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Coroner cannot certify 1o a death due-torhatural-causes.
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fiseases in Part | must be casually related,

*®
o

ALED DEC 12 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

188

.. Primary Registratien District No, -3-1—27.

SORO
“$TATE FILE NUMBER

Registrar's No. /‘_? ......

wipoweo () pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. if institution: Rasidente bafors

- a. COUNTY a. STATE % b. COUNTY s :’; admizsion)
b. ClTV {! tside ‘rpcral. limits, giva TOWNSHIP only)| Inside Limits c. CITY y |nﬂd¢ Limits

OR
Yesyl MNow / M q
<. Egé'l;l_?:ﬂd%gl: 1# NOT ospnnl., give location)|Length of stay in 1b 4 STREET d Resids on Form
INSTETUTION M-—r ,@ & 46_,,’ ADDRESS YesO Nog
x4 = i
3. :A:‘! or First Middle v Last 4, “;E Month Day Year
ZCEASED OF

(Type or print) Eunice ( E Brooks et _ew. o ST
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
‘ mnm:t: B never marrico [ ‘ et Sirintay) iromti T Dane | T tRS

7.—‘.‘-’___

* -0z, USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Aoy J1T5
7 A Z-of .

12, CITIZEK OF WHAT COUNTRY?

durin 8t of working ﬂ]c. ecen if retired)
13 FATH%'S NAME ;&/‘

14, MOTHER'S MAIDOEN NAME

AalZ

15, WAS DECEAS
(Fer. pofor unk

(=]

EVER IN US. ARMED FORCES?
) I UF yra. give war or dates of sersice)

17. INFORMANT

e . CH

16. SOCIAL SECURITY NO.

nyr

Addreas

s :

PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]

ITERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F PQSSIBLE

Death occurred ar

Conditiona, if any, puETo 0 _ Cersbral Hemorrhage 10 _daves
which gave rige to o K (=4 ; 7
above cause (3), :
stating the under. . .
z lyinggcauae last. oieTo(e)__Arterinsclerosis Unknown
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a) 152 :&SF‘;S;%;‘?V
™=
g 3 3 / X |xesO vl
E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Parl I or Part 1T of ifem 18.) -
5 o 0 ]
@ | 2c. TIME OF  Hour  Month, Duoy; Year
u INJURY a. m. L -
=] pP.m. .
[T}
E | 20d. 1MJURY OCCLRRED 20e. PLACE OF INJURY (¢. g., in or ebout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., efc.)
WORK AT WORK
) 21. 7 attended the deceased from 1 1=22=~586 to 120 1a8S68_ andiastsaw ﬂk live on

¥ 4m on the date stated above; and to the best of my knowledge, from the causes atated.

Z2a. SIGNATURE

» r )

g ; (Dearu or titley Q :

23z. BURIAL, CREMATION,

zuow.l. (S'Pccijyl

0L Lok p

23, NAME OF CEMETERY OR CREMATORY

Ceorsens

SOl ol

| 225b. ADDRESS 22¢, DATE SIGNED
624 Broadway, Webb Citv]12/1/56
23d. LOCATION (City, town, o ¢ i 4 (State)

o

24. FUNERAL DIRECTCR

235, DATE 5 : /
ADDRESS

WEBB Ciry |25 oate rico. pvAocAL REG. |26, REGISTRAR'SSIGNATURE
’ [
y oS0l |[2-3-5¢ p -

3: & SFon - /é,f/a?—

O Y 7 L

(Llcensed Embalmer’s Statement on Reverse Side)




KTLEs-

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is Fecorded of the reverse side of this certificate was e

by me, or by

]

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revochtlon of license), N
If embalmed by 4 STUBENT, hé also shall sigi.in his  OWN handwntmg
if this body is not embalmed, fact should be so stated above."
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