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WRITE PLAJNLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

3 1 X12004

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state <\

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS
CERTIFICATE OF DEATH Wﬂ

(235 JaN 11 1938

PLACE OF DEATH

41464

Do not use thia space,

1008

e WASHIN G 7ol PP

(a) County........c. corene. Registration Distriet Na......................
(b) Township.... Primary Registration THAtrict Nou......covviecssisessrasrenss Registered No......... 1115@
(c) Cuy St. Louis (d) Street No. Homer Phillips Hosp. - e
(If death occurred in Hospital or Institution, write its name instead of strect and number)
(o) Longth of residence in city or town where death oceurred 53". mod. da. () Howlong in 11, 8., if of foreign blrth? yra. mos. ds.
e -
2. PRINT FULL NAME . HENTY BICOKE s e sttt
{n) Residence, No.... 3566 Olive St. . .8t
(Tmanl piace of nbods, it no street address, write county or cf (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR L’ % 93
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . 192
M. C Divorced 2. 1| HEREBY CERTIFY, That I attended decessed from
5A, IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF . A L N— B 7 SO OSSR ROOO0: L 19
{OR) WIFE OF Dimple Brooks .
Ilastaawh alive on. 5‘519 ......... Death is aaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Dec 24, 1888 to have occurred on the date stated above, nt//a,ﬂm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The grineipal cause of death and related causes of importance were as follows:
day, —
52 - - or...............min
Z 8. Trade, professicn, or particular kind of
0 work done, unawyer?bookkeeper,ebc.... Porter
',; 9. Industry or business in which work
™y wad done, as saw mill, bank, ete........ocenne.
O | 10. Date deceased last worked at 11, Total time (years) =N
8 this occupation (month and spent in this
vear) ... occupation.. ..o 3 .. ;
12. BIRTHPLACE (CITY OR TOWN) i
(STATE OR COUNTRY) Te nneassee- j
& | 13. NAME Tas Brooks q \
I ] \ "
| 14. BIRTHPLACE (cI7Y aRTowN)
w ( STATE OR COUNTRY) Unknown ["“b\
r '&.rp L hd
W | 15 MAIDEN NAME___ Sallje (Unk) ) 23. T{ death waa dus to ex
5 16. BIRTHPLACE {CITY OR TOWN). ‘;:@e:_':imfma' or hm_:‘k'd"'" vy,
b3 {STATE OR COUNTRY) Unknown ere njury oceur?................ i y “ Bt =l
. 1 Specify whether injury oc n indusiry, in ho public place.
17. INFORMANT _Pimple_ Brooks ‘ (afé,,g
ADDRESS f i '
P 3971 a COOk A Manner of injury. . \ ........

Nature of injury............ e

2fR7

oM C
. FUNERAL DIRECTOR ., AJ.) A1 Ces

CFEEM . ..

(ADDRESS)

X -?J“!/? »CA"C/" EpDE AVE

S | NVS— VY g 47

Local Registrar. |

24. Was discase
If no, specify.....,
{Signed)”..... .0

{licensed Embalmer’s Statement otk Beterse Slde)




E : STATEMENT BY LICENSED EMBALMER
I, a )77 { @ , Licensed Embalmer No//2\3 ____________________________
C 4 ‘ .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by V}'IIC} /[ 5‘// 2 5{// 7 r

L.E

No.... - orby...

working under my personal supervision.

Llcensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fm]ure to comply with .
~ L

the above constitutes grounds for revocation of license.)




