= THE DIVISION OF HEALTH OF MISSOURI

5. No.300 || - '
e ELEJJOUT 29 1959 STANDARD CERTIFICATE OF DEATH Svte e o 24 LSO
[ : ) .
BIRTH NO. REG. DIST. NO. _w_ PRIMARY REG. DIST. m._ﬁb__ Registrar's m.,,:&Z/.?m--
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere, dacesssd livad. I Institation: residence bed
a. COUNTY - L uis a. STATE b, COUNTY 'Mhhﬂ)
q,oﬂ | 8t. Lo Mo. St. Loui
b. CCI)EY (I outelde corpurate Umits, write RURAL and ‘l:bi ) g:r L"E.(leli: OF c. CITY (I outaide corporats limits, writa RURAL and give township)
wow_ Jeff,, Brks | TG eeandal 1M Joff. Brks g Lo
d. FULL NAMESOF (1iet to boeoital or institation, kive sitwot addroes or losatien) || . STREET, CIF racal, give loeation) 7 v VU
HOSPITAL OR ADDRESS
msturion. 301 Gark 3 101 Cark
3DNEACNE1ES%F6 a. P(flrst.) b. (Middle) ‘ ¢ (Last) 4. DAIE {Month) (Day) (Year)
{ Type or Print) nal Middeke DEATH 10 19 52
8, SEX &Qn;omm\ce 7. xl%msn NEVER MARRIED. | 8. DATE OF BIRTH 9.:5!-: Uo yean] o cea s Vo [ %S00 2wt
F . \ e ma_'mﬁpd i ﬂl-l-[j/z’j 5: l
its. 3 %ﬁﬂ?m | (Obsted ot work | 100. KIND OF wsmssnggrglv Mgl{sum (City wad State ar ForailgCountry) 12, CITIZEN OF WHAT
Ji A -l-. Ha ns e St Louis Missouri
132, FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME T 14. NAME OF WUSBAND OR WIFE
o AR i e 301 Gark

13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECUREI‘Y

11. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.Bo, 0t anknown) | (If yes, elve war oz dates of servios)
No L88 28 6

G Jeff Brks., ..
‘18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lmfum
Enter anly anscsmper | 1 BiEA, DRASING To bEaTHr _Se1f-inflicted gunshot wound of
i o the head, suffered in her home at
buE To &y 301 Gark, in Jefferson Barracks,
. . using a 9 shot 22 cal. revolver,
et compiin i —— weto @ Body found by her husband, Earl
tien tealeA cansed decth. | 11 OTHER SIGNIFICANT coxpiTions J, . .on floor of heor hedroom.

<73 docs mot mears | ANTECEDENT CAUSES ..

ths mode of dying, such | Merbid comditions, if en ’gzm
as heart failure, asthenta, _riublhaMemm{c) ing

USING - UNFADING ﬂMCK INE—MAKE A PERMANENT RECORD .

%umwmmmmﬁm? . e -
18a. DATE OF OP%}:Ari 136, MAJOR mfl.'smss OF OPERATION . : ,rg ' ‘ £ q q to x . m‘:’ug'ps: 0
Ta ACCIDENT ety ne mm;mr;:ﬁ:;: 21c. (CITY, TOWN, OR TOWNSHIP) # STATE)
HOMICIDE ~ Suiclde - ome Jofferson Brks “St. Louis Mo, .
4. T(I)léE (Moath) (Day) (Yean)¥ (B o, INJURY OCCURRED ., 1zu HOW DID INJURY OCCUR? Sl f=inflicted
WURY  10/19/52.12:50 "ieax ) "Wwome i) gunahot wound of heads - .

zz.lhcrebyceﬂdylhatfaumdedtha sed from ~ £ 19 1o . 19, that I last saw the deceased

alive on , 19____, and that death occurred at 'f_.:_.._ ., from the causes and on the dale siated above.
, (Degree oruitle) | 23b. ADDRESS Zic. DATE SIGNED
, __Corofiér | Clayton, Mo, 10/22/52

b, DATE 24;, NAME OF CEMETERY OR CREMATORY 244, LWATION (Olty, lown.ot eounty) (Biate)
10-22-52 1Mo, Crematory St, Louis Mo

25. FUNERAL DIRECTOR'S SIGNATURE " "ADORESS

cremation

DATEZDB\'U)CAL

WRITE PLAINLY—
S W
o




. STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— , Student Embalamer No.

V- Wave A
et Emtitner Moy S L Lo

P. O. Address—. J%@%M)

Vou‘ The above MUFI' BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

lfthubodyisuotmbdmd.faashcddhn,@dﬁbaﬂ.}

working under my personal supervision.

SLUIBNE vuvnsrnvssascresssasasscarsassssans Signed...........
Student Embalimer




