THE DIVISION OF HEALTH OF MISSOURI

No. 300 {‘ .7 . ;ﬂa\" x 1 4281
oee | WLED MAY 121955  STANDARD CERTIFICATE OF DEATH il
i ! BIRTH KO, REG. DIST. NO, 31 z PRIMARY REG. DIST. KO. S"O Regisirar's No. ..?ZG............. —
0 I 1. PIa‘;CE OF DEA'EH 2. USUAL RESIDENCE (Where d d tved. I & 3 1 before
. U " adin on
> O ot Touls ». STATE Illinois b COUNTY daon.
b. CITY (I oataide corfurate lmits, welts RURAL .“w'::m o %T F?EI:EE 91?::' | e CBI’Y 4.1 Residence iithinimia ¢ ';?"""'H,
1 d S Golumbla Nall=N
g d. F}{J!..SLP?_R{AE OF (If not in bospital or institution, glve sirect address o7 location) .A%rgFiEgS (If rursl, give location)
o o INSFITUTION Mt St Rose Hosplbal RRrR1 .
ﬁ ( 13&'\&535%% 8. (First) b. (Middle} e, (Last) 4. Dgg_-g (Month)  (Dey} (Year
E { Type 67 Print} Minnie A Brooks DEATH April 26 1955
5, SEX* &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNOER 1 YEAR | I UNDER  ms,
B ( T WIDOWED, DIVORCED (Spaci! , last bisthdar) ]Montha Duys | Hours | Min.
/ q |Eexire | mite Merried June 3 1988 1y l
2 10 USUAL OCCUPATION . of wor 0b. B . " .
(B | T _u,ﬁu...l:::*:,:.:ﬁ,:w’: S P ESTRRY | 1 PTIE iy s v O T SR oA
B ousewife Jbouia 0o
Y L
© H3a. FATHER'S m.u: 13b.. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND'OR WIFE
, J/William Dvorak Amellia Schultz | George M,
~w|}-15/ WAS DECEASED EVER IN U,S.ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, bo, o7 aoknews) | (I you. wive war or dates of servics) NO. {
Nowe “{George M. Brooks R R. 1 Columbla I11l
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

N

N

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ] B Igzgg}m. BETWEEN
Eoter ooly opecauseper | |- DISEASE OR CONDITION /b - AND DEATH
“Hne for (a}, (b), and © DIRECTLY LEADING TO DEA'H-I‘(a) “W *%

“Thts does not mean | ANTECEDENT CAUSES % > /.
the mode of.dying, such’| * Morbid conditions, if any, gieing DUE TO (b)

as heart fatlure, asthenia, | rise to the above cause (a) slating
cte. It means the dis- the underlying cause last. ) .
eate, infury, or Hea- DUE TO {c} 1 ]

{ion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS {

" Conditions contributing to the death but ot )
reluted to the disease or condition causing death. ~ TN
19, DATE OF ‘OFERA. | 190. MAJOR FINDINGS OF OPERATION g:(--/ N \ . 2. AUTOPSY?
A
, . a0 ZLX er' vo UJ
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.z..inornbout | 21c. (CITY, TOWN, OR'TOWNSHIP) (COUNTY} (ST}FE) .
SUICIDE homa, larm, [actory, streat, office bldg. ,et0.) -
HOMICIDE \
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCHRRED | 21f. HOW DID, INJURY OCCUR?
. WHILEAT[™] HOT WHILE e
INJURY = | "woRrK AT WORK
‘2. ] hereby tf that I attended the_jeceased Jrom _LP_“F"I:;,&L lo .._/L-LL 19«Ll.that I last saw the deceased
alive on I and that death occurred at _J+ I Am., from the causes and on the date stated above.

J 7 ©

23c. DATE SIGNED

fr26-5"

23b. ADDR)] !

Blecl

SlGNATUg E é E i; (Dexroe ot tm‘a

u UR \Ir_ CREMA- 24b. DATE ] 24c M\'HE OF CEMETERY OR CREMATORY "LOCATION {Oity, town, or county) (smte)
4/29/55 ,‘.. Friedens Cemetery St Louils County Mo.
DATE RECD BY LQCAL REGISTRAR'S $|G ATUR 25, FUNERAL DIRECTOR'S BiGMATURE ADDRE 4SS
= REG. (4T L N
a7/ Riorhsh B, Domps 7p.0 Moydell Funeral Home 1926 Allen AV
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S, {Licensed Ffbalmer’s

taterment on Reverse Side)
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. ASTATEMENT BY LICENSED EMBALMER

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

LS o e = 3 - R T T T , Student Embalmer No.....ccv.on-.

working under my personal supervision,.

Student............: ................................... ngned/M/fJ’%‘\aw

Signature of Student Embalmer

Licensed Embalmer No\jé?c

g P. O. Address ,jéc?g-—:v/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. Lo sl




