THE DIVISION OF HEALTH OF MISSOURE
{956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. _DJST. no1003

THED JAN 6

State File No. 41868
Registrar’s Na,l_,lgmgﬁ"m_

'BIRTH RO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If ingtitution: residence befors
a. COUNTY . N 8. STATE _ . b. COUNTY adiiasion).
Missourd Missouri
b. CITY (1! outnide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {If outalde carporaty lirite, write RURAL and give township)
. townghip) | STAY (in shis &2 /
TOWN St. Louis rs TOWN St. louis N ;

d. FULL NAME OF (If mot in hospial or [nstitation, glve sireet address or location)
HOSPITAL O

(If rural, give location)

d. STREET -
DDRESS
INSTITUTION Masonic - Hospital /:2__ 5351 Delmay Blvd.
3. NAME OF . (First b. (Middl . (Last)
DECEASeD 8. {First) ( €) < 4. Dé}'E (Month) (Day) (Year)
(Typeor Priney  Cora Mae Brookman DEATH 12— 24-1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,\ 9. DATE OF BIRTH 5. AGE (lo years|  UROER 1 TIaR | ¥ Wooeh o 1o,
DOWED DIVORCED last birthdny) Lgutb-l 5-:- nounl Min.
F W W 7-15-1874 81
T0a. USUAL OCCUPATION (ki kind o week | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gi\) aad State or Foraign Constry) / 12 CITIZEN OF WHAT
ousewite Near Gainesville , Ga, US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
P,B,Bolding Elizabeth Prater William Luther Brookman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

AWALAL LD K AWAMS LI UQlvLry UUINTDOMINNG IDDARLAVL ANL™HNalln A L GIOANAINIGIN A DGO LUISLLY 'ﬁ—‘c—"r‘g'_

o unkoowa) | (If yes, £ dates of servies) NO i lN?FM?{NT. s S:E'GH RE OR NAME ADDRESS
', 9g. OF o yea, zive war or dates (] [} ~
- tone : Stear
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV..t‘I;{ BETWEED
1. DISEASE OR CONDITION : : :
'ﬁiﬁ%tﬁg OTRECTLY LEABING T0 DEATH®(g) Myocardizl infarction "ﬁr‘.
*This does mot mean | ANTECEDENT CAUSES Arteriosclerotic heart disease 10yr,
1he mode of dying, such | Adorbid conditions, if any, giving PUE TO {b) - 2
a8 heart fellure, asthenia, | rise to the above cause () Hating )
ctc. It meana the dip. | b underlying couse last.
care, infury, or complico- DUE TO {e) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Hypertention 10yr.
g g eTth bt nt . Generalired arteriosclerosis 10yr,
f5a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION b T e N o | 2. auToprsy?
' 6[02—0‘ D ves [ 1. w0
210 ACCIDENT . (Spedity) 21b, PLACEOF INJURY (es.. tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ boms, tarm, tastory. stewst, offies bidy.. ste) . . .
HOMICIDE : -
214, TIME (Moath) (Day) (Year) OHouw) | 2le. TNJURY OOCURRED | 2it. HOW DID INJURY OCCURT
AR SN s M WHILEAT NOT WHILE
INJURY ~ - = | “work AT WORK . . _
2. I hereby certgfy tbat 1 attended the deceased from B=l=_ 1955 10 _12=2L 19 53, that I lost saw the deceased
alive on = 19_55_ “and that death occurred od m., from the causes and on the date sialed above.
Za. SIGNA : {Degron or titley” | 23b. ADDRESS _; 3. Lote | Be. DATESIGNED
Wl 3720 W othinng f' Mo, | (2 -25-55
24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION /(City, town, or county) (Stato)
, REMOV
12-28-1955 St. Peters Cemetery, St. Louis County,. Mo,

25 FUNERAL CIRECTOR''S S1GNATURE ADDRESS

Math, Hermann & Son Ings 2161 E, Fair Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, OF by e e

/Studont Emdalmar No.
working under my persona!l supervision. (%’% %
Signed =

Student coiecnaisssenenne e 1 11 o1 4 el + ot Lttt

Studmt Embaimer
i Licensed Emé;?ﬂo . -j‘ s
. ' P. 0. Addr&alZ 4L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

"I this body is not embalmed, fact should be so. stated above.

. . . “n




