"»m : N THE DIVISION OF HEALTH OF MISSOURI 3548 1 )<
s e
20 TFILEDOCT 261954  STANDARD CERTIFICATE OF DEATH R ——"
N -
BIRTH NO. REG. DiST. No. __ o3 l8 PRIMARY REG. DIST. NO. 100‘5 Kegistrar's No.... 8}777
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where Jecoased lived. If institution: reaklence befors
a. COUNTY a. STATE " b. COUNFY : ndiniwion},
: Missourl To d ApriaesC
'-) b. %};Y (If outaide corpurate limits, write RURAL and ‘i';‘!ﬂ gerLYENlELH OF <. Cg’g {I! outaide corporats lln:lil.-. write RURAL ‘l;'-i ti\‘r!’t';!‘g-hip)
Town St. Louls oo fetasterl  rown House Springs o 00
a FH(IJ.IS.PPTBANE‘EOOF (If eot in bospital or institution, give streot address or location} dA%r§§EEJ5 {1f rural, give location) - N /
S insTiTuTioN St. John's Hospiltal :
=
g l 3 NAME OF a. (First) b. (Middle) : ¢, (Last) 4. DATE (Mongh)  (Dey)  (Year)
i (Typeor Pty O NAME  ~o. Brouk pean ~ 3-20-
ﬁ ‘ 5, SEX o 6. COLOR OR RACE | 7. ':JAIARFH'ED RSIE‘\IISQCNEHBRRIE 8. DATE OF B!RTH 9.&65&:.;11 ;lr mg::ii 'IDI.:I.“ F UNDER 4 Hes.
7 I male white Cm 1 9a20-6l ] I " ‘ﬁ‘"| *5
§ {1 10a. USUAL OCCI:‘PATLON n(:cw'u:?dml; I[Jb !(lND OF BUSINESD%%%HQ 11. BIRTHPLACE (State or farsiin’ scuntey) __ O | CITI_‘;ERP; ?FWHAT
: i owt of w re ' . *
N FLY 5% o s it none St. Louis, Mo.
u 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE s %
< [Charles Bemxzk Brouk | Eileen Braclmann none :
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeu, B0, o7 unknown) | (It yes, give war or dates of serrice) NO. N .
= - none Charles Brouk, House Springs, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘i’ || Entercnly onecausper | I, DISEASE OR CONDITION , : ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) [ oy 3 .
5 *This does mot mean ANTECEDENT CAUSES E t .
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A - LY} e
- o2 heart failure, asthenia, rige to the above cansre (a) :tntma - . . - . . erd . . . .
S || 2z It mezns the du- | e wderlying couse last. e e N A A e N
lmsW“W-W i : — DU; TO @)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. ! s R
- " Conditions contribuling to the death bul ot //
¢ 9 related to the disease or condition causing death. o, e
o o DATE'OF.O?,F%% 190, MAJOR FINDINGS OF OPERATION-.. . - - -4 N 20. AUTOPSY?
= 4o e - oy A/oﬂe. ves L] wo (X
o 2fa. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.x..inorabout |, 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE ’ homa, farm, instory.strect. office bldg..ava.) E— P L.
& HOMICIDE ,
=
- _rw i 21a. TIME (Menth) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: 2 WHILE AT NOT WHILE
|?"'..;,H""' INJURY . - WORK AT WORK C 77 3 {
’;'“, “ 22. 2. 1. hereby certify that:I atlended the deceased from _ 7= l8 195% 1o __P-2 0 195, that I last saw the deceased
e ahve om_FT-20 19.5:,“_ and that death occurred at £LRe L m., from the causes and on the date stated above.
. w22 SIGNATURE (Degree or ml:D 23b. ADDRESS . 23%. DATE SIGNED
" AU Lo i e\
M0\ b3S o 7. 2/5y
biﬁ “mmﬂg&g‘:. CREN‘)( 24b. DATE | 24:. NAME OF CEMEI'ERY OR CREMATORY .| 24d. LWATIOH (Oity, towm, or mu.nty) L. (S_!.al.a).
,,;,:3: g 21 5l House Springs, Mo. -.
F DATE RE:'D BY LOCAL 'S SIGNA? %4 25, FUNMERAL DIRECYOR'S SIGNATURE HADDRESS
SEP 2 7 1958 771,(% 2% A Brimmer, House Springs, Mo.

(Ticensed Eptbalmer’s StstPment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et b eam e nreraeneesesmaenee . Student Embdalmer No.

working under my personal supervision.

StUdONt .uecssmsanccdsntsessnsnrrasasneanse . Signed... &7 A ..........?.,.
Student Embalmer s
License = i i

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply ‘V{
the above constitutes grounds for revocation of license,)

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




