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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

hj

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.1003

fILED Nov 6~ 195‘21

REG. DIST. NO.

J7056
10053

State File No.

MA- b. DATE

24a. BUR
TN AT A 0ct.23,1953 |, Centralia ©

¥ OR CREMATORY
emetery

BIRTH NG, . Regisivar's No, . 5 o0 ol od M,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If lnatittion: resideces bafors
. COUNTY . STA . adinlesi
LS - a. STATE Mo. , b.COUNTY ot 1 ouid on).
b. CITY af outeld limits, write RURAL and . LENGTH OF c. CITY i
o eomm.h o u'::.u.) gTAY {Ln this place) OR f:fﬁ‘ 4. I't dmmw within mwu" "f
TOWN St.Louis 1-day TOWN  Maplewood 7V Yﬂﬂ 0
d. FH!..SL N_#ME ORF {If not in hoepitsl or institutivy, give streot address or locstion) ™ ASDTgﬂEESS {1 raral, ghve bﬂﬁd‘) '
INSTITUTION.  St,Luke's Hospital 352 5 Commonwealth Ave ve,
3 DeCEASED ® (Fm't) ‘b' (lewe) o (Last) - 2w 4.DATE"  (Month)' (Dsy)  (Yew)
{Type or Print) Edith Whiteside Brockman DEATH  Oct,20,1953
5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w9, AGE (In yesrs| I DNER 1 YEAR | # CoOER 5 HES.
/ WIDOWED, DIVORCED (Bpecity last birthday) lﬂnm-hl' Hours | Min
F. W. M. Jan.16,1912 LI R
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 3
dnnduriumut_ofwnrkinlllto.-nnllreth:'d) T DUSTRY . (City aad Stats or Foreign Country) GL 12 CE“%E{}?FWHAT
Housewife Clarksville,Mo, S
lIISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Jay J.Whiteside Edith Fern ] Mr Harry J Brockman o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
(Yes, 8o, o7 unktown) | (If yus, give war or dates of service) NO, ’
no none Mr Harry J.Brockman,3525 Commonwealth Ave.
18. CAUSE OF .DEATH . . ) . DICAL ION INTERVAL BETWEEN
| Enter only opecauseper | |. DISEASE OR CONDITION __ . ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEA‘DING TO DEATH! (2)
<This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TG (b)
a# heart failure, asthenia, | rite to the above cause (o) staling
cto. It meony the dig | Fhe undolying couaclext. —
case, Injury, or pli DUE TO (c)
tion which ﬂmagd death. H OTHER SIGNIFICANT CONDITIONS L3
‘ " | Condittons contribvuting to the death but net - : -
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ ves I o L)
21a. ACCIDENT {Bpecify) 21b. PLAGE OF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofios bldg..#te.)
HOMICIDE .
21d. T(I)th (Month) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -
INJURY = | "woRK AT WORK ‘-s 3 X
- 53 o-2 ,,352
W 22 7 hereby certify that I attended the deceased from &= 1=, 1983 1o . 105 _Zthat I last saw the deceased
alive gn-d O —~ € 1953 and that death occurred ot D Brq, from the causes and on the date stated above.
23a. S) A (Degrea or titls) }23b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (Qity, town, or cm:mty)
Centralia,ilo,

2 20

(Btale)

DATE REC'D BY LOCAL
ocT 21 1959°
. ) /

OR'S SIGMATURE ADDRESS

0 Lindell Blvd,.

ERAL

*

18-31-5F5

e i o

s ..



STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me.—urb-y—ML— ..................................................................... , Student Embalmer No...............

working under my personal supervision..

Student ... .ooinuiiiiiii i iesaas
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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

13




