THE DIVISION OF HEALTH OF MISSOURI

59-014'744

wlth,
Velfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB
2. 2920
wvice gistration Dl_:f_rl:t No. Primary Rugisttu!ion District No. o cmrcessom e Rems!r A
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where ieceosed lived. If institution: Rasidence iare
00 a. COUNTY sTaTE  Missour b. COUNTY admi sz)dn)
-57 b. CITY (If cutside corporota limits, give TOWNSHIP only) | lnside Limits «. CITY Insie Limits
) R . Louis Yes B Ne (] Tgrz St. Louis Yes & No[J
5 : ,
FU F { o location) | Length of stoy in 1b d. 5TR outside, lva ]ocnnon) Reside on Farm
, o, Stk £ YY1 e R ADDRESS :
' | insTiTuTIoNBOBpi tals, Inc. /3 Devs 4327 A &WO B Ste} ves[D e[
3. NTAME OF I?ECEASED First Middie Laost 4. DATE Month Day Yoar
(Type or print) Mrs,., Catheripe Cecelisa Brooks DI?APTH March 22, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER sarriED[] 8. DATE OF BIRTH 9, AGE {in ysors JF UNDER | YEAR| IF UNDER 24 HRS.
Fmﬂle , White L "lDOWEDD DlVORCEDD April 24’ 1889 lwmhd“) Manths l Days Howrs l Min.
\0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) © |12 CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly related.

/}vnrlg most of -orlung li
(VAP = -

fu, wvan il ratired)

AP R 1

. LeersS mMisrrocmey

-S4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND ORMfFE /

Hrrregd BorEsss oK vonw . Charles Brooks
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(owor unknawn}| (If yas, give wor or dates of service) M_s‘-/‘;(- ”0/7"—6.’ _EW" ‘/5);&7 AIVOﬂW /7?:/5’/':

PART §.

which govae rise

18. CAUSE OF DEATH (Enter only one cou
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

Conditions, if any,

above cause (o),
stating the under-

i per l.mﬂar—m, {b), ond {c).} /4 !
Q %1} e/

INTERVAL BETWEEN
ONSET AND DEATH

e (Oe0he0 20 fotoln AL

1o

1

DUE TO (<) MC&,@W 6/’@‘( W

z Iying couse last.

E PART N, omsn SIGNIFIC CONDITIONS con-rmam-m FO DEATH but not reloted to the termingl di ..{.. r.fditlon given In PART | (a) 19. WAS AUTOPSY.Z
& 0 PERFORMEL?

i ALG H> ). YESL] NO

& 20 ACC|DENT SUlCIDE HQMIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

uw

v d ] i

S| 2c. TIME OF Hour Month, Day, Yeor

a INJURY  a.m.

‘X p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY {a.g., inor abouthome,
© form, fncmry, siro'ot, office bldg., otc.)

20f. CITY, TOWN, OR LOCATION

COUNTY .

STATE

WHILE ATD NOT WHILED
WORK AT WORK L6
2 ton decessed from be/- L1158 Heren 23, 1959 u0d fost sow F27 aliveon_March 21, 1959

Amd .
Death rred ot

245AM

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

L fosais, sl

22b. ADDRESS
1755 South Grand Ave.

22c. PATE SIGNED

MAR 23 '3

23a. BURIAL, CRERATlON 3b DAT 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or caunty} {Stats)
BB Sevitn | pfpocw 25185 < RAVEIRY CENIGTER) Br. Loovs, mz&row_/
24. FUNERAL DIRECTOR ADDRESSGS £+ 7 B AoBAWD | 25. DATE RECD. BY LOCAL REG. | 26. TRARY siGuAfURE
bd 24
Wim. A, Stock Funeral Home  City WAR 23 A
{Li d Embalmer's § oﬂ-Rwuu Side}

np B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ..iciiiiiiiieeeeaes fetnresnessssstecesaattatanerrtariasiantatasarnraeranieen .» Student Embalmer No...................

working under my personal supervision.

............................................

Student ..o.coeiininiiiiii e s s saas
Signature of Student Embalmer

' " ' T . Licensed Embalmeg No.,y...5..7.. &

: P. O. Addresswr ko,

Note: Tl.ae above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

........................

.




