~ FM.ED DEC .8" ]95@ THE DIVISION OF HEALTH OF MISSOURI

No. 300 EPE -
o2 STANDARD CERTIFICATE OF DEATH state Fite o s L D6
BIRTH NO. REG. DIST. NGO, ___mmnnv REG. DIST. No.]_w.__&(minur'a Nnﬂ GQF;P7
7 T PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deccased lived. If insthution: residence befors
a., COUNTY a. STATE Mi g "Ouri b. COUNTY adiakion).
b. CIEY (1f oqtcids corpurats Umits, write RURAL and T:.m §T AI.‘.{EN‘I(.;E: OF] TY (H outside corporate Limits, write RURAL and cive mhlp) 6 -
Town St. Louis roee) (e e plte=)) (V St. Louls 27 : ’
d. FHOU‘..;P?'PAT_EO%F ({1f pos in hospital or institation, give strest addrem or loeatien) d. Asorgis& (1 rursl, give loeation) ‘)
< 1
INSTITUTION Citv HOSDital #5 l ‘.3341 u(.)o. ’?th. StI'E‘Et
3:|;|EAC'2ES%|E B. (First) b. (Mldadle) ' c. {Last) 4, DS}-E {Month) (Day) (Year)
{ Type or Print) Tda May Rrookisher pEATH NOV. 16, 1951
5. SEX 6. COLOR OR RACE § 7. #ARRIEI[)). BIE\\::E%C’EBRR'E&) 8. DATE OF BIRTH 9.]:(‘3E {In yc;m a: ::g:.n 'Dﬂ ; [ T
| pa — birthday) 0! ours | Min.
Female | White Widoweq 42" \Tan. 15,1883 | 68 . | |
10a. USUAL OCCUPATION (Qis kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fitate or forelgn oountry) a 12, CITIZEN OF WHAT
during most of w Uie. sven if retired) | DUSTRY . . COUNTRY?
ousewor At home Missouri
tlaa. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ Frank Foley 4 Martha Doprris | Fran ookishe
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | {If yes, xive war or dates of servics) NO.
- V. F. Brookisher 2441 So, 7th, St,

18. CAUSE OF DEATH MEDICAL CERTIFICATION I:’t‘rmhg%rwus_rﬂi
1. DISEASE OR CONDITION gi, Fen ¢ ex. 2 I B
- Enter only cnecauseper [ 1, ppery ¥ LEADING TO DEATH® ) .

line for (a), (b}, and (c)

«Thia docs 1ot mean | ANTECEDENT CAUSES A st ""L":Z:Z 7 w ¢ M‘
the tnode of dying, such | Morbid conditions, if any, giving

rise Lo the above cause (a) statl
ot e | B ; . o fpae
cate, injury, or eamplica- . (o]} ety o{ 7 -d M
tion which exused decth, | 11. OTHER SIGNIFICANT connmon% ' Z M/ S IS5 M/
Conditions contriduting to the death bud
related to the disease or condition equring deatip? 7 of 73 // / G5/
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION {, ’m K /| 2. AUTOpSY1
] ) NO

21a. 21b. PLACE QF INJURY (s.g-.inorabout | 2lc. ( TOWN R TOWNSHIP) (COUNTY) (STATE)
CIDE home, farm, atreat, offfos bldg. at0) ﬂ‘ )
ALl A e
21d. TIME (Month) (Duy) (Year) "21e. INJURY OCCURRED | 2if. HOW DlD INJURY OCCUR? é / ) ﬂ'
uuumr??t&a S SV éz. b i i o . , ; 7 i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.1 hereby certify that I aucnded the deceased from , 19 Jlo 19-_;__ that I last saw the E:uased
alive on ___ 19 , and that death occurred at @/ m., from the causes and on the date stated above,
NATU - edloo or titie) 23b. ADDRESS 23c DA
)r&a NBE gm l‘&t. CREMLY | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (bdty, tow, or county) (Sume)
; ov. 20/ 51)New St. Marcus Cem. | St. Louis County, Mo.

DATE REC'D BY LocEAGL GISERAR'S SIGNATURE, ! 25, FUNERAL DIRECTOR' S SIGNATURE TADORESH
Mg:gvg;fj/ -d;ﬂ/“"’-a; Weick. Bros, 2201 So. Grand Blvd,

b (Licensed Embalmer’s Statement on Reverse Side)




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.eomeenes .-

Student Embulmer No.

4
S S W
Licensed Embalmer No

P. Q. Addtess_m ................

Note: The sbove 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 o stated ebove.

working under my personal supervision.

Student ....... e seresasebunthiierEB T anTe
Student Embalmer

' -
s . - . .




