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WRITE PI,ATNLY—US]NG ‘"UNFADING BLACK INKE—MAKE A PERMANENT RECORD

U

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

!lﬂil;%?. MAY 14 1953 IIEG'. DIST., NO. 3 la

ICATE OF DEATH s e v 2O CPU'?
PRIMARY REG. DIS3T. W]OOB Rfﬂﬂrﬂr‘t”a._.,,igf

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institgtion: residence befors

a. COUNTY a. STATE . b. COUNTY adiniesion),
Missouri
b. CI'II;Y (11 outaide corparate limits, write RURAL and give , §T Alfn‘fll: nl?Fl ¢. CITY (If outside sorporate limits, write RURAL and give townshlp)
townahi, {
Town St. Louis i "Il ToWN St, Louis 2/ 7
d. FULL NAME OF (If not in bospita! or lnstizution, give streat sddress or location} d. STREET (If rural, plve location)
HOSPITAL OR RESS g
instiTution ~ Homer G. Phillips Hospital | / 3317 Bickory
3.62::!255%% a. (First) b. (Middle) . (Last} | 4 DSEE (Manth) (Day) (Year)
(T¥pe or Print) A. D. Furla  DEATH  April 2l 1953
8, SEX 6. COLOR OR RACE | 7. MARFSA'ED. EEVSEC%SRRIED. 4, DATE OF BIRTH 5, AGE (o E o yean J oo 3 s | o ooot u s
\ {Bpacify) ontha Hours | Min.
Female Negro Warried Feb. 9- 1901 | ™ |
10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
dabe during moet of working Hf!c,mnil nﬂr:) DUSTRY - o o forsles oomutey) / 12’(:85““[2"%'\"?': WHAT
Hougekeseper 1A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Jerrie Franklin Barah Brooks | Scott Furla
1S. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NAME ADDRESS

(Yes.no,or uokoown) | (If yea, give war or dates of servios)

67-28-T7753 Scott Fur1a3317 Hickory
8. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tuggrvhgm
Enter onl 1. DISEASE OR CONDITION .
A for (a;"(ﬁ;:’“:; '(’:‘)' DIRECTLY LEADING TO DEATH®(y) Bronchopneumonia Undet,.
: ANTECEDENT CAUSES
*Thir does nol mean
the moce of dping, euch | Morthd conditions, {f ang, gising DUE TO (5) Undetermined
a1 heartfoflure, asthenta, | rise to the above cause (o) stating~ . _ R = e - PR
de. It means the di. | e underiying cauae lont.
cane, injury, or complice- e _DUE TO (e).. Uremia -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *°° ° -
Conditions eontributing {o the death bul not
. related to the diseaae or condition causing death.
19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION "ode- - L 20. AUTOPSY?
TION
. A Lol . \'BD NolZi
z1= ACCIDENT (Bpacifz) 21b. PLACEOF INJURY (a.g..fnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fagtory. street, 0few bldg., eta.} e - . .
HOMICIDE T . : '
thﬂ.LT6¥E_‘ - (Moot} “(Day} (Yen) (Hews) | 21s.INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
' ., . WHILEAT NOT WHILE| . .
. INJURY - WORK . AT WORK : yqlx
2 I hercby ce[:gfg flhat I auended the deceased from L4-20 bID_Ej. o _lL_ZL__ 195_3_ that I last eow the deceaszed
- we on , and that death occurred atl 3292 ;| from the causes and on the date stated above.
mg % (Dema o duuy 23b, ADDRESS L 2. DATE SIGNED
j /‘fa-«a-/z" H. 2601 N Whittier Sf- j-25-53
Tl B g E"A L CREMA- | 24b. DATE 24c. m\-m-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) - {Btate)
'y)
SMOVAT 9-29-53 Dakdale , Lemag MO

DATE REC'D BY LOCAL 'S SIGNATURE

APR 2 7 195%°
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STATEMENT BY LICENSED EMBALMER

FRPPERPRRFPRRT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalmer No. .

working under my personal supervision.

Student c.eeserrecaruaceantssnrasaranrroane
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds fer revocation of license.)

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




