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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Morbid eonditions, if anyg, giring DUE TO (b}
rise to the above caute (2 ) dating
the underiying cause last.

the mode of dying, such
a8 heart fallure, asthends,
ee. It means the dis-

care, infury, or compli DUE TO (c)

l F”.ED MAR 1 1955 52028 File NO.ovvmssrssosisssimesrmossssmstana
. |3“m. mé?@ 77“5‘[ REG. DIST. no._g_anuv REG. OIST, m.ﬁz KRepistrar's No. ?'? j/
. PIE.SSNET‘?F “DEATH 2 USUAL RESIDENCE (Whare dscessed lived. If lustisatlon: resklencs before
. STATE y inisxlont.
° St. Louis 7 : Missouri b- COUNTY heilen)
b, CITY (i eataide corpomate limite, write RURAL and give ¢. LENGTH OF c. CITY - "1 4 e Residerics within Bmiis ot
OR . township} Y (i uhie Y OR e
TOWN Richmond Helghts w 1oWN  St. Louis e R
d. FULL NAME OF (H not in hospital or lnstitution, give strect address or lodhtion) «. STREET (KF raral, give bocation) N
HOSPITAL OR : ADDRESS i SV @R~
INSTITUTION. 3%, Marys Hospital 5865 Maple Avenue /
362%%5‘505% a. {First) b. {Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Pty JUullie Ann Brookes peam 2 - 17 -1955
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In ywars] 7 UNOER 1 'ma o UNDCR 5 g,
/ WIDOWED. DIVORCED (Bpacity) laat bihday) | Monthe l Hours | Min,
Fen White nfrant Z 7 =1954 - 1 _6110 |
m:; n1.1sulgu. Efncgs:.'mon (G tind o work 10b. KIND OF BUSI:IESS OR IN. | 11. BIRTHPLACE (i1, wag Stase or Foraig mm,," 12, cgm_lz_ﬁp;opwun
__Infant Ne 8t. Louls, Missouri AL.S,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James N. Brookes Mary M., | NeNE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (f yes, give war ot dates of sorvice) NO,
No none James N. Brookes ,5865 Maple Ave.
. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onscause I. DISEASE OR CONDITION QW
\ime for (&), (b, ed oy | P'RECTLY LEADING TO DEATH® (5) . .
“This docs st mean | ANTECEDENT CAUSES ” L N“&A—I byM %W

T REFERY RE =T

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition canting death.

tion which coused death,
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quwumﬁpu42L~w4ud%

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ’154 E/
YIS wo []
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.x..fnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, [astory, strest, offios bldy.. ata.}
HOMICIDE . ' .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“OF . e, WHILEAT ™) NOTHILE
INJURY . AT WORK

2. I hereby certify .thd I atiended the deceased from _&_,L.L 19.3_&::0 j— - / 7 , 18 \ 6 that I last eato the deceased
alive on _3== )3 ,194,_{; and that death occurred at 2PM__m

., from the causes gmd on the dale slafed above.
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:’ (qunn I)zab. Atzm:&} f( /\/M |

Z3c. DATE SIGNED

Sf

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

23a. smacf(?e
BURI

= ek d B Dk N,

2-/8-6

TION RERM A‘},.ALCREMA- 24b. DATE . 24c NAME OF CEh!Ei' ERY OR CREMATORY Zﬂd LOCATION (Oity, town, or county) (Btate)
Boedily) -

Buria 2/18/59 Memorizl Park Cem. 'St. Louis Gounty Mo.

DATE REC'D BY 2. FUNERAL DIRECTOR' S SIGNATURE

Drehmenn-Harral 1905 Union Blvd.

(Licensed Embalmer’s Sistement an Reverse Side)
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LSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY ot ieirar v eanr e cereneeeans cereeasrraas PR . Student Embalmer No...........

working under my personal supervision..

LT 1S SO Signed.;.M..'.ﬁ QM‘M

P. O. Address _.....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.



