x| B DEC

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! L
16 959  STANDARD CERTIFICATE OF DEATH seare Fite o A 2046

REG. DIST. mo.

3138

a, COUNTY

I\

1. PLACE OF DEATH

PRIMARY REG. DIST. mlooa Registrar's No 94()(]
2. USUAL RESIDENCE (Whers d d lived. If lostitgty id bedore
a. STATE Mo . gtcc!.‘)s“rlvia adimission).

b. CCI"IF;Y (If otaids corpurats imits, writs RURAL and give
TOWN St Loulis

c.
townahip)

LENGTH OF

STAY {in this place),

c. CITY (If outside corporate limits, write RURAL and give townehin)

14 TOWN  Creve Coeur Route 1 732

d. FULL NAME OF {If ot in bospltal or instivation, cive atrest addroes or loationt || = d. STREET (U riral, give loeatlon) /
HOSPITAL OR - ADDRESS
INSTITUTION Deaconess Hosp Lindberg & Dorsett
] 3 NAME OF . (FIst) b. (Middle) <. (Last) l 4 DATE (Month) (Day) (Yesn)
{Twpe or Print) Harold G Brouster DEATH 11/3/50
5. SEX (] COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH = 19, AGE (In years| ¥ UAGER 1 TOAR | F LRDER 2 mis.
WIDOWED, ingCED (Bpesiy} last birthday) | Mozthe I Days | Hours | Min.
Mals ¥hite Marrie / Jan 19 Y-,!Z 188 67 I
102, USUAL OCCUPATION (Give klad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forslen country) 12, CITIZEN OF WHAT
. done during most of working s, even if retired) DUSTRY 0 COUNTRY?
: Auto Salesman -‘Automoblls St Louils Co Mo U 8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B Broustesr h Elizabeth Enikht Broustaer
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S 5IGNATURE OR NAME - ADDRESS

(YaNuo orunkoown) | (If yes, wive war or dates of servioe)
3 |

16. SOCIAL SECURITY
NO,

Emma Xnight Brouster Creve Coesur Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), {b), and (c)

“This does not mean
the mode of dying, such
us keart fallure, asthenia,
de. [t means the dis-
case, injur, or complice-

1. DISEASE. OR CONDITION

MEDICAL CERTI FICATION INTERVAL

AND
DIRECTLY LEADING TO DEATH® () Uneamea w&

ANTECEDENT CAUSES D é: 'CJ ’5\ \
Morbid conditions, if any, gising DUE TO (b} &)ﬁ:‘; 4‘-@ ﬁ&l

rize to the abore cause (o) stating
“* the underlying couze lost.  -*

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS'

.

Conditions contributing to the death but 2ol
related to the discase or condition cousing demih.

19a..DATE OF OP'IE!RC?N ‘13b, MAJOR FINDINGS OF OPERATICN - * [ R el 2, AUTOPSY?
) . YES D NO E"

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a..lnerabomt | 21c. (CITY, TOWN, OR TOWNSHIF) T (COUNTY) (STATE)

SUICIDE, bomne, larm, tactory, street, ofos bldg..en0.} B

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY = | “worx AT WORK : . -

22, I hereby eert E?:j 1
alive on

atlended the deceased from 3_,[_17_:.1_.‘—:__..._ [19:512 to A_AZQL 19@ that 1 laat saw the deceased
, 1980, and that dcath occur'red al S_Lm_ﬂ ., from the causes and on the date stated above.

23b. A.DDR 23:. DATE SIGNED
3530 Wi uﬁaﬂ; Sﬂa% M bSO

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

_z#. BEL&RISL ﬁw; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. u,bCATlou (City, tnwn.orommty) - (Gtate) |
uria % 11/5/50 Fee Fuo Cem St Louis Co Mo .
DATE REC'D BY LOCAL | REG, RAR' GN £ - 25 FUNERAL DIRECTOR' S SIGIATUII Q-BDDESS
NGV 6 REG Sg W’ Ortmann F Home 9222 Lackland Overland Mo
(Licersed Embalmer's “Statement on Reveras Side)

o e




PR b
R -‘1 s T -~ - - »
AN : - ‘o ;
o . - . ) : —
0 .
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 et

Student Embalmer No. )

Student seeeeenes e eieratanernenarnananes Slgned.........._.@.....a .....

Student Embalmer L
' Llcenued Embalmer No \3 '5/7{?

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocmou of license.)
If chis body is not embalmcd. fact shculd be 5o stated above.

L . -
P - -~ - :

working under my persona! supervision.




