ELURD
PHYSICIARS should state

Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY.

|

N. B.—Every item of information should be carefully supplied.

I xT1e803

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DESD MAY 1 0 1939

'E?'@ﬂ,

1. PLACE OF DEATH
{a) County...........ccce.n.. ’ Begistration District Nn @8
(b} T / mumuonnmrm No.... S Registered Now...c......... 3.1_1(1
@ ciy.. 8t. Louis ., . Mo. (d) Btreot No.........coo.... Git%’ Sanit fum..... st,
in Eonpiml or Institution, write {ts name instead of street and number)

If death
(e) Mdrddeuelncﬂyuhﬂvﬁmdﬂﬂamﬁd—,Oyﬂ:‘ m

(f) How!longin U.S,,If éf foreign birth? I8, moa. da.

"y

2. PRINT FULL NAME." Rosa.l,ean M. Brooka

{a) Residence, No...........3) lPh:l:'
no atree

{II notresident, give city or town and State)

(Us l place of 1 n add.ress write county or eity)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 1{ 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED {1orite the word) 21. DATE OF DEATH (mowi,pav,anpviar) April 1/39 .1
Fslemale White Sinzle 2. 1 HEREBY CERTIFY, That I attended docessed from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Sinele July. 1, 9380 Mav,.. 1, 1839, 1.
o
29 Iustaaw b 81 aliveon.. Mar...1,.1939., 19 ......... Death Is said
6. DATE OF BIRTH (MONTK, DAY, AND YEAR) to have cecurred on the date stated above, at...5...l5B. M.
7. AGE YEARS MONTHS Davs If LESS than 1 | The principal cause of death and related causes of importance were as follows:
day, ... i
70 - 18 [T tin.
Z | 8. Trade, profession, or particular kind of )
o work d(?ne. an sawyer?bookkeepcr.etc.........H.Q]lE.B.WGT'Ik'
£ | 9. Industry or business in which work
o was dtge, aa saw mill, bank, ete Domestic
a 10. Date deceased last worked at 11. Total time (years)
§ this occupn:t: nth and spentin this
year) " E% ............................... OCCUPALION. v.vvuvmserirsreesrmraneass
12, BIRTHPLACE (CITY OR TOWN)........con.con at. Louls. .. o
(STATE OR COUNTRY} Misaour [y
E | 12. naME James Brooks 7
: —
B | 14, BIRTHPLACE (ciTv or TOWN)........ S t.lould. - SRR J——
™ { STATE OR COUNTRY}
" : - 3 What teat confirmed diaznoais" ................................ “Wen thera an autopsyxeﬁ .....
4 | 15, MAIDEN mMe - Mary Selicker : 23, 1t death was due to external causes {vlolence), lll In also the following:
|6 16. Blg{w;%cg (CITY OR TOWN)... Ur-}know.. J‘Av:idex::i.dl;i‘?do. o;::::iddu'l.........: .................. Date of Injury......... oo 19
L5 1 4 5 o R L L T
EV ¢ ° w"ya ) re id {Specily city or town, county, and State)

17. INFORMANT, o Tk ?
(AD 7k,

18. BURIAL. CREMATION, OR REMOVAL

—ruce-Bellefontg:

CAUSE O_F DEATH in plain terms, so that it may be properly classified.

19. FUNERAL DIRECTOR (NAME) . J‘Ia.cker_—_ﬂe lﬂ.ﬁl‘lﬁ____._.,_._.

(ADORESS} 5227 8§ R'nnmr?ma'g

Maaner of injury.

Specify whether injury occurred in Industry, in home, or in public place.

Nature of Infury.

—'-DATLAm__‘__A,____- ndff——— =

2. FLERDR...8.198G" - ’

24, Wan disease ori
1f no, specily.
(Signed).....

(Ad

(Licensed Embalmer’s Siatement on Reverse Slde)
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' _ STATEMENT BY LICENSED EMBALMER L
o

’

I hereby certify that the body whase name is recorded on the reverse side of this cértifiéate was embalmed by me, or by

'

... Registered Apprentice No.

working under my personal supervision, .o ’

. ngned .......
Licensed Embalmer No... l_/ Pf

’ P.O. AddresaM ﬂ—-cw% ___________

(Failure to com Pl

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING

-

Note:
" with the above constitutes grounds for revocation of license.).
o

If this body is not embalmcd ahove spnce should be left blank. .

“ .
H




