No. 300
10.48

WRITE PLAINLY—USING TNFADING BLACKE INKE—MAKE A PERMANENT RECORD

HLED JUL 26 1951

BIRTH NO.

7. PLAGE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO, 1Y)

<501

o889
Registrar's No.

REG. DIST. NO. VE; ag

Z USUAL RESIDENCE (Whare deosesed lved. If lostiatlon: retlencs bofor
a. STATE adizioion),

o Misgouri b COUNTY St. Louis
b. CITY (I ogtcide corpurate limits, write RURAL and give g_.mLENGTH OF c. CIT;{ (If outudde porporate timity, write RURAL and give township)
townahipy {in this
TowN  St, Louis _ g Wosks |/ LLTOWN  Pine Lawn S/ ¥/
d. FH%SLPFFAT.EOORF (If ot in hoepital or Institution, give streot addrem or locutd Jy Asar[?REEETﬁ /
iNsTiTuTioN  Christian Hospital 3701 SY 1"79-1'1 P lace
3. NAME OF 3. (Finsh) b. (Middle) c. (Last) o 4 DATE {Month)  (Day)  (Year)
{ Tops or Print) MABEL A, BROSS ' DEATH June 30, 1951
5. SEX 6. COLOR OR RACE | 7. \WR%}EB gﬁsrﬁe CIESRRIED. 8. DATE OF BIRTH ‘ 9, AGE E o rmn v wor 1 vun TUR | 7 oRon o e,
. {Bpycify) Hours | Min.
Female White larrie 7 Feby 20, 1886 | > l
10a, USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreten omtrv) 12_CITIZEN OF WHAT
dans during moat of working life, sven f retired) DUSTRY . : / COUNTRY?
Hovsewife At Home Brooklyn New York U.5.A,

138, FATHER'S NAME

George F, Fagan

13b. MOTHER"S MAIDEN

Bertha, Schax

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, Kive war or dates of servioe)

(Y es, 8o, or unknown)
no

none

| 16. SOCIAL SECURITOY
none

NAME 14. NAME OF HUSBAND OR W|FE

ppan | A, Phillip Bross

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
A. Phillip Bross, 3701 Sylvan Place.

. Enter only onecanse per

18. CAUSE OF DEATH

Itne for (a), (b), and (e}

*This doez not mean
the mode of dying, such
o# heart falltire, asthenia,
de. It meane the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating

the underlying couse last,

MEDI% %RTIFICATIO?W\
()

INTERVAL BETWEEN

ONSET AND ZTH

DUE TO (c)

rewnmna o
ol D

caxe, infury, or complica-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition causing death

Tt

Q/hu:v.'

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION %V 2. AUTOPSY?
TION [3’
: YES wo [

21a. ACCIDENT (Bpweily) - 21b. PLACEQF INJURY {ex..inorabous | 2Jc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, streat, office bldg.. et -

HOMICIDE
g, TéIéE (Month)  (Day) (Year)  (Houz) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /Lﬁzx

WHILE AT NOT WHILE
INJURY w | “work L] RK D m

, and that death occurre

IQIL lo %éﬂ&.&?l@_/ that I laa! sato the deuased
£ _inm" Jrofn the causes and on the date staled above.

23h, ADDRESS 9 ﬂ a, 6{

@ DATE SIGNED

%6 BURIAL., %R,E.:A) 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.arwuﬁd) (Bmh)
NRirsal " | July 3, 1951 l Memorial Park Cemetery St, Louis Co,, Missouri
DATE REC'D BY LmA,L R ST ™ E 25. FURERAL Di RECTOR'S SIGMATURE ‘A.BDIE”

Jui Shepard Funeral Home, 1167 Hamilton Ave.

1 Febeal, 5

<

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed bymby__m._‘:&...-_.

Student EMbRIMEr NOu.uieoesosavsnesosacena vane

Signed oo Wbl Corrloing
Signedesssescanearnarrasraconaranananarans Licensed Embalmer No 17(2} g\g
P. O. Address.é.gi..:..ﬁ{m; "M 4.

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 this body it not embalmed, fact should be so stated sbove.

working under my personal supervision.




