THE DIVISION OF HEALTH OF MISS0URI

. FLED DEC 8 G50 STANDARD CERTIFICATE OF DEATH State Fite No.. 3831} .
BIﬂITH wo. ______ ‘R_F_s: DJST, NO. —AL%B PRIMARY REG. DI13T. KO. !! !J !& Regisirar's No 1 ‘\ 1 =)8

d 1. PLACE OF DEATH ; Z. UsSUAL RESIDENCE (Where decotsed lived. If institutlon: residence before

a. COUNTY - . a. STATE lio b. COUNTY suiatanion).

b. CiTY (If outeide corpurate Umits, write RU;.AL and give c. LENGTH OF ¢. Cl (If outelde sorporats limits, write BURAL scd gdve to'n-h.!n)
OR l.olrmbin) STAY (1a this place) 6
TOWN St Louis

d. FULL N.ﬂME QOF (1f not in heapital or jnatltution. give stroot address or location) d. STREET (I rural, give location)

HOSPITAL OR ADDR|
insTiTurion City Hospital = 1708 North 97h Str®
a.gE%hEES%FD a. (Fimst) b. (Middle) c. (Last) . 4. DéleE (Mooth)  (Day 5 d“")
{ Type or Print) Millie Mary Brooks peATH 11
5. SEX / ] 6. COLOR OR RACE | 7. wﬁ)lgtﬂ:%g EIE\\{ESCPE‘BRR]ED' 8. DATE OF BIRTH ~ B.If:GE (xnn;m Ll; T 1Y o DOER M ke,
R E .ED (Bpecity),» P t birthday oal Days | Hours | Min,
-_ggm&;e__ﬂhlgg____ Widow 2~ 10et 7 1865 85 3 |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE H 5
:uul during most of workiag ll(.fc. w::nl‘l’::ﬁr:: h DUSTRY (Btate o forsien oountey} a |2cgm%gp“{1°F WHAT
A ‘ Ogage County Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James __Amasg 4 Racghel Amies | Deceased
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|1GMATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, zive war or dates of service) NO. R
' ' : GArgus 416 Sidney str.
18. CAUSE OF DEATH . MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Enter only onscause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b, and (¢} DIRECTLY LEADING TO DEATH‘(a)

i e | B o Boonctiy Piat Unaenbing,

the mode of dying, such | Adortdd conditions, if ony, giring DUE TO (b)
o8 heart failtire, asthenta, | riae to the above cauawu suating | - J .

ec. It means the dis- the underlying coure %
DUE TO (c)

case, infury, or complicg-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1o
related to the disense or condition causing death.

WRITE PLAINLY—USING UUNFADING RBLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION - o v o | 2. AauTOPSY?
TION
ves [ wo (]
2ia. ACCIDENT [r— 216, PLACEOF INJURY (s.x., s orsbous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : ' \ hom.r.m.fmm.m-n.omnud;..ma ‘
HOMICIDE o T : .
214, TIME {Menth) 'cou)‘\ (Yoar) (Hour) ! |\2]e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? M
INR.IFRY \ TR MNOG L) | WHILEAT 'NOT WHILE VA2
T\ . WORK AT WORK
- . . ! -3
2, I hercby ccrhfy thal I altended the deceased from ‘1977.. lo . ,' 16, that I.last aa{u the deceased
.. dalive on A D 19 , and iha! death occurred ai,@_ m., from the causes and on the date stated above,
\JZa SIGNATU f w 23b. ADDRESS W 2. DATE SIGNED
M Afa.q,&uf/ s IFoo v S A '/A-:-?f.&
242 BURIAL. CREMA- | 24b. DATH 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) - {Gtate) °
TION, REMOVAL (Bpedity) | .
Burislfs [ 1] -530=-50 Rafiagl Camatery Lestervill Mo
DATE REC'D BY LOCAL | R 1) RE 25 FUMERAL DIRECTOR 'S SIGNATUR E3s
NOY g 1mn jir Central Funeral Home 1841 Cass ave

(Ticensed Embalmer’s $ on Reverse Side) .




- T e T 3 ALY

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 e

. L. " st t Emb NOjesnonnssnosnsssssnannnna .
working under my persona! supervision. udent Embalmer Mo
ﬁ)“ﬂ '
‘ Slg-npr! r"

O/GQE

319N8da0ccarrrarsnrrarsssarscsnnncanna rnre

Student Embalmer Licensed Emba%
P. 0. Address.=}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

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

-



