L5 we.s00 : THE DIVISION OF HEALTH OF MISSOURI _ 45656
.5, Mo. C , =
oo | ILEDDEC 301957  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. AEG. DIST. WO, 3 I 8 PRIMARY REG. DiIST. NO. ] ! !! !3. Repistrar's No...: 12111
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where ducossed lived. 1f loatitotion: residence before
a, COUNTY - . 8. STATE b. COUNTY aidmiseion!,
Missouri u
,a b. Cl'll;Y (If outoide cotpurate Limite, write RURAL lnd‘:"l::.bip] Csr I:(E:if:m DE:;) c. ng d l.ggsam;:n‘rgg?émﬁ;:‘r
oW St, Louis | "927yras || TOW g+ rouys SN BN =
d. FI".IJ(%lS-Pf'pAMLEOOF {If ot in hospitsl of inatitution, give streot address or Imﬂ.im:\)qLcq .%I'REEE;S (IF rural, glve location)

INSTFTUTION Homer G.Phillipg Ho

gEACbéES%':) a. (First) b. (Middle) ¢. (Lmat) 4 gg}-g {Month) (Day) (Year)
(Typeor Print) JENNIE WILSON BRODIE DEATH D ]
5. SEX ﬂ. 6. COLOR OR RACE | 7- MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER & HES,
- WIDOWED, DIVORCED (8pecif. laat birthdey) |Months| Days | Houm | Mis.
Female Col Married July 19 1905 | 52 .14 ’
10a. USUAL 2;(5&1‘?&?:“(&»:::? ofxork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci1y wag State or Foreign Conntrys O | 12 SITIZEN OF WHAT
Maid Hotel St. Louils, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Benjamin Pease { Annie Mae Taylor _____| Oliver Brodie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. gq, or unknowa) | (IF yes, give war or dates of service) NO.
o T09-10=0987 OliverBrodie 1423a Clara Ave
8. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN

 Enteronlyonecouseper | [ DISEASE OR CONDITION - | ONSET AKD DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TOQ DEATH'(a) a

*Thix does not meen ANTECEDENT CAUSES ‘%
the mode of dying, auch |  Morbid condiliona, if any, giring DUE TO (b)&&l—‘-“ M‘

ar heart fullure, asthenia, rise fo the abore couse (o) stoling

de. It meany the dis the underlying cauae last. ) 3

ease, infury, or compiica- DUE TO {¢)
tion which caused death, | IE. OTHER SIGNIFICANT CONDITIONS
é o/

Conditions contributing to the death but not
related to the dizease or condition causing death.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION /[,JZ .
Y vo L)
21a. ACCIDENT (Bracify) 2ib. PLACE OF INJURY {o.g.,Inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,ets.)
HOMICIDE '
2id. TIME (Moath) (Day) (Year) (Hesrr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22, Teby certify that I allended the deccased from 18 , lo , 19 , that I last saw the deceased
alive , 19 , and that death ocpurreg’al ”m., from the causes and on the dale steled above.
SIGNATURE W nue)ﬁ/zsn. ADDRESS L&Wm
s /t»-"| 1300 Clark__ Ave R A L
a, RIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county) /(Stutey
Tl REMOVAL (Bpecity) .
emova Dec 20 1957 Fathel Dickson St. Louis, Co. Mo
DATE REC'D BY LOCAL | REGIETRAR'S SIGNATUR . \ 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
F ST | N Ca o et T )ﬂd— J.H.Randle & Son 3133 Bell Ave

7y -’,’l \ oy (Licensed Embalmer's Statement on Reverse Side)



Signed M . .Z.V

Licensed Embalmer No.4< 7
T
P. O. Address %/f/:? ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. T

- Tl . s Py rO YT ' 1




