MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHp g, —62—-044020

DEPARTMENT OF PUDLIC KEALTH AND WELFA318 - . AT N
DO NOT WRITE Registration District No. ______ e’ &% s __  Primasy Repistration District NG, _________Registrar's No. ___1143_5 t o
AMENDED : -
ON THIS STUB 11 S nre e ADEYY
1. PLAdE OF bwim—~ ULV [ E 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
VS 300 a a. COUNTY St.Louis o sTate Mi ssourd cowwSt, LLouls admission)
Rev. 4/5%9 % b. CSRY (I outside corporate limits, give TOWNSHIF only) Length of atay In ib .. CIY Inide Limits
g TOWN St.Louls D. D. A. . 1own ~Sbvbetts Yes 2 No O
1 z <. I;Lg,ép?![.:TEo(gF (If NOT in hospital, give location) inside Limirs d. STREET {If cuiside, give location) Reside on Farm
)t 8’& mstnution St . Louls Childrens YesX3 No [ 6“("5[% Bartmer Yes (] Nofg
I o
3 L 3. NAME OF PECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
- . C;/ A | Melissa  ILyn Brookman pEAH  11-27-62
/ j/ i} / 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 3L (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [J ’ b Months | Days Hours Min.
s o PICTIW A en W 12-3-58{  34¥rs
. l ¢ 3. ‘I:SUAL OCCUI:ATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
%) uring most of warking life, n if retired)
b j/’/ | ¥ Wehe o None St.Louls, Mo U.S.A.
7 () g\ /* 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE
; o] Q}) Robert L. Brookman Carmen Sumpter None
8 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. FORMANF‘ Address
< (Yes, no, or unknown), {I¢ VHSNBG war or dates of servite) Ssy Okit
o » None 5 S. ngshighway
% [ 18. CAUSE OF DEATH (Enter only une cauvie per line for (a}, (b, and {¢). INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY: - — ONSET AND DEATH
2 5 z IMMEDIATE CAUSE (a) ‘627‘(4 . @é«.@
n G 3 4 /
(S [a] -
o< 2 irons. | )éﬂéhm,ﬂ)
12 o fuj Conditions, if any, DUE TO {b) = -
‘?:?- S lnin which gave rise 1o
Ear— ] 2 above cause ({a),
I .
13 == stating the under- Q 0 4:
lying cause last. DUE TO (¢}
% CZ) PART It. OTHER SIGNIFICANT C~ONDITION5 CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If daceased was femala was
? ’ o = disease condition given in PART | (a) there a pregnancy in Jast 90 days.
E § l O Yes I MNO l O Unknown
g E 19, ;;‘:EOALHECI))E?SY 20a. ACCEENT SUICEI]DE HOMEllchE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
=] (v ves §{ NO I
Z o
u = 1
20c. TIME OF Houl Manth, Day, Year
- g 3 = INJURY  am.
) p.m. ;
(-] = :
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE :
o WHILE AT WORK [ farm, factory, street, office bidg., ete.} i
5 NOT WHILE AT WORK [
o e ]
(9] - -
S o [ é 21. 1 attended the deceased from. 2, and last saw }&!“VU on. Il 27 62
a o o Death occurred at. 1' 25 P M. m on the date stated above, and to the best of my knowledge, from the causes stated.
g e o o) Z7s. SIGNATURE — {Degree or fitle) 22b. ADDRESS é . - 7%c. PATE SIGNED
I
> | 5 = yizeedV, JSptatier S DD . SO0 I, forsabicstome, /27,5 >
, < § 232 BURIAL, CREMA_T;?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (€dy, town, or Lounty) T (51218)
fo] a REMOVAL (Specify y . ]
g z ol SAUREL H/LLS S Loy (o, /75
s < : ADDRESS 25. GATE RECD. BY LOCAL REG. 4 /7
[T b - ‘
2| | BleZ L boo  £S34 (Z/NOV 28 1962 WAL
= s




STATEMENT BY LICENSED EMBALMER

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

—. T—

_ofr by Student Embalmer No.

working under my personal supervision.

—_— — - W A
Student Signed R LQAM
Signatyure of Student Embalmer g'&
Licensed Embalmer No. : '2!
P. O. Address /& ' apd‘uﬂw . W‘G
]

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 OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.




