THE DIVISION OF HEALTH OF MISSOURI
& i STANDARD CERTIFICATE OF DEATH —Oo8=030194
5. Public

th Service t‘ nalc 9 R 1qqﬂ|strahon District No. ..‘..,..m...........____._.q] 8Pr|mary Reglstrnhon Dlslrlc? Ne. 1003 .......... Reglstmr s Ng?645 ________

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address

| ISy T o
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Residence bdfore
$. 300 a. COUNTY a. STATE Miggourli b. COUNTY admissigh)
v. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
O TOWN ST. Lours Yes (] Mo f] TOWN St. Louig Yas@ No []
c. Fgls_'la_‘PAE‘lE OF (Hf NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
A ADDRESS
iNsTiTUTiON «LOUES CITY HOSFITAL # 1 4 l//? 2715 N. Spring Ave. Yes (] No X
! 3. NAME OF PECEASED First Middle Last 4. DATE Month g)uy Eew
| Type or prini) VIOLET ETHEL BRETT oy AUG. s 195
5. SEX 6. COLOR OR RACE} 7. wARRIED[ FNEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE {In ysars FUNDER;YEAR IF UNDER 24 HRS.
lazt birthday) | Months ars Hours Min.
- Female / White wiooweo ) A ovorceo[ ]| Jan. 19th, 1884 A |
'E 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
= j ing life, #ven if retired) | NDLY! Y
3 BSUESHETE ™ i Ov Home Clarksville, Tennessee USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF H_UsBAND OR WIFE
3z
. Jack Stone Maybell Broff late James Hardy Brett:
i
E
B

{Y.s,mor unkngwn}

(f yon,niéﬂuér of dates of servica) Unlmown

18. CAUSE OF DEATH (Enter only one gause per line for {a), (b), and {c}.}

PART |. DEATH WAS CAUSED BY ,D
IMMEDIATE CAUSE (4) Wumﬁﬂuz:c M C'uﬂ@
42.0.0

Violet Rodgers, 2715 N. Spring Avenue, 13,

INTERVAL BETWEEN
ONSET AND DEATH

| attended the deceased from
Death occurred at

20

6./21"./58 . o 8/;/;8 and last sa\wa alive on 8/5/58

Q.I O Mrhlhe da:e stated above; and to the best of my knowledgs, from the couses stated.
22b. ADDRESS

I5I5 LAFAYETTE AVE.

22a. SIGNATURE (Degree or title)

£ Yopre,

22c. DATE SIGHNED

© 8/5/58

ctor, coroner, slc. must use only standard nomenclature in item 18. No s
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w Conditians, if any, DUE TO (b}
P which gave rise to
~ above couss {a}, }
4 stating the unders
8 g lying couss last. DUE TO {¢)
-5 a s PART II. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated 1o the terminat disease condition given in PART | (a) 19. WAS AUTOPSY
: ofs oy PERFORME% v §
S YES[] NO
- § k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [m
Y O ] J
g U<
¢ SHC| 20c. TMEOF Houwr Month, Day, Year
£ B a INJURY a-m, .
s : kS p.m. .
3
E g 20d. INJURY CCCURRED 0. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.}
a a WORK AT WORK
£
L.
-4
@
s
<

MD.

Z3a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Specify) .
Remo 8/ '?/ 58 Memoriel Park Cemetery St.
GATREN gkgcmz m Bri B] ?d[:”s RECD. BY | LO'CAI.. REG,
FUNERAL HOME, TNC. ‘gt Touis, 15, Mo.| "AIG& '58 }
[{ %} d Embalmer*s 51 on Reverss 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 embalmed

BY M€, OF BY 1vvvviririvieieeeeeiiisisasseasersssrssnasasnsrannnenceisssssmassaressesseassrassonns ...., Student Embalmer No. .............. e
working under my personal supervision.
SEUAENE  vvrrveiriiiniiirrinriarsiernsnrarrnriasanserereacsses Signed .. %QW&%{

/3'&.\‘-“‘ +* Licensed EmbalmerNo,.. ?/QSE
i P. O. Addresﬁ% 4

V. . . e .
-\ Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.




