. Meo.300 4
~wexo | FAEDOCT 19 1948 STANDARD CERTIFICATE OF DEATH - suwriemoo 00
é 'BIRTH MO, REG.-DIST. mO. 3_/LL_ PRIMARY REG, DIST. 0. M— Registrar's No....M.,..
9 N 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. [ institation:® revidence before
X 8. COUNTY g4 Tondsg ) a STATE 144 ssour 4 b. COUNTY A:u::a;n).
< b. an’ (H catsdds corpursts timits, writs RURAL and give C. LYENE'E: OF J <. ClTY (If outelde oorporate limits, write RURAL and give towmship) ~ FBa
{l 9]
tomn Richmond Heights“ 77|38 'S‘ 7D1'ovm St. Louis 6
d. FH&SLP?!PAT.EOORF (I ot in hoapital or iastitation, give streat address or | ADD raral, glve loestion)} : ’
INSTITUTION ST, Maryt's Hospital 54 77 Thrush /
3. II;E%ME OF 8. (First) b. (Middle) c. (Last) A DA"!_._'E (Month) (Day) (Year)
meﬂm; Idella M. Brooks pEATH Sept . 30, 1949
/ 6. COLOR OR RACE | 7. MARRIED NEVERC%BRERIEE! , 8. DATE OF BIRTH 9, I;\.?E s rean| v o annmn ¥ coer u R
i birthday; on! Hot
Fomale/ | White | uieaies,ioncd aman |00 , 1886 8% l )
w:m U:;.:.;l; occgm‘r:&t \(Giveikind of work 10b. KIND OF BUSINESSD%ET IRN‘; 11. BIRTHPLACE (Btats or forslgn oountey) 12, CLTIERN OF WHAT
oyt wor w, sven if rytired 1
Eousewife Self St. Louls, Missouri W ﬁo.gT.}-\.
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Sam Mentrup 1 Unknown Thomas Brooks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
{Yms, ng, or ynknown) | (If yes, give war or dates of sarvice) g
0 one 489-03-1284| Thomas L. Brooks,b5477 Thrush
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gED?AET?l'
. Enter onl 1. DISEASE. OR CONDITION
Hoe for &), (b and 5 | D'RECTLY LEADING TO DEATH*¢) _ Uremie 9? 27/4

*This doct not megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing OVE TO (&) _prgrjgnsinn_(laz:dm_‘iiaamﬂmnise.aaa

a# heart foliure, asthenia, | rise to the above cause (o)
e, It meens the dis- the underlying cauae lasl.

case, inury, or compil DuE To (3 Bilateral pleuraleffusion (Terminal)

WTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\,\

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eongributing o the death buf ot Anemia gecondary, L/ q. %‘X
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. Auromw
. TION \'PLP K8 x
. - . YES NO D
21e. ACCIDENT {Boweity) 21b. PLACE OF INJURY tes..fnorabowt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (SI'AT'E)
SUICIDE homs, farm, fastory, strest, offics hldg ese.} -
HOMICIDE o
21d. TIME (Mogth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . . . .
INJURY . | “work AT WORK
22 T hereby certify that I atlended the deceasqd from w , to _Spptenber P 49 | that 7 last saw the deceased
: ihat death gcurred y m , Jrom the causes and on the date stated above.
ile) izah ADDRESS 23c. DATE SIGNED
North Grand . . . | 90/1/49
. 28/ NAME OF cén‘ETERv OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
10/3/49 Beth&nv emetery St . Touls Co,, Missouri
DATE REC'D BY mc.au_ 25. FUNERAL DIRECTOR'S SIGNATURE ‘abomeds
{b-1 -L{ PROVOST UND. CO., 3710 N. Grand Bl.

;r-}ﬂli'r mn M,




STATEMENT BY LICENSED EMBALMER

. L]

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

, Student Embuiwer Wo.
working under my personal supervision.

Student cuonsvassanaanes resmsasnaassnntrassa Sm&anﬂW
e Studmt E-balnr

Licensed Emibalmer No..3.0. 7.7

,

. P O Addrﬂ“

Note: The above MUST BE SIGNED BY THE LICENSED- F.MBAI.MER in’ lm OWN HAN'DWR.IT!NG ;(Failure to comply wi
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 10 stated above.




