THE DIVISION OF HEALTH OF MISSOURI )

No.300 ) 354’5%
> | FLEDNOV 101g55 STANDARD CERTIFICATE OF DEATH Stte i oo I EDT
BIRTH WO, REG. DIST. NO, _‘.ZL.Z. PRIMARY REG. DIST., KOQ. _Jﬂ. Regisirar's No...d..i..{.!i.....--.
1. PLACE OF DEATH T 2, USUAL RESIDENCE (Whers deconsed lved. }f institution: reaidencs before
. COUNTY ' . von . STATE b. COUNTY adinimiont,
O o St. Loils: (B STRTE M4 gsourd St, Louls
b. CITY mita, w . LENGTH OF . CITY . Residence o
ok (If outcide corpurnte limits, write RURAL Mw'::.mp) cSI' NGTH OF ¢ o 44 ] 8. I Residence within llmits of
Town  Richmond Heights ‘g weeks|| TOWN  Clayton o | EPTRDTT
a d. FULL NAME OF (I not ia hospiial or inatitution, gire streat address or Incation) o. STREET (It rursl, give location)
o HOSPITAL OR - | ' ADDRESS
S nsTITUTION. | St. Mary's Hospital 115 N. Bemiston Ave,
a 3'1’5‘5%“&%5%'::2"-‘)" &. (First) b. (Middle) ¢. (Last) | 4. DS}-E (Month)  (Day)  (Year)
H (Typeor Print), -+ CALVIN M, BROUSTER oEaTk  Oct, 22, 1955
ﬁ 5, SEX é) "6 COLOR OR RACE | 7. MIAD%%E% le‘\;ggcnésﬁmm. 8. DATE OF BIRTH 9. AGE U resna] 1 uioes 1 Dr:u ¥ uvota o v,
s ! , (Bpaci 7. on ¥ys | Hours | Mia,
g Male “| White WIDOMER D = | aug. 1, 1870 | "B 3N &7
2 .|| 10a.- USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - A ET)
g - :ohd ing most of work] ‘C::; .o cl; B DUSTRY . {City wd State oz Fereign Countsy) @ 2 C{J.ﬁ%s’{’?FWHAT
| etired - &o_ge Grain Broker St. Louis County, Mo,
< _13\0.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w.. |- George Brouster | Theresa Murphy ____ 1| Mrs, Ann Brouster
~..|[ 15, WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 18. 1 sF:URmr 7. INFORMANT ' S S1GNATURE OR NAM
] 5 " (Y-.nnﬁrunknown) {If you, wive war o1 dates of servies} |H ‘— lAt-' ‘ISO > SIGN URE E ADDRESS
= 0 Mmaﬁx;ﬂiuam#&%syo.
=~ | {78 cause or.pEATH MEDIGAL CERTIFICATION INERVAL B
i || Enter oply onegsumper | 1. DISEASE OR CONDITION _ - . ORSET AND DEATH
Z |\ tine tore), (b), and () | DIRECTLY LEADINGTO DEATH (g wci_—%ﬁmlﬂsd- —YbdpTers
.|| +Tote dors ot men ANTECEDENT CAUSES . : Mined (
- Nihe mode of dying, such | Morbid conditions, {f ary, giving DUE TO (b} :
- _o# heartfatlure, asthenia, rize {0 the above cause (a) sloting
12 de. It means ihe dig- | the underlying covae laat.
o euze,injury, or complica- DUE TO (¢}
% |[tion which caused deash. | 1t. OTHER SIGNIFICANT CONDITIONS
= ' Oundilions eontributing to the death bul not :
94 v il re)rm:i to :hc disease 'n?nonditio:aamudn: death. %f’ ao
i |l 192. DATE OF OP_FE)A; 19b. MAJOR FINDINGS OF OPERATICN . - 20, AUTOPSY?
= ‘ : R
5o lsept 27 S8 Benian  Prostafic Huper plasis, vis B o O
o 21h. ACCIDENT (Bpweity) 216, PLACE OF INJURY v, lzorabost | 2ic. (CITY, TOWN. QR TOWNSHIP] (COUNTY) (STATE)
h SUICIDE boma, farm, iagtory, strest, office bldg.,#10.)
zZ HOMICIDE: . - .
g 21d. TIME (Monid) (Dxy) (Yean) (Hoon | 21e. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
WHILEAT NOTWHILE,
i INJURY o | "ok L] AT woRK
(-5 || 2 T hereby certify that 1 attended the deceased from %/b.L_L’ 18 S 10 QT X2 , 19_8, that 1 last saw the deceased
j alive on QC—_RJ__, 19547, and that death ofeurred al um., from the causes and on the date stated above.
g 2%, SIGNATURE (Degron or titly~| 23b. ADDRESS Z3c. DATE SIGNED
* b 7 Prache, (1, D 228 Besvmont Bldg lpetas is
B |[24f BURIAL. CREMA- | 24b. DATE ¢/ y 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ceunty) {Etate)
& |l TION. REMOVAL (Epwett)
s | “Berial 10/2L/55 Fee Fee Cemetery ¥

. et

J0-23-55 |

DATE REC'D BY LOCAL | EGISTRAR'S su;rmﬁs 25. EUMERAL DIRECTOR” 7X1 GNATURE ADDRE S8
L

K icensed Embalmer’s Statemetut on Reverse Side)
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, STATEMENT BY LICENSED EMBALMER : - -
>
SeRiticate wis
I hereby certify that the body whose name is recorded on the reverse side of this ceTtificate was embal
3 % _.;‘U
byme, or by ......oouo..l PP bearens , Student Emba.lméx; ﬁdos.
. 1

11
working under my personal supervision.. '

LT Dy o, S Signed w‘&MW%'_Jj 3

Signeture of Student Embalmer

<4

Licensed Embalmer No..afa'!j?
P. O. Address /Z1/Trerinh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING A(I-}a

to comply with the above constitutes grounds for revocation of license), =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalméd, fact should be so stated above.




