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fILED OCT 4 1957

THE DIVISION GF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318'Prrmury Raglstranen District Nm 3

33285

STATE FILE NUMBER

Registration District No. ... .- Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence,bsfore
. STATE . s b. COUN Rlssian)
a. COUNTY ~ i Missouri T*
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY I'n:i:lo Limits
OR OR .
TOWN St. Louis YesO NoO TOWN S';- AO ) S YesO HNoD
c. Eglgh;l:&l%gf: {tf NOT inhospital, give location)|Length of stay in ib STREET {If ourside, give location) Roside on Farm
47 nstitutionHomer G, Phillips AR/ / avoress 2251 O'Fallon YesO MNeO
EN ::g:l‘ so!l' Firat Middle 4. DATE Month Day Yeor
D OF
(Type or print) Rosa Lee Brooks DEATH 9 18 57
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF UNDER 24 HRS,
mareffED B wEvER marriep [ | otk hiretans, P T Dot ek 14 3
Female Negro wivowen [] ovorcen [} 2=-10-34
‘J10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY? \
during most of working life, even if retired) . .
Norn Miss. USA

13. FATHER'S NAME

Ernest Brothers

14, MOTHER'S MAIDEN NAME

Adline Ashbus

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, MV“M-") (1S wes, give war or daler of aervica)

16. SOCIAL SECURITY NO.

|7. INFORMANT

Lrnest Boadhers

Address

51 6’[-5 tlon

18. CAUSE QF DEATH [Enler only one cause per ling for {2), (D), and (¢).]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE. (a)

Cardiac Insufficiency

ONSET AND DEATH

5{, Leves

R:MO;ML 7S‘p¢ci[y‘n

9.25% .57

Gakdale (Cemetiry

%m?bm,dmv BUE TO (8) Rheumatic Heart Disease undet.
ich garve ris, ) ; -
above c:uac ; ' - .
atating the undes-
2 iying catase laal. DUE TO ()
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITKON GIVEN IN PART I{a) 8. WAS AUTOPSY
- i ! / é PERFORMED?
B _ 4 * ves [0 no¥)
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of infury in Part I or Part 1] of item'18.) ‘o
-, ’
gl = O S a r
(=0 B R
.2 [ W TIME OF  Houp. * Month, :Day, Yéar |A*
o] nl L3I LA S S S
E p-m. 4
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE farm, factory. atreet, office bidg., efc.)
WORK AT WORK
‘Zt-{l attended the deceased from 8- 15"57 , to 9-18-57 and fast "wmﬂ alive on 9' l 8 57
Death occurred at 23 30 P m on the date atated above; and to the best of my knowledge, from the causes stated.
2a. $YGNATURE Degree or title) ¢}226. AooRress 22c. DATE SIGNED
Do , M,D, | 2601 Whittier Street 9-20-57
23a. BURIAL, EREMATION. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or countw {State)

Qovat y Ma

24. FUNERAL DIRECTCR

ADDRESS

£, 0. Bann ster 47251 Waus

25. DATE RECD. BY LOCAL REG.

hingten | SEP 2157

26. REGISTRAR'S SIGNATURE
&CZ/ 7%9

{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
1
byme, or by ._.....0 .. S . Student Embalmer No......... ;

r

working under my: personal supervision..

Student .. oo i iiiiaiiiiiiaiiteactracseaecsaranraans igned.. M NN o, S L S L TTLLLLET

Signature of Student Embslmer
< Licensed Embalmer No.%

. . - : s e W AUULILSaS L aas e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
-, to comply with the above coristitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
NI If.this, bodyus not: embaqug fact should be .80 stated above.y ", R .




