URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60-—01’?‘?91
FILED Rii.ﬂ.l:oRn [:2mﬁ9¢g Lgo,s_gz_z_z____‘_j’rimary Registration District Ne.\ﬁ-:a__gt____ieqi:rur’: No. ___élé. o STATE FILE NUMBER
£

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: Residence before
. COUNTY . STA 3 i
a St. Louis a. STATE Missouri b, COUNTY admission)
b. Ccl)?’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COIEY Insida Limits
owN  Normandy 278 KS . TowN  St, Louis vad1 Ne O
€. 'I:-l%éprl"ll'ﬂEOOF (If'NO‘l in hospital, give location) Tnside Limits d. .ASIEEEREEES (If cutside, give location) Reside on Farm
R
i INSTTUTION g73“] 51151! van! Nt'lrsllngeuome Yes o O 4129a San Francisco Avenyes D NoXl
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. (Type or print) OF
CLARA H. BROOKS ceatH April 4th, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |[8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White widowed i Divoced O [ g_p5.74 | 85 Months | Days | Hours [ Min.
10a. USUAL OCCUPATI Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
de-rinn mast af wearlinn lifa, even if retirad)
He qsewox:k( : Own Home Brighton, Illinois UsA
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Heidemann Unknown Late George A, Brooks
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,nrdmknown) I(I! yes, give war or dates of service)
one Unknown Dr, Arthur C, Brook 60 Kingsbury Place
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). . {NTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: W M ONsm
g IMMEDIATE CAUSE (a) = SW LA .Z g
] : ’
8 W Aace 2 ”&%
=} Conditions, if any, DUE TO (b)
which gave rise to / /
above cause (a),
stating the under- é ?Q y
tying cause last. DUE TO (¢} »
z - ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela to the terminal PART W). If decossed was fernale was
g disense congition given in PA )] i there a pregnancy in last 90 days.
§ N |E] Yes ] B(No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HW-DI?IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED?, .4 O a
v} YES O NO
& | 20c.TIME OF Hour  Month, Doy, Year
2 IMIURY  am.
g B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.} -
NOQT WHILE AT WORK [J s /7
21. | sttended the decessed fmm?ﬁm.ﬂrm ¢ . “wmm" on C—/ — L?/’-é 6
Death occurred at. 2: 30PM m on the dafe stated above, and to the best of my knowledge, from !I_? causes stated.
- - I
5 225, SIGN E - 2 ree or title) 22b. ADDRESS 22c, QATE AGNED
o 1 e rY €250 17) |95 ko
3 238, Bulflét\l., CkgMM;ﬁN' 23b, DATE I"Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) T {(statd)
[a) REMOVAL {Speci
Z| Removal 4-7-60 Bellefontaine Cemetery St. Louis, Missouri
BIR ADDRE 25, DATE RECD. BY LOCAL REG. EGISSRARS SIGNATURE
SECHLIR RO FEBTZ, 4828 Natural Bridge Blvd. e 2 2234
% | FUNERAL HOME, St. louis, 15, Missourl b —lrd
-

(Licensed Embalmer’s Statarmnent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. —

Student Signed L“u Nt 4 =

Signatyre of Student Embalmer

Licensed Embalmer No. ‘7L C 3

P. O. Address. ‘.—‘ s DA Sty

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

S




