155 - T o

. STATE FILE NUMBER
Regigteation Divrict iy ~~Primary Registretion District N:l,_o.o.a_ ______ Ragistrar's No. ..-8_84 A
AMENDED : :
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
E’ 8. COUNTY a. STATE Missouri b. COUNTY sdmizsion)
I:QZ' - » - b CCI)LY {If.outside corporate limits, give TOWNSHIP only} Length of stey in 1b - .c.-Coll;zY‘ e e sy - . e AL et Inside Limits ~
i
= 1own  St,, Louis, Missouri TOWN Stlouis Yes O Ne[]
u‘ﬁ €. :'I%SLP‘;#AATEOQF Wnnl giva location} Inside Limits d:l‘:f’%iEETss {If cutside, give location) Reside on Farm
-
INSTITUTION h{ N ~ Y N
’ﬁg S HOSPITAL “0 NeOd 1919 S,Grand Ave, “d nB
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ROBERT BROOKINGS  WAILJIACE PEAM SEPTEMBER 23, 1
5. SEX 6. COLOR OR RACE 7. Married )X MNever Married [1 |8. DATE OF BIRTH | - AGE (last birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
Ma]_e White Widowed [] Divorced [] 2 5 1890 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
p during meost of working life, even if retired} .
; ) Tnauranacan St.LDlliS.M SSOUI’i U’-Sl.A
1 13a. FATHER’S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
e Asa Wallace Mary Jape Brookings | Iucille F.Wallace—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i T+ e B F 2 [T NT Tess
{Yes, no, or unknown) , gixe war or dates of service)
yes ’W‘w #i Mrs.f,“cjlle E.ﬂallacg |9|9 S ”’ﬁﬁ'g
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), end {¢). . {4 L BETWEEN
E' PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
o g mmeDiaTe cause (3 GA8tro intestinal hemorrhage 48 hrs.
Q Q
W] a Conditions, if any,]  DUETO (b} __Acute gasitprdc ulcers 2 weeks
L—_, wbhoich gave riu‘ t)o
above cavse (8),
£ stating the under- 5‘ g/'/
lying ~ cause last. pueTo (o) __Taennec's cirrhosis 2 years—
% PART 1. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f  decessed was female was
= disease condition given in PART | (a) there 8 pregnancy in last 90 days,
§ leYe: | J No I 3 Unknown
E 19. WAS AUTOPSY 206. ACCIDENT  SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARYT |l of item 16.)
o PERFQRMED? (] g (W] .
o YES NO OO
-
& | 20 TIME OF Hour  Month, Day, Year
I INJURY &.m.
; p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O]
[a)
E 21. | sntended the daceased from. 9/8,/61 ?a__g.,lals:l___—md last saw maliw on 9/2-"/61
o Deoth occurred ot 12: 30 P.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
-t
=] L ista) 22b. ADDRESS 22c. DATE SIG
O o 22a. SIGNATURE {Degree or 1i . B . IGNED
T .
» S ’Eﬁ_@ F.R. Bradley, M. D. ARNES HOSPITAL g9/24/61
- e e, ggﬁgvl',qf%m{y?m 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S101e)
o S paci
z =l Burial 9-25-1961 Bellefontaine Ceme St . Lovi
s < | ~24, FUNERAL DIRECTOR ADDRESS 25. TEE zisco av LthL REG. | 26. REG RS
3 N /7
(™.
- of o R.Iup & Sons 7233 Delmar Rlvd. 25 1961 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed % ._%))”“M/L‘-‘

Signature of Student Embalmer

F
Licensed Embalmer No. /7‘{ /v

P. O. Address I ———

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F\aﬂure to comply
with the above constitutes grounds for revocation of license). -

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated abave.





