Doctor, coroner, stc. must use only staridard nomenclature in itom 18. No symptoms will be listed. All

i

liseases in Part | must be casuvally related.

Careoner cannot cortify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED om‘ 211957

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH 3821»9

STATE FILE NUM ER

Registration District No. . 81.8 . Primary Registration.District Neo. .......1.0@3, .-Regisirar's @303 o

1. PLACE OF DEATH
a. COUNTY -

a. STATE

2. USUAL RESIDEMCE (Where deceased lived. I institution: Rydepc- before

Mo b. COUNTY ‘admission)

b. CITY {If eutside corporate limits, give TOWNSHIP anly)| Inside Limits

row__ST, LOUIS Yo Moo

c. CITY
OR
TOWN

Inside Limits

ST. Louis Yesti NoO

¢, FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib
// HOSPITAL OR

INSTITUTION Daglodge Hospital 37 Yraa mﬁ

J(- {If surside, give location) Reside on Farm

o GIREET A
./A:DERESS 202, North Jefferson| veo neo

3. :lﬂl or First
e, MATTHE

[

Laxt

TALTON

4, DATE Month Day Year

o OCT. 2 [GS7

B. DATE OF BIRTH

Houge ¥Wife Domesticts

Lambertsville Arkensas

5. SEX . 3 6. COLOR OR RACE 7. manriep [} never marrien [ 9. AGE (/n pears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
F /V . Te "Jf"gﬂ) Monthe [ Dow | Howrs | Min.
EGRD | woo  oworeo[ 6 /18/ 1894 k
~J10a. USUAL OCCUPATION (Give kind of work done [ 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) /

U.S.A

13. FATHER'S NAME

FPhill Brooks

14, MOTHER'S MAIDEN NAME

Violet

Green

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no, or unknown) | (If yru. give war or dates of service)

No None 489=18- 6I26

17. INFORMANT

9‘ e é "“'1412 Keny St.

18. CAUSE OF DEATH [Enter only one canse per line for {a), (b)- and (¢).]

PART I. DEATH WAS CAUSED BY: U EEM Q
IMMEDIATE CAUSE (a) |

INTERVAL BETWEEN
ONSET ANkEATH
\A {

e couse (0).
staling the under.

Congtion. . 1 our 10 (mcfmm,@@ @M&W owks
which gave risg to : Q Z . -

- Iving  cause lost. DUE TO (¢)

=] - PART 1. OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE conmm{(jﬁm N PART I(a) 3. ':VE»;S} 6\:{;2%:;»\' )

=

g : . / 7 / L. v:sg_ua O

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

.g -8 I ] ‘ '

§ < | 2. TIME OF. Hunr . MoﬂM Du, Yecr -

5 INJURY  a. m.

= [ 20d. INJURY OCCURRED , . - |20e. PLACE OF INJURY (¢e. 9., int or abeut home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ja.cforu. street, oﬂice bidy.. efc.)
WORK AT WORK -

C,/d—dl /V‘-‘ nd last saw her alive on

- Tatg wf ad from /
Delth occcu on the d'ara .

o b Lo . 7
her &l@_ﬂ?_
tared above; and m o beat of my knowiedge, from the causes stAted

- éﬁ)‘}’ Mickochlee) - mP.

22b. ADDRESS

7

K S0 Drad 9/3737

23q. DURIAL. CREMATION. | 234, DATE

23c. NAME OF CEMETERY OR CREMATORY

"‘?ﬂ’é‘#&" el 10/8/57 1" Calvary * Cemetery

23d. LOCATION (City, town. or county) (State)
“1-8T, Louls — -~~~ L.issouri

}( UN| ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGHNATURE
9}‘ 2812, Thomas ST. B 2

0CT 7 57

{Licensed Embalmar"s Statament on Reverss Side)
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“. o STATEMENT BY LICENSED EMBALMER ' "

- - Lo - o~ - - - B e BN -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............. et e e e meeeeeeaeteeeeegaeseassarrarrenan eerrraaeenes ., Student Embalmer No.,.........

working under my personal supervision..-

Btudent oo asa i e Signed v gl EF e Pt
Signature of Student Embalmer

P 0 Addressﬂ/z.

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). . I

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
.1+ If this body is not embalmed, fact should be so stated above.




