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All diseoses in Part | must be cousclly reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
1 CED. 1 :ﬁ-gismﬂion District No., ... 8 ................. Primary Reg_islrulior\ DlQQB Regi'lrar'a;h_l& __________________
.l id N Lo L& r it
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE ”O . b. COUNTY ST. y‘t}‘rg’
b. CITY (H ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
S Sr, Louvis Yos [ No (] om_Arrron Y814 YoolJ Mo
c. zgls_;l'{r“:t‘%glz {If NOT in hospitcl, give lacation) | Length of stay in 1b d. ,SATD[)%EE]S‘S {If outside, give location) Reside on Farm
wstittion. ALEXIAN Broruirs Hosp 5114 WarLpo Ave Yos [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
Lousrs Brourx oA Juan 1 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 HRS.
HA LE WHI TE ::Dkonv::g JEVEZ:‘V:RRR(;:E% JUL Y 6 1 895 63"“ ‘bir!:;:'f; Months | Doys Hours Min.
» I
100, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHFLACE (City ond atate or country) 19) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY
CEMENT WORKER House Sprrncs, Mo, USA

13a. FATHER'S NAME

ALBERT BROUK

13b. MOTHER'S MAIDEN NAME

JENNTE KaDLEC

14. HAME OF HUSBAND OR WIFE

; Eprry

16. SOCIAL SECURITY NO.| 17. INFORMANT

494-05-061

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeus, nwbunlmowrl)| (If yas, giva war or datas of service)

7 Eprra Broux

Addrass

5114 Warupo

t8. CAUSE OF DEATH (Enter only one cause par line for {a}, (b}, and {c).}
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a) Carcinoma of right Lung with general

INTERVAL BETWEEN
ONSET AND DEATH

A ¥Mn,

Hetastasis

Conditions, if any,

which gave rise to

} DUE TO (b)

obove couse (a), ) #s 1
stating the wnder- ‘h' =8
lying eowse lasy, DUE TO (<) L —

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissase condition ;l'\r-n in PART | (a)

19. WAS AUTOPSY
PERFORMED?

YES[] NO[F 7.

MEDHCAL CERTIFICATION

form, .ctory, street, office bidg., eic.}

WHILE AT NOT WHILE
WORK D O

20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
| 0 O
We. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 ottended the deceosed fdine 12th, 1958 97 —dJan, lst, 198
Death occurred at 54_ m on the date stated above;

Bhd last sow (¥ %liveon_DBG, 318t, 1958

and to the best of my knowledge, from the causes stated.

22. sutyvn_ . .(oegr..m% l./ﬂ . | 22 ADDRESS
(W D2

3608 S. Grand Hivd.,

22¢. DATE SIGNED

1/2/59

230. BURIAL, CREMATION, | 23k. DATE 23¢. NAME OF CEMETERY OR CREMATORY

rREMOVAL | 1/5/1958 |ResurrEcrron CEnM.

23d. LOCATION [City, town, or county)

Sr, Louvrs Co,,

{Stote)

No,

24. FUNERAL DIRECTOR

ADDRESS

J I Z1ecENHEIN & Sons 7027 Grlavors Jil 3 |9

25. DATE RECD. 8Y LOCAL REG.

{Licenssd Embaimer’s Statement on Reverse Side)

0 bl Somzh 72
7 AT



STATEMENT BY LICENSED EMBALMER

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

T oY N - PSPPSR , Student Embalmer No. ......cc..oceivnns

working under my personal supervision.

Student ..oiriiii e
Signature of Student Embalmer

Licensed Embalm, S
P. O, Address K7 AV 5. 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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




