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All diseoses in Part | must be cawsally related.

JUL 3 195F-siarion vistict no.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Reginmﬁ_on Dislrl’cﬁ!‘-._.-J......ég._.....,....

- 59-023701

STATE FILE NUMBER

Registrar's No.. . /@,Zﬁ.,”

3/7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence befgfe
= COUNIY  St,. Louis > STATEM{ ssoursy > “N'st, Lotii¥°y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
ToWN Ellisville .- Yos &) no J own Kirkwood Z,LO oo Yeulk] N0
FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in b d. STD?)ERETS (If outside, give location) Reside on Farm
osiaLSunset Sanitarium  2Months APDRESS 922 Rochdale Yos [ Mo (X
3 :‘TAME OF DECEASED First Middle Lost 4. DS;E Month Day Year
e or print
ype or print) PHYLLIS CARLE BROOKS oeaTH June 24, 1959
5 SEX 6 COLOR OR RACE| 7. MARRIEDENEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
? dyrthde onths ays Hours in,
Female (| ¥hite ; wooweo[l owvorceo[]| Auge11,1915 LS i [D " I )
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
egi'stered-Narsé« |g¢ '§&8e ph Hogpiltal) Scranton,Penn. U.S.4,

130. FATHER'S NAME

James Fyfe Carle

13b. MOTHER*S MAIDEN NAME

Jean Anderson

Milton W.

14. NAME OF HUSBAND OR WIFE

Brooks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas,yp, or unlmwn)i(" yonmgive war or dates of awrvics)
No Nofe

£

17. INFORMANT

Address Ki I‘kWOOd & 2 ’MQ
Milton W. Brooks, 922 Rochdale Dr,

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

farm,

WHILE AT NOT WHILE
work | LJ A ]

«<tory, sireet, oifice bldg., etc.}

Conditions, if any, DUE TO (b)
which gave rize 1o
obove cause {a),
soting the under- }
g tying eouse last, DUE TO (c)
[ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ralatad 1o the terminal dlasase conditlon given in PART I (e} 19. WAS AUTOPSY 2
3 PERFORMED?
E /7cx YES[] NO [L—
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o O O
S| c. TIMEOF Houw Manth, Doy, Year
8 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attanded the decoosed from

oiies PR L1950

Death ogcurred 025 M% ¢ m on the date stated above; and 1o the bast of my knowledge, from the causes stated.

r

4‘ and last sqw tm""" on

2, 4§

22a. SIGNATURE (Dogree or title) ¢| 22b- ADDRESS e, DATE SIGNED
woéb ﬁwmp M.D 333 $. Kinbwood Qd, Kinkuoos Ho| Wan. 2 51957
230, BURIAL, CREMATIOH, 25 NDATE 23c. NAME OF csMETEnm mgum 234. LOCATION (City, town, or county} {State)

Snoc'
i .._,..

June 29,1959Cypress Hifils Abbey New York City, N.Y.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary, Ki

rkwood , Mo,

25. DATE RECD, BY LOCAL REG.

b-a5-

{Licensed Embalmer's Statement on Reverss Side)

57 % @w 26




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ..... et ettt e e a—eta e ettt eerereee_teeantaeeeraneeeeaan e aeeeerateenaanenaas , Student Embalmer No. ...................

working under my personal supervision.

] 1T (111 S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constituies grounds for revocation of license). . - A
Y embalined B'y a STUDENT, he also shall sign in his OWN handwriting.! )

If this body is not embalmed, fact should be so stated above. . (et . .
] Ly - - - - n




