THE DIVISION OF HEALTH OF MISSOURI P . p
n-wo ) FILED MAY 12 1951 STANDARD CERTIFICATE OF DEATH e oo, 10310
' BIRTH NO. _ REG. DIST. NO. _;‘Lmemv REG. DISY, W.M Registrar's No._...)z....‘i‘.::i.....
‘ I. PLACE OF DEATH g 2. USUAL RESIDENCE {(Whare decossed lived. 1f institution: residence before
/D 8. COUNTY St, Touls o STATE  M{ gsouri b. COUNTY sdnlamton).
+ b. COHI;Y (I patside corpurate Limits, write RURAL l.nd':l":.u , §T Al;{EI('LGm _.OF‘ c. ng (1 outside varporats limlts, writa RURAL and give township)
TOWN Normandy v own St. Louis 20 ’7 f
d. F#éSLP?#ﬂEOOF (If ot in bospital or institution, give strsot addrem or tocation) d.ASggggs (If raral, give loeation) /
institution Shamrock Nursing Home 1 5022 Emerson Avemue
3. NAME OF 8. (First) b. {Middle) v ¢ (Last) 4. DATE (Month) (Day) (Year)
oo MRS. MARY BROUGHTON | oam April 11, 1951
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yesrs ;ﬂx T 1 o
emale ! phite Widowed 52 \Tuly 17, 1872 i g l |
10a. USUAL OCCUPATION (i kndof sk | 105, KIND OF BUSINESS OR IN | I1. BIRTHPLACE (Sataorferien soueiey / T2_CITIZENOF WHAT
AT Rome None Tolddo, Ohio TUBTL.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Morrison, Anna Carroll, Harry Brouchton, Deceased

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nﬂmum-n) | (llﬂ lln war of dates of sarvice) NO,

None Mrs.Robt.Eumpert, 5022 Emerson Avenue

t8. CAUSE OF DEATH
. Enter only onecattso per
‘i lioe for (a}, (b), and (c}

. *Thiz does nol mean
the mode of dmg ruch

IC ERT[ ON {NTERVAL BETWEEN
1. DISEASE OR CONDITION %ﬁt J °"5?"° DEATH
DIRECTLY LEADING TO DEATH® (5 [ Lad
ANTECEDENT CAUSES Z z 7 / Z ﬁ % Iy ;.{_;-_,J.‘ £
DUE TO (b) i

Morbid condilions, if any, giving

N . —
+ oa beart fallure, asthenda, .|. Tite to the abooe eaure (a) stating .
::' de. It meons the dia. | e underlying cause laat. DUE 70 (@ 6%&'{/&4 !
care, injury, or complica- : c H
! tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | N_M ¢ 0‘-&&,\& W/"‘f ('3 } [74 :
b Conditions contriduting to the death but w ; i
* related to the disease or condition cousing death. .
19a. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION - . ' A } , 20. AUTOPSY? :
L - o 2250 | w0 o
2ia. ACCIDENT | {Specity) 21b. PLACEOF INJURY ta.q.. fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¢
SUICIDE : home, farm, fastoty, strest, offios bldg., s10.) Ly o . v
HOMICIDE ’
21d. TIME (Month) (Day) (Yesr) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby cerfify thad I ed the deceased from Pee 12 mé‘_‘f, lo %X.LL 1857, that I tast saw the deceased
alive on s 19AZ, and thal death occurred at LJ.-__.Pm., Jrond the causes and on the date stated above.

WRITE PLAINLY—USING 1/NFADING BL’ACK INE—MAEKE A PERMANENT RECORD

Za. YIGNATURE, Yy (} (Degros ot title) | 23b. ADDRESS | SIGN
, - - Mp -| 8231 Clayton Road, - //;[ .
Caa e 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Oity, town, or qounty)' 4 {Btate) ;
d T!ﬁN. RE{OVT (Bpecily) L . h
urial. »n | Aoril 14,1951 Calvary Cemetery St. Louis, Missouri
.:a DATE REC'D BY LOCAL STRAR'S SIGNATUR| 9’[— E FUNERAL DIRECTOR'S S)IGMATURE aeonsss X
' “/ %@;EEG' ozl/ W.A.Stock Mortuary,2117 E. Grand Blvd

P . {Licensed " Embalmer’s Ststement on Reverse 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 1}

........ \ Student Embalmer No.

working under my personal supervision.

Student coeeouass Wrssemnannne esrmreasansans
Student Embalmer

Licensed Embalmet No (-P J y /

P. 0. Address 2 /1 ,7 7_%4;

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai}ure to comply wit
the above constitutes grounds for revocation of license,)

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




