- FILED MAR 18 m THE DIVISIOR OF HEALTH OF MISSOURI 9400

1048 STANDARD CERTIFICATE OF DEATH K16 File Nown s
' BIRTH RO. ree. 01T, o, D P8 _ Priuary rec. orst. No.m Registrar's No 180@
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY adnimion).
° Misgourd s
b. CtTY (If ogtcid ta limits, welte RURAL and ¢. LENGTH OF c. CITY . a
TO HESe Farbumte T * l:vl:r:hlp) STAY (in this ptace) OR * fﬁgfnl?w%mr?mmww!f
G st. louis TOWN at. Louis =g, . ™0
d. FH!._IS_P;J_#\AMEOOF (If not in hospital or institution, give strect address or looation) F. ASTREET (It rural, give location)
WSTHOTON momer: 6. Phillins Hosoithl /f . 4300 St. Pérdinand Aves
3. NAME OF a. (First) b. (‘Mldd!e) ¢, (Last) 4 DATE (Montt)  (Day) (Yea
{ Type or Print) Rhoda Brooks: DEATH Fgby 20, 1955
5. SEX | §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | ¥ UNDER § Res.
WIDOWED, DIVORCED (8pesir last birthday) Monun’ Days | Hours | Min,
Femal Hegro Divorced Jan. 10, 1912 45 | I_. |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . . f
dona duri EEDII.D! working lHe.Q:enni! :et:r:;) ) DUSTR . [Giry end Seate o Foreign OJunt:'V)/ 'ZCSEHTZ'EP‘:'?FWHAT
ired .‘ Livingston, Ala. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] -1 . . ) .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown} | (If yes, give war or datos of service) NQ.
Noy Fanny Martin 3121 Caroline Ave.
18. CAUSE OF DEATH ME AL CERT]FICATIO@. o INTERVAL BETWEEN
2 e ~er 1 |. DISEASE OR CONDITION : TH
. Enter only onecause per DIRECTL Y LEADING TO DE"TH'(a) a/f_g(

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

«This does wot mean | ANTECEDENT CAUSES ! Z w @ La/
the mode of dying, such | Morbid conditions, if any, giring DUE T°
as heart failure, asthenia, | Tise fo the above cause (g) slating

the underlying caude laat. @
etc. It means the dis- g . e .
; ove ro e AN Lo Nt et adeHA

ease, Infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the dizease or condition causing de M Ll w
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO W 20. AUT

Gatee Sindleed | wl) wD
Zla. ACCIWMM,) 71b. PLACE OF INJURY (s.4., ncrabout | 21c. (CITY, T{N. OR TOWNSHIP) (COUNTY) (STATE)
! ! home, farm, Isctory, sireet, office bldg.,et8.)

216, TIME (Moats) (Day) (Year) (Hou | Zle. INJURY OCCURRED | 21f. HOW D?ﬁ’%um OCCUR?
. WHILE AT [~} NOT WHILE
iNJURY m. | WORK AT WORK 5‘73(.96’
2. I"hereby certify that I atlended the deceased from 19 Jlo— 19 , that I last saw the deceased

alive on , 19 and that death occurred o Mc m., from the eauzes and on the date slated above. 7[ &P

z;:. NATURE /é’ %'&& (monmz zah.aygao Z: / 30::.;6:!25-

24a. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)

" eMOvaAL 2—.24—453' Washington Park Bem. St. Louis County, Mo.

DATE REC'D BY LOCEAGL REGISTRARS SIGMATURE 9 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' FEB 251955 | 9 £h, s miﬂz % .Taylor

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

“ p (Licensed Embalmer's Statement on Reverse Sxdc)




R

e e e e

! -

- , STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-

working under my personal supervision..
y
L)

Student .. e
Signature of Student Embalmer

b S5

- P. O. Address .. .T__..... ¥ _ . ...

-,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¢ this body is not embalmed, fact should be so stated above.




