THE DIVISION OF HEALTH OF MISSOURI 59-—019872

ealth,
W:Il‘fun N 9 195 STANDARD CER"HCATE OF DEAT“ STATE FILE NUMBER
udiic
arvice r‘u JU aegiﬂrqrinn‘ Disii_e: No. ..... 3/7 ..Primary Raglnrahon Dlstru:l Ne... . _ 54\3 I Reglsfrar s No. ____j_m___
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence befote
300 a. COUNTY St. Louis o STATE  Migsourd b OUNNTY gt, Loii'ﬂ.'ﬁ“"Vw
=57 b. cgv (If outside corporate limits, give TOWNSHIP anly) | Inside Limits .. c!)TRv 3 g/ tnside Limits
R
TOWN Jennings Yes fgl No[] TOWN Jennings ¢/ s YesKD No [
c. FgLrL. NAIEAEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotien)} Reside on Farm
HOSPITAL OR ADDRESS
¢ _instiution 2503 Hord Avenue years 2503 Hord Avenue Yes [} No[X
3 NTAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Yoar
(Type or print OF
Sophie Brooks peatn  May 28 1959
5. SEX & COLOR OR RACE ?.MRR,EDD MEVER MARRlEDD 8. DATE OF BIRTH 9. AGE (In yeors ;:,INEER;VEAR l; UNDER 2;)125.
f e whj_t,e WIDOWEDﬁ DIVORCEDD Jost birthday) nths ays surs I in.
emal ¢ Feb, 8, 1869
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) Q] 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
er f_home Bellefontaine, Missouri USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
———e—————--Fherwein Unknown Hays M. Brooks (deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos, k A (1T yos, give w dotes of ice)
o PR v ive oo s o e None Mrs, W. L. MacClurg 2503 Hord Ave,
18. CAUSE OF DEATH {(Enter only one couse per line for (a), (b}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (o) |

DUE TO (b) . \C _ Q\G\PGL_
DUE TO {(¢) QM—&M—«L/ ww ..Q-—CL-M——--

Condiriens, if ony,
which gave rise to }

cbove cause (o),
stoting the under-
Iying couvse last,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nort related 1o the 1erminal disscse condition given in PART I (o) . AS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
H < ERFORMED?
5 £ 23] % Yes[} NO [ X
_:. | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ei 5 O o 1 '
]
v U 20¢. TIME OF Hour Month, Day, Year
2 g INJURY  a.m.
¥ x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
;. WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., atc.)
& WORK AT WORK
.th 21. | attended the deceased from &y =~ :.?_a - S q , to 5- b .59 end last mw}': alive on 5 R q
5 5 Dreoth occurred ot a0 A D If_‘b . m on the da?n stated ul:ove, ond 1o the best of my knowledge, frem the couses gfu!ad
E-_-S 220, SIGNATURE (Degree ortttle) 2, 2%: Aot_)_gsss —cm " ’1 SL_ 22c. DATE SIGNED
52 ‘3 o W — -
iz < D D B ae WMl 5-a9-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATDRV zjd. LOCATION {City, town, or ccunty) {Stote)

REMOYAL {Specify)

|_Hiram Park Cemetery St, Touis County, Missourd

| June 1, 1959
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S §i ATUR
Math Hermam & Son,Inc., 216l E. Fair | & 29 59 %C—B W

{Licensed Embalmer’s Statement on Revaerse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccevvnnen

working under my personal supervision.

Student oceeneii e e eees
Signature of Student Embalmer

Licensed Embalmer No..

..QW

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).
 1f embalmed by a STUDENT, he also.shall sign in his OWN. handwutmg .
"If this body is not embalmed fact should be so stated above. '

P. O. Address..

e =g



