L. THE DIVISION OF HEALTH OF MISSOURI
il STANDARD CERTIFICATE OF DEATH — gﬂé’?’ig 10747
ublic o

..Primary Rog.islru!ion Diltri:lﬁi— e s ga e vn ke Registror" 20- 222_9_

egistration District No, .

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institggion: lldem:e bafo;-
. COUNTY . STATE . = b COUNT i
0 . o3 Hissouri v Lj} suienl/
-57 b. CgR'r (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY l/_ 6 c}L & 1n;;d.,g|mn.
£ Town  St, Louis Ves [ Ne[] Toerellefontaine Neighbqrg:ll] n(]
. zggé.qurJAfl%gF (If NOT in hospital, give lecation) [ Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
A ADDRESS s —
&  wstinution  DePaul Hospitagl 1268 lleade Drive. | Yes[J n(]
g 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DOROTHY E, BROOKS peath Mar., 1, 1959
5. SEX ! 6. COLOR OR RACE auamen ﬁEVEE MarrIED[] 8. DATE OF BtRTH 9. AGE (fn yeara 3F UNDER 1 YEAR] IF UNDER 24 _Has.
. | bbmhduy] Months | Daoys Hours Min.
Female | Thite WDOWED overcen[]| Sept., 21, 1904 %
100, USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mogt of working life, even if retirad) INDUSTRY . N .
Jaitress Lennox Hotels St. Louis, Missouri U.s.4.
13« FATHER"S NAME 13b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR WIFE
William Dieckman MHary E. Adams \Arthur E, Brooks
w
o ] 15 WAS CECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= [l {Yas, no, or unknqwn)| {If yes, give war or dates of service}
2 none 498 12-2750 a D
a 18. CAUSE QF DEATHJEM« only one caus®per line for (a), {b) and {c).} ct INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: l &_ ONSET AND DEATH
' w IMMEDIATE CAUSE (o)
! &
£
iy Conditions, if any, U
: % which g:v. Hee te DUE TO ()
. o ause f{a},
; = :lc'::g el!l: undar- / b‘#‘l\
, g é {ying cavse laat, DUE TO {c)
i ZfHE FPART il. OTHER SIGNIFICANT CGNDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (c} 19. WAS AUTOPSY
S AN F PERFORMED?
i OfE YES[] NOJHT. .
P ¥ 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
P = = ™) -
- G 1 O O o
ta Y4
b j 21 20¢. TIME OF Hour Month, Doy, Year
) INJURY  a.m.
e B p.m.
' E F-3 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 5 w WHILE ATD NOT WHILE [:] farm, uctory, street, office bldg., etc.)
s B WORK AT WORK l o l ? % a A ’ E! l ﬁ
' f 21. | attended the deceased from J‘ % , Z ‘1 s 159 [] and last saw :’l‘lll’l alive on %
E g Dimh g:curred at _ I m on the date stated ubove, fhn bast a' my knowhdg-, from the causes stated.
s U}gﬁ cores or 1l * 5. ADDRESS 'M e, YLTE sn:? g-.
»a
. ' ”‘Jlé*'i L ) f700 IC""‘a‘ww f
230. BURIAL, CREMATION, | 23b. D‘TE 23: NAME OF CEMETERY OR CREMATORY “23d. LOCATION [City, town, or county} (State]
REMOVAL (Specity) , ves .
Burial | 3/4/59 Calvary Cemeteru St. Louis, llissqouri

24 3 ey AMVIEW BLVB- 25. DATE RECD. BY LO::AL REG. | 8. REGISTRAR'S SIGNATUR
TORRSTYEAR & SON = 5541 Wik 3 eo éwgf » Mo

(Licensed Embalmer's Statement on Reverse Side) 45 'J/




STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0F BY oot s , Student Embalmer No. .............oee0t

working under my personal supervision.

Student .rieeoii e eaes
Signature of Student Embalmer

Licensed Embalmer No.=20 <. 7.........

P. O. Address, }/ﬂlﬁ{;@x’)fk{

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 should be so stated above.




