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WRITE PLAINLY—USING UN‘FADING BLACK INK—MAKE:@I PERMANENT RECORD

Sl'l

FLLl MAT 8 1350 THE DIVISION OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH State File Nowo.
BIRTH NO. ______ . REG. DIST. NO, ﬂ. PRIMARY REG. DIST. mw Kegistrar's NUMBBZR.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: residence before
a. COUNTY a. STATE mssmi b. COUNTY adintion?,
b. CITY (I outcids corpurate limits, welts RURAL and give ¢. LENGTH OF || ¢. CITY 4. In Restdence within lode of
T8WN S.t . I.O'uis towmabipl| STAY (in this place) TC?\EN S.b Lbu.i as . a gy [nmrp?‘ro.ND:wn!
d. FULL NAME OF (If pot in hospital or fnstitution, give streot wddrom or location) I rur!, glve location)
HOSPITAL OR
wstrution  Homer G. Phillips Hospital | J_igms 2730a Chotean dﬂf," o
3. NAME OF (¥ X 3
DECEAS%D a. (First} b. (Middle) c. éLaif:)Li 4, DS}'E {Month) {Day) (Ygf)
{ Twpe or Print) Mary oliins DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, N"VER MA IED 8, DATE OF BIRTH 9. AGE (In yesre| f CNDER | YEAR | F OwORR 1 pas,
» Wl D. VORCED §hpeci! - laat birthdsy) |Months| Daye | Hours | Min.
Female- Yegro Vv - Se ot 15, 188k  70.. | [
102, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE -
done during mu:ofworkluul-.l:-nnu r.tr:n " DUSTRY (Cicy and State or Foreign c“““’/ 12&8;};}%’;?0FWHAT
: H onsewife Centerville USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = VT4 NAaE oF Husnu?ﬁ o! wIFE
jor Brim Fannise Brim Joe Collins
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Bo, or unknown} |_{(If yes, eive war or dates of service) NO. B .
) Annie Me Ghee 5232 Cote Brillian
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
2 1. DISEASE OR CONDITION . D DEATH
E‘e‘f;:’(’;)" b end (o | DIRECTLY LEADINGTO DEATH? (5) Arteriosclerotic Heart Disease "Tdt.

*Thiz does nol meen ANTECEDENT CAUSES

ihe mode of dying, such | Adortid conditions, if any, giring DUE TO {b)
88 heari fallure, asthenia, | rise to the abore cause (a) stating

Cardiac Insufficiency

cte. It means the dig- | the undeslying cause last.
ove s o eamotiee sue 70 3 Arteriolar Nephrosclerosis
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| oondin tributing to the death but ol
rd:rt::t !? t'h:o:t‘beuu lo!;vmndi:io;amuain: death, 4- MO
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTO!
. TION ' “Egz ; iy
ves K] 5o [J
21a. ACCIDENT (Bpecity} 21b.PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest. office bldg..e10.)
"HOMICIDE .
21d. TIME (Mogtd) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WA T s _
2, J hereby eerts; y !hat I attended the deceased from L-12 1956 to 4=19 , 19 50 , that I last saw the deceased
alive on 5 , and thal death occurred atl_z__Bl.am , Jrom the causes and on the date slated above.
23. SIGNATURE (Degres or title)? 1 23b. ADDRESS 23c. DATE SIGNED
a&;— " 4 ) MD.| 2601 N, Whittier k-19-56
.Zrll?) BUERMI OA\I'..ALCREJA- Zlb DATE 24z, NAMEJOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
)
"Buriaf™ | 5/ 24/ 56 | Oakdale Cemetery St,_Lonis County Mo,
DATE REC'D BY L%%qél_ R 11. RAR'S SIGNATR . p 25 FUNERAL DIRECTOR™ S SIGNATURE ADORE 83 A
APR 20195g | A Cn At Arsret 2 )Z’ John W, Broom 2616 Garrison “we

— J A (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........--

DY INE, OF DY oeciiitiiiinittamrramrar s e aiaatrian s ssaaee s r s a s matn et ter o ,

working under my personal supervision..

Student . ...ooooiooiiiieiiriieeaeaiesain e
Signsture of Student Embalmer

&

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.

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




