on the dale stated above.

.23a. SIGNA RE {Degree or title 23b. ADDRESS 23c. DATE SIGNED
: W/ c&wwmp Y o2 KAy J/—L_-%_/; )sz /-3 =4G

v. 10.48 STANDARIB&@TIFICATE OF DEAj‘I State File No
BIRTH NO. : REG. DIST. MO. ___:__. PRIMARY REG. DIST Repistrar’s No.........‘.:)% ...... s
, 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where d d lived. 1f institation: reid befors
a. COUNTY . a. STATE Mi as Ouri b, COUNTY rs th?}ioﬂ’.
-// b, C{l)'EY (It onteide corpurats Umits, writs RURAL and give (S:H'AL-YENGTH CF c. ng (12 outaide corporate limits, write RURAL acd give township) e 7
woship)
owv  St. Louls wmein) ST B A Town  St. Louis &
g d. FH%PFFAAT.EO%F (If not in hoapltal or jnstitation, give streot address or Iouthé d.ASDTDR"EEErss (If rural, giva loeation) ’ fd
o INSTITUTION 8¢, Anthony's Hospital 3800 Loughborough
a 3;&5&%5%'2’ a. {First) b. (h_ﬂdd]e) o. (Last) 4. DATE {Month) (Day) (Year)
OF
E {Twpe or Print) Lena Brooman DEATH J &Ny 30, ‘49
E -5, SEX 6. COLOR OR RACE | 7. mﬂ)ﬂoﬂED N!]E\}ICE,ECIgSRRIEg. , 8. DATE OF BIRTH 9, l.ﬂ.GE {In rc;u ll; ln'::u tnf'nn ¥ BOER u HEs,
, G on ays | H Min.
F / W WORED B lrne 25 1866 | g e
E 10a. USUAL OCCUPATION (Owekind of work | 1tb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign countrr) 12. CITIZEN OF WHAT
E uﬂu—hﬁ wtu!wi'hiq‘lﬂl.mnﬂ Twtired) STRY - COUNTRY?
3 gewlire At Home
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
. Louie Horneker Mery _ | John Brooman
s IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, of unknown) | (If yes, give war or dates of service} NO. :
= : Grace Hastey 3800 Loughborough
I 18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL, BETWEEN
] Enter only onecause per 1. DISEASE OR CONDITION . C J 'FC( f R N ONSET AND I?EATH :
2 |[ lge for (s, (b); and (o) | DIRECTLY LEADINGTO DEATHS ) oRoh«a R ‘1 1 RC Mo Jo kqu?@x‘
% | “This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such Mwmmltwlgmv’m",gugm(b)A'RreRuOIC,LePUf'ICﬁ/eﬂﬂj‘_f'olxem L;{d,ﬁg
| af heart failure, asthenda, | Tise fo the above cause (a) dating . . . g‘ . .- .
0| me. e means the dis- | the nderlying couse lagt.™ 2
o case, injury, or complica- — DUE TO (?’
Z tion which cowsed deazh, | 11. OTHER SIGNIFICANT CONDITIONS - K
=] : " Conditions contributing to the death but not 63 - 2%
a Felated to the diacase or conditien couring death. l.md/?qﬁ’z[ff ""”" (,Q“JEA"("M" é =
[ 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - . s - 2. AUTOPSY?
z TioN — Y60
: S vis 1 w0 ]
™ 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.,Inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..et0.) . T
z HOMICIDE
w 21d. TIME (Month) (Day) (Yess) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(=}
: INOF ‘ WHILEAT[™} NOT WHILE|
>|-1 LJURY WORK AT WORK
z

.
WRITE PLA

L BIEI.JERMI A\!‘. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA_TION {City, town, or county) (State}
{Bpeciiy) .
°§ b Aﬁ. 2/2/0% ~Dakgrove Cemetery 8t.. Louls - Mo,
. 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

| J.L.Ziegenhein & Sons 7027 Gravol

(iiumd Embalmer’s Staterneut onn Reverne Side)
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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.

et e o) A T 0 )

S5tudent Embal .
e - Licensed Embalmer No..é]é

P. O. Address ,7 o7

working under my personal supervision.

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.)

I this .body is not embalmed, fact should be so stated above.




