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WRITE PLAWLY—US]NG 'TINFADING Bj..ACK INKE—MAKE A PERMANENT RECORD
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Al SEP 9 -

- BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3.!‘ 2 PRIMARY REG., DIST. m.\_ﬁdﬁ. Rcyidmr‘tNo._-...._&_&j..é.

30278

State File No,

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢y

*This does not meen | ANVECEDENT CAUSES

I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lirad, If loxtitution: reekdeios befors
2. COUNTY 3¢, Louis & STATE yre o ouri b. COUNTY 'S4, Loud gdsbeion.
b, CITY (It outnids corpurats limita, write RURAL and xive ¢. LENGTH OF c. CITY (If ouwide sorporsts limits, write BURAL axd gve townshis®
OR township) [ STAY (In this place) R &
ToWN  Ferguson vears | ToWwN Northwood U_ |
d. F}lilous.Pr_PAhll_Eo%F (I pot in b \ or fnstitution. give street address or location) d.ASJ[?';EEsI; : (E runal, give locatlon) ,
iNsTiTuTion  Oak 'Knoll Nursing Home 6743 Mathew St.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE i) (Dep) (Yw) -
{ T¥pe or Print) Jegsie Ca Brouillet oran Beptember 3, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 5 RGE o yean| 7 oo ian | 7 ey 1 v
M ' (Bpaciy), t opths] Hu Mila.
female white owe 5~ | Jen. 4, 1884 ba:3 YR |
10a. USUAL OCCUPATION (Givekindof werk | 105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;) vai Stave o7 Foraian, . o] 12 CITIZEN OF WHAT
Homemeker ot € Omsha, Nebraska oSehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. nAME OF Husamn OR WIFE
Frank Thompson Mary C. Ansolem deceased.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY | 77. INFORMANT™ S SIGNATURE OR NAME ADDRESS
YR, e | (s mror el none | Mra. G. McMillin A743 Mathew St.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaussper | |, DISEASE OR CONDITION N ONSET AND DEATH

Ler s L

C‘)SO%

S

Morbid conditions, if mu giotng DUE TO (b}

the mode of dying, ruch
rise to the above couse fa) ml.lifw

as heart faflure, asthenis,

reluted to the dizease or condition cnmimr deoth

cte. It meons the diy- | the umderiying couse laxt. - R .
case, infury, or complica- DUE TD)(c)
fion which cassed death, | 11. OTHER SIGNIFICANT CONDITIONS

e reass o ot e o 3)%«,%;4 a—’&m

19a. DATE OF OPERA- | .19b) MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
- TION b E]
, . ves [] wo i
21a. ACCIDENT = (Specity) 21b. PLACEOF INJURY (e.g..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., ste.) - . -
HOMICIDE ) ) ; . e
21d. TIME (Mooth) (Day) (Year) (Hear) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ wnn.n'r NOT WHILE
INJURY "ATWORK,

9‘{¥ to 19‘5'7" that I last saw the deceased

2. I hereby

qu L auended the deceased from I%dl 1919, 3 . s
alive on 2 L~ and ithat death oceurred at 103058 m. , from'the causes and on the date stated abo:re

TURE €/ (Degmeortitle) | 23b. ADDRESS M DATE SIGNED
%ﬁw mw, #2371 Mﬂ '6 7 } 5/f z-
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETER‘( OR CREMATORY . LOCATION (Oity, town, or county) ’ 7 (Btate)

m"}%EHS‘%aff'“”" 9-4-52. Forest Home Cemetery Chlc ago, Illinocis.lvia rail)

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR S SIGHNATURE ADDRE S$S

W ihos 2. B o /13

L7-2-53°

Math Hermann & Son, Inc. 2161 E. Fair ave

MM Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- creres sees e resres s aTesre FeaeS e mneneep <At es e pemane pran 11 R 1R Student Embalmer Mo.
working under my persona! supervision.
SEUAENT vovnsecacrsonsorrvsantssssasnrsanes Signed iy /

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consutum grounds for revocnuon of license.)

chubodyunotembalmed.iannhouldbewmdabove.

[



