q DEPARTMENT OF Cl THE STATE BOARDIOF HEALTH OF MISSQOURI I wéis
ED=JOU"G9E  STANDARD CERTIFICATE OF DEATH s rac e

Reglstration District No_._.._B 1_8. .

1. PLACE OF DEATH; ) ENCE OF DECEASED:

Regisirar's No.

g

{a) County - (a) State Migsouri ® County "
(& City or town - St.louls . i 7
{1f outaide city or town limits, write “RURAL" and name of towaship) (¢} City or town st.Louis I 7
(¢) Name of hospital or institution: (If outaids city or town limite, write “RURAL") | / f
4145,Shenandoah Ave.. ... { @ Steeet Now.._._ 4143 ,Shenandoah Ave,
(IF not in hospital or institution, write stroet number or location) ‘ i T waral, Eivn location)
(¢} Length of stay: In hospital or institution Hone N
{Specify whether (¢} Cltizen of forelgn country? o (Yes or No}
In this community 26 Years. X
years, months or doys) 1f yes, name country.
MEDICAL CERTIFICATION K
3. (5 PRINT . )
Full name____Nellie Shortess Brooks .8 30
- - 20. DATE OF DEATH; Month day
3. (b)) M veteran, 3. {c) Soclal Security 44 . 9 A
N N . year. hour. minate. - M.
name war. o - No. o]
. 21. I hereby,certi{y that I attended the deceased from
\ 5. Color or 6. {a) Single, widowed, married, / I “,.H; to & /2(‘ 19"%4
Thi . T 3 d
+. s Temale race. Jhite aivorced MBTTICd W\ 1w ativeon 6/ B s 1980
6. (3) Nameof husband or wite FT2NK A 6. (¢) Age of husband or wifeif || @ad that death occurred on th date and hour stated above. Duration
! ali\'e_.___,z..a...._......_yeam Immediate cause of death
Al 7. Birth date of deceased f‘:1ar0h 25 1861_______
5 {Month) {Day) (Year)
=] g N ..
&) 8. AGE: . Years Months Dny5 If less than one day Due to... LA
14 : .
A ot 77 : 3 251 hr. min
a N ] ‘ . . Dae to
E 9. Birthplace Sullimen T11, Illincis
E | -~ - ——=- - (City, town, or coanty) -2 .(State or foreign country) - z R
R A Other conditions L
] 10. Usual occupation House Kife - - J— umx:u. preguancy wilhia 8 months of death) ; E3
m Y . D .. PR . - - -
- 11. Industry or business At Jzome PHYSICIAN
I Major findings: o N
t 5 12. Name____Angdrew Shortess. . .. . || Ofoperations ... W S S—— Undettine
a1 |IE 7 : - PR ; *‘ : - . : " ) 0 e
& [|5\ 13 Binhplsce (i Penn,.. & forei ) Vot mbich deach
ity goun to or foreign countey) |} Of autopsy........o.. hould b
3 g 14. Maiden name et {e hilhol land Of autopsy....... — 2 :' °ﬂ i
= T g e et eeeetecern et ve et ¥ s e e maemer s et s e s s tistically.
= s 15. Birthplace. Unknovm a 22. If death was due to external causes, fill in the following: i
' E = = {City, town, or county) -~ - .. . (Sate or for country) SO B 3
E "16. (a) Informant .l‘ rank A .BI?QOKS S (@) Accident, fuicide, or homicide (specify)=— ... -
B (b) Address 4143 Shenandoah Ave. |\ (¥) Date of occurrence
’ s w id inj 2
A (@ o SHAD o 5 Date thereor..... T f2/44 || © Wheredidinjury occur Chrer s iy yTPom
{Borial, crematios, or "m""l) (Meath) (Day) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

" () . Place: burial or cremation Charleston Illinois
18, (o) Signature of funeral directot. A f.- {CLdu ﬂ’hlln

2301,Lafayekte. T
(&) Addr
19. (a) M . /:.: < o

{Dats reccived Yocal rexistrar)

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

»

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

'

Reg:stered Apprentice No

working under my personal supervision, © 0/@ { )
) - Signed W . .-

. Licensed Embalmer No._... O?é 53 ..............
P.O. Addregg/ '75{74%@‘7*@¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN' HAI\DWRITII\C. (leure to comply w

the above constltutes grounds for revoeation of license.)

If this bedy is not embalmed, fact should be so stated above. N

.




