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YHE DIVISION OF HEALTH OF MISSOURI

ALEDOCT 10 1957  STANDARD CERTIFICATE OF DEATH st Fite Nov.. L3O

!smﬁ Wo. _ REG. DIST. NO. _ B ! Bmumv REG. DIST. wo. _J_OO.qumm:Na._......a.@m%g...._.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbare deceassd lived. If inatitution: reaidence . before ™"
a. STATEM SSOU'KI b. COUNTY 77 adumimton).

b, ClTY (If octalde corpurate Limita, write RURAL sod give

TnWNSf Lauvrs : ommebin!

¢. LENGTH OF
STAY&M place)

TOuN ST Louzs

¢. CITY (I ouwside corporats limits, writse RURAL and givs township) } / Lz

HOSPITAL OR

. FULL NAME OF (1¢ not in hospital or Institation, give streot address or losstios)

iNstruTion 3459 PESTALOZZ] ST

/E{DR& é‘f.ﬁ PEﬁTAJ_dz.-;_,; L

3. NAME OF a. (First) b. (Middle) [4 ¢, (Last) D,“-E (Month)  (Day) (Year)
DECEAS!
m‘,i.,,pﬁn'i’; £ L/IAS CERARD BRocK | SE PT. 2, 1957

. Enter anly cnecauseper | 1. DISEASE OR CONDITION
lne for (&), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
o8 heari faflure, asthenta, | rise to the above couse () stating

de. Ji wmeone the dig. | Ghe underlying cause last.
ease, injury, or complica- DUE TO {
tion which cqused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the disense or condition causing death.

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH . AGE o yeun] v moms | Fn | ¥ mees % s
) outs | Min
MALE O WHITE 7 |bES 3, 1868 | ‘gi" l |
102. USUAL OCCUPATION (hvaiiad ofweck [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (biate o forsen sounery 12, CITIZEN OF WHAT
\RETIRED PLANT wxﬁ‘i FevELyDPAIRY CO JEFF Llinois / VSA.
132, FATHER'S NAME 130, "MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
EL) ﬁ(ocK ANNA E. LEA ETHA ©. BRacll
i5. WAS DECEASED EVER IN U.'S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADGRESS
Y./ BNE m-fa-awm‘ 0. BRocK. 3469 PESTALG 244
18. CAUSE OF DEATH INTERVAL BETWEEN

OE AND QEATH
Y/,

Su

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION AUFOPSY?
TION
< . L wX

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.2.. tooraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastory. strest, offioe bidg., ew.) :
HOMICIDE . - B

Al 21d. TIME (Month) (Day) (Year) (Homr) -_Zlo.‘. INJURY. (I:CURRED 21f. HOW DID INJURY OCCUR? . '—fi o
ca g OF \ ‘ ¥ - | WHILEAT[] NOT WHILE . 3 i
. INJURY = | " woRK AT WORK e’ v .

ITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT -RECORD

WR
™~

- » 1047/, that I last saw the deceased
T gyz.and on the dale slated above.
23c. DATE SIGNED

y 8er 2251
o LY g 24. NAME OF CEMETERY OR CREMK' X TION (Olty, town, or county) (Btate)
ﬂu%; ﬂﬁ '-" 15! iAﬁAﬁsmm FARK. c.£mETERy S7Lovis .. 1
DATE-REC'D BY L%%EL QWW 3/ 75, FUNERAL DIREETOR' 8 81GMATURE "ADDRESS
SFP 2 4 1951 £t s Y, BME 1) HAMATON AV

('t- 1 Ebal

's St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. A
I hereby certify that the body whiose name is recorded on the reverse side of this certificate was embalmed by me, OF by eevcremeermnes

. Student Embalimer Mo, .

working utider my persona! supervision.

SEUTENE wuveevnvmonssnssoennannans Signed — % %W

Student Embalmer
" s Licenzed Embalmer N@]Sz V

P, 0. Address 0ok . B5 Qm

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure 10 comply with
the above constitutes grounds for revocation of license.)

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




