THE DIVISION OF HEALTH OF MISSOURI 13227

FILED APR 24 1954 STANDARD CERTIFICATE OF DEATH State File N., .
- B{RTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. mm Rmmmr:Na....ﬁ@.;ﬂ:..é
1. PLACE OF DEATH 7 USUAL REGIDEMNCE {(Where decoased tived. If 1 Teicenoe Delers
. COUNTY ' . STATE . N admision!
a L _.a Mi Ssouri b. COUNTY ont.
b. CITY (1f outsids corpurats Limits, writs RURAL and give e. LENGTH OF ¢. CITY (U outalde oorporsta limits, writs BURAL and give township)
townahip) | STAY tin this place} OR
ToWNGSt, Louls TowN  St, Iouls .29
d. FE!.-'S-P?AMEOOF {If pot in hosplial or institution, glve strect addross or location) d. STDRE;.I'-:EE"STS . (If rural. give location) .; - i
INSTITUTION 9204 Ryutger 220 2224 Rutger
*BEdRRsto o (First) b. (Middle) ¢ (Lest) 4DATE  (Mooth) (Dap)  (Yem)
{Type or Print) Annle Bell Brooks DEATH 4 = 9 = 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, CATE OF BIRTH 9, AGE (I years! i UnDER § YEAR | oF UNDER W mas,
_3 WIDOWED, DIVGRCED (Bpecifsil ‘ -] ]Monun , Deyr | Houn | Min.
- o] widowe Unknown 8 |
10a. USUAL OCCUPATION (Cikvi - 10, Kl S| R IN- | 11. B CE
doneduring mwtu!wnrkl?:‘l:ﬁh::l:‘:ld::drzak) b ND OF BU. lNEssD?JSTIRY IRTHPLA lClty wad State or Foreign Country) /1 |2&:SLT[IEN?OFWHAT
None Mi ss, A
}13a. FATHER'S NAME 13b. HOTHER_'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' fnty Croxten : ]  Unknown | Jake Brooks
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME -ADDRESS
{Yes, o, or yoknown) 1 {1f you, give war or dates of service) RO
No None willie Anderson 2224 Rutger

18. CAUSE OF DEATH AL CE F"J_CATION INTERVAL BETWEEN
| Enter only cnecoussper | I, DISEASE OR CONDITION W ONSETAND DEATH |
line tor (a), {b), and (o) |~ DYRECTLY LEADING TO DEATH*(5) .

This doet nit metn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (0) -

as heart fatlure, asthenia, | rise to the above cause (a) ;tatiﬂg . o .
cde. It weony the di. | e underiying couae lost, -- - - 2 L=l e
ease, Injury, or 2i DUE TO (c) _ ‘ _

tion which eansed death, | 11. OTHER SIGNIFICANT CONDITIONS e Y, . .4

Condilions contributing to the death dut not
related Lo the divense or condition cousing death.
i ' e 2. AUTOPSY1?

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION e . [ i
. TION .

PR

(Bpecity) 21b. PLACEQF INJURY (e.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT
CIDE,

SUICH . " haune, farm, factory. surest, office bldg. w10} ,
HOMICIDE . .. . o QL
21d. TIME | tM'-I—M (Duy) (Year) (Hear) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . RN WHILE AT MOT WHILE
. THJURY WORK .Arwnnlj_fD b

lo . 195_,5,4114;: I last saw the decensed
. ugts and on the dale slated above,

2. I hereby certify ﬁ%é aitended h%aued Jrom
alive on 93__ that dq;th

mSlGNATI}I‘F/\‘ g

)4/1§154 08 atary St. Loud
'S SIGNATURE . 25 FURERAL DIRECTOR'S SIGHNATURE ADDRESS
)gé_ﬂ}.\ﬂade Granberry 4202 Finriey Ave

{ mdﬁrdt[mv'a&n;rmmﬂmsuﬂ




2 e —— ————————————— —————————————————————— —
£, ST ere—————— — —

STATEMENT BY LICENSED EMBALMER

J—

I hereby cértify that the body whese name is recorded on the reverse sildc of this certificate was embalmed by me, or by ...

Studont Embalmer Mo. cicmremanef

Student c..ciiesenssrnnncanstearenna vesineae
Student Enhallur

:.t 5 7
Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to cof
the a constitutes grounds for revocation of license.)
If this body is-not embalmed, fact should be so. stated above. St .

-




