. No, 300
, 10.48

WL

x - %

® N THE DIVISION OF HEALTH OF MISSOURI 82
EED MAR § 1356  STANDARD CERTIFICATE OF DEATH Shate Fite Mo 12
! BIRTH Nor, : R.[G' DIST. NO. Sj_ PRIMARY REG. DIST. NQ. ]_O_()_B. Kegistrar's Na....1938 -

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased lived. If institution: residence befors
a. COUNTY . a. STATE M b. COUNTY adinbmion).
i O.
b. CITY af outeid ta limits, weite RURAL asd g ¢. LENGTH OF ¢. CITY X
OR ouide corpurs mite - lo:l:lhip) STAY il this place) OR ¢ ?Sf;mmﬁl‘m‘r;ou:‘:“hd%w'
ToWwR 84, ILouls i own St. Louis £ O wg
d. FULL KAME OF (If ot in hoapiwal or lnstitution, give strect addross or location) o STREET {If russl, give locatlon) ¢ Dol ’f)
HOSPITAL OR ADBRESS P Sy
wstirution. Enroute City Hospltal H105a Jamieson Ave.

3, I:';‘E%%ES%IE 8. (First) b. (Middle) c. {Last) 4, DS'F[E (Month) (Day) (Yean
(Tepeor Pty ELZA H. BROOKS patH  Feb. 22 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”}|. 8. DATE OF BIRTH 9. AGE (In yearu| IF UNDER 1 YEAR | oF UNDER i wEs,
WiDOWED, DIVORCED (8pecit last day) |Montha| Days | Hourm | Mia.
Female White Widow Aug. j _ | ,

108, USUAL OCCUPATION (Ge kiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, wad Scate or Foraigs Comntry) (] 12 SITIZENOF WHAT

done during moat of working e, even if retired)

11s Aerisl Sbpport Center St.Louis,Mo. U.S.A.

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR ¥iFE
Louis P. Hiob | Bertha Gri Late Richard W. Brooks
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yoo, no gr unknowsn} | (1 yea, givg yar or dates of service)
No '

NO,
one ;90-22-%590! Elmer J. Hiob 510%a Jamleson Ave,

the underlying cause last, -
ele. It means the dis-
|| ease, injury, or compli DUW sl r fa é’z rilatlho

18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cattse per 1. DISEASE OR CONDITION . ONSET AND DEATH
tine for (&), (b}, and {¢) DIRECTLY LEADING TO DEATH* (5 AA‘M P

Zo SHeact

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giring ou
as heart follure, asthenio, | rise to the above cause (a) stattg

tion which caused death. | 11. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death but 7
related to the dizease or condition causi

19a, DATE OF OP_FIF‘{)?; [ 19b. MAJOR FINDINGS OF OPE

v/ S W /R /5'-3

Edo0 % o

21a. éSCI T (Spgeidy) 21b. PLACE OF INAURY (e.s.. Jnorabout | 2lc. (CITY, T} . OR TOWNSHIP) 2 | NTY)
boms, farm., I\ .ajreet, office bldg..era.) .
HM A7) 42 Leceo e

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

21d. Tg;__qz (Moath) (Day) (Year) (Houkgg 2le. INJURY OCCURRED tﬁ#ﬁlow DID INJURY OCCUR?
0T WHILE
ISRy SRR BEG (A | Vet ]
rd
22. I hereby ceﬂi_& that I atlended t{e deceased from ____73? , lo , 19 , that I last saw the deceated

alive on , 18 , gnd that death occurred at £ <€ Ly m,, from the causes and on the dale slated above.
2%, SIGNATURE ficrA] 23b. ADDRESS 2. DATE SIGNED
/Foo 2.23.5%
24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olly, town, or county) (5tato)
Feb.25/956| Valhalla Crematory St. Louis Co. Mo.

25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

W 6 {Licensed Embalmer’s Eulcmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

DY ME, OF BY ..ttt ittt riccseiraserr e ctesaaner e era Rt .

working under my personal supervision..

Student ......ooiuuiiemeniiii it Signed . [~
Signature of Student Embalwer i

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 handwntmg.

1© this body is not embalmed, fact should be so stated above.



