. 300
-48

THE DiVISION OF HEALTH OF MISSOURI

FLED MAY 25 1g5g  STANDARD CERTIFICATE OF DEATH N A
!BIRTH NO. REG. DIST. NO. ) 3' 8 PRIMARY REG. DIST. NWO. JO_QB Eegistvar's No.lloa.. 2
_J: PLACE OF DEATH M 2. USUAL RESIDENCE (Where decossed lived. 1 tostitution: resilence before
a. COUNTY , - a. STATE Missouri b, COUNTY sdinimion}.

¢. LENGTH OF c. CiTY . d. In Resdence within limite of
5T this place) & rity of Incorporuted fown?
J TOWN 4 . Ya R [

b. CITY (1 oytoide corpurste llmits, write RURAL and give

[s] townahip)
TOWN  St, Iouis

d. FULL NAME OF (If pot in boapital or institution, gi¥e sireef a STREET (If romal, give locatlon}
HOSPITAL OR H ° ' ADDRESS ._-:z /
INSTITUTION omer G, Phillips Hospital I// 4208 E. Finney Ave, o
3. DECEASOE'E 8. {First) ) b. (Middle} e, {Last) 8, DS-II_-E (Month) (Day) Yenr)
{ T¥pe or Print) Della : Brocmfield DEATH 5= 9= 56
5. SEX 4| 6. COLOR Clafh@E"| 7. MATEEDSRETERMATAIED, 2} 8. PATE QF BIRTH b 9. AGE {In years| W UNDIR 1 YEAR | & LNDER u was,
e ‘e - i -l tast birtbday) Mnnml Days | ODoun ' Min,

10a. USUAL OCCUPATION (G kind of work

LA A LT = ek L PO R
10b, KIND OF BUSINESS OR IN- CE : 2 y &F 12, CITIZEN
done during most of working life, even f retired} - DUSTRY {City and State or Foreign Country] 0 COUNTRY?OFWHAT

Unknown

EAS'ED EVER IN u. S ARMED FORCES’

(Yes. 00, 0r unknown) | (If yea, xive war or dates of servics) L

no Id

ADDRESS

ne

INTERVAL BETWEEN ;
Og;; AND CEATH
-

18, CALISE OF DEATH EASE
. Enter only onecauseper { I+ DIS OR CONDITION
line for (8), (b}, and (e) DIRECTLY LEADING TO DEATH® 4y

*This does mot mean ANTECEDENT CAUSES

the moge of dying, such | Aforbid conditions, if any, giring DUE TO, b% ns.iwmﬂe
as keart fatlure, asthendn, | rise {0 the abore couze (o) sloting

edc. It means the dige the underlying couse last,

eqze, injury, or complica- DUE TO (e} B
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth but not
reloted to the disease o7 condition causzing dealh.

i3a. DATE OF OP_FJRO?; | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

. Y427 | wlw®
21a. ACCIDENT (Bpacitn) ¥ £1b. PLACE OF INJURY (... lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE é:‘ home, farm, factory, street, ofBce bldg.. 810.)
HOMICIDE X
21d. TIME (Moath)  (Day} (Year) (Hour} 21e. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
oF W WHILEAT ] NOT WHILE
INJURY 4 m. | WORK AT WORK Q
2. I hereby cer}ty_thd? I au?%ed the deceased from _EZL I.Q_f__é lo =1 that I last saw the deceased
alive on _éFL_ -, and that death cccurred at ., from the/caues and on the date slated above. 531 Q=h6

{Degres or titl 23c. DATE SIGNED

, Z3b. ADDRESS 2 ianklin

Za S'G”“fg‘_ ZJ.F /winﬂeon

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%dln. BU RMIA \ CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATO. 244. LOCATION (Otity, town, or county) (Btote)
{Bpealfy)
al 5-15-56 greenwood Cemete S is C
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
R EG.
-MAY'1 1 1956 Lee J.Sneed 3615 Easton Ave,

(Licersed Embalmer’s Staternent on Reverse Side)



' 7 STATEMENT BY LICENSED EMBALMER

~ > .
, - ol -V Tula T

N

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

DY JNE, OF DY 1ouvrienininnemernenemeaereememeemesnaenssnreassloaeausanenemnaaamsansnns eeeaan , Student Embalmer No,.......--..

working under my personal supervision..

Student ... . i iiriiiiiiiaiiiieaeaaaea
Signature of Student Eabalwer

L)
-

S v R

P.L\d ‘;ddress %J’/ ...... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his.OWN HANDWRITING. (Fa
to comply with the above constitutes grounds f6r revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body s not embalmed, fact should be so stated above,




