MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62-—040834

DEPARTMENT OF PUBLIC HMEALTH AND HEI.FAﬂlg/ Joo STATE FILE NUMBER
Registration District No. —________ "% ————.Primary Registration Distriet No. ___2=2__"7_=7___Registrar's No. -fé—j

DO NOT WRITE
ON THis STUB e | ——FmEomegggErE—— /————————— — ————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
VS 300 a a. COUNTY St, Louis a. STATE Missouri b. COUNTY admiasian}
Rev. 4/59 o b CITY 1 outside corparate Timits, give TOWNSHIP only) Length of stay in 1b < e Tnside Limirs
w o
= TOWN  Sunset Hills days TowN 51, Louis Yes K1 No [1
]L)[o Lf-/ c. f{%SLPTTAATE Oli)(léf NOT in honpl!al gnﬁ Ic>ca:i::::ni.I Inside Limits d:l;%i?s (I cutside, give location) Reside on Farm
— OR s ome
s INSTITUT ace Haven Re . ¥ N ¥
2 _af gcu STUTION evar & Rott Rd eo] No D %745 Bartmeer , e 0 No KX
3 3. G‘AME OF DECEASED First Middle Last ] 4 Dé\FTE Month Day Year
yee er print) ANNETTE COLMAN BROOKS ofam  September 30, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 . Female Fhite Widowed [y Divarced DJUly 14 1881 80 Months | Days l Hours [ Min.
| 10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even_if retire ) .
z Christian Science Fractitioner Hillsbore, Missouri Usa
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(v o
2 Amos L. Colman Emma M. Mathieu Arch H, Brooks
8 2. m 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14¢ LOCEAI CECLIDITY N, 17. INFORMANY Address E]_sah, ITIinols
—« ¢ . K If yes, g dates of servi
97?5 5 ( eﬁgo er unknown){ { ves, give war or dates of servid Allen C. Brooks , Principia College
——-—L o = 18. CAUSE OF DEATH (Enter only vne cause per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) Unknown natural causes Unk
IR
W
o & Conditions, if any, DUE TO (b}
1294- 311 e, s =
= |z above cauie |a), !/
13 ,:E = stating the under- ;
lying cause last, DUE TO (c}
Z z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to_the terminal PART 11, If deccased was female woat
(@]
=} disease condition given in PART 1 (a) PreVl 0ous hlstor f a gtrq' e” there & pregnancy in last 90 days.
2 g in July of 1961 d d 341 S i
= S n July o -~ deceased was a Christian Scilentilsfve [ One [ O vnknown
Y 2 | 775, WS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. T'Enm nature of injury in PART | or PART Il of item 18.)
g [ PERFORMED? =] (] a
> = YES[] NQ[X
s 2l cTmEor W Month, Day, Year |
z 1z 2 INJURY  a.m. "
"4 2 g p.m.
Z ] 20d. INJURY QCCURRED Z0¢. PLACE OF INJURY (e.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bidg., etc.}
V4 NOT WHILE AT WORK []
U [a]
5 o E é 21. | attended the deceased from DOA Count Ho » to, and last saw Rle"r‘ alive on
@ ; fa) Death occurred at 7 . 29AM m on the date stated above, and to the best of my knowledge, from the causes stated.
(17 ]
g g 8 8 222, SIGNA {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
> | & = § g M Coronery . Clayton, Missouri 10/6/62
z 23a. BURIAL, CREM , T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {S1ate)
) o REMOVAL (Spefify,
2 =l Cremation | Oct. 1, 1962 | Oak Grove Crematory St. Louis County, Missouri
= < | 25 FUNERAL DIRECTOR Aporess (30) Mo, 25. DATE RECD. BY LOCAL REG. | 26. W's SIGNATURE
w >
= @ lLupton Chapel, Inc, 7233 Delmar, St.Louls| /O~ /- & A 4 M%’%ﬁ

(L-censed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3 .

| hereby. .ceﬂify that the body whose name 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 2 4

Signature of Student Embalmer

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 hi$,QWN handwriting. "
If this body is not embalmed, fact should be so stated above. ° ' Lt
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