WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

e 7915

R
Registration District No._ =,

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ea:ietrntlon District No. 3 e ¥ i

36909
9182

Registrar’s No

1. PLACE OF DFATH:

(a} County 060
St.,. Touils

(#) City or town
{11 outeide city or town limits, writs “"RURAL" and nams ol‘w-n-b:p)'
(¢} Name of hospital or institution:

4626 McKilssock Ave,

F {If not in boupital or ipstitution, write street number or Jocation)

%sm;_h’l_ig_gp_ur,imm (% County.

2. USUAL RESIDENCE OF DECEASED:

St Loulis:

Clty or town

{11 outaide city or tewn limlts, write “RURAL™}

d Qrect N A626 MeKlissack Ave

-.Bentucky. .

(State or lmisn sowatry}

15. Birthplace 2
{City. town, or county)

{d) Length of atay: In hospital or Institution Baite i qlﬁ o (It rural, give location)
In this community,
ysars, manths or days) (¢} If forelgn bom, how long in U. 8. A.?. years,
MEDICAL CERTIFICATION
3. (a) PRINT 1. T Pl oy
S PR e Mary C- Brooks L7 2
PR, 5 () Social Secarh 20. DATE OF DEATH; Month =5 day leet
. teran, .
veremR e . i year. AP hour, 10 minute. 30 P M1,
name war. No. ‘
21, T herebycertjfy that 1 attended the d i from -
5. Coloror, __ | 6. (a) Single, wid 3 s 1 “to. 2,_, & = 19 %o
i s Female - Negrero W {Hdowed 4 i
: ma : ————————1] that I last saw ~alive on ﬂ’—*——- \fr“ . 10650
6. (b) Nameof hashard orwife..... 6. (¢} Age of husband or wife if [| and that death occurred onithe date and hour stated above. Duration
Lee Brooks AlVE oo Immedjate cause of death
7. Birth date of deceased Qct, 13, 1872 ......................... . a?é.ﬁ Sl
{Month} {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to_ 2t ‘ﬂ;é i _—,/ ) g\
68 24 hr, imin =
Due to. +
9. Birtbplace...... St, Louls - Missouri TE T p
{City, town, or coanty) {Biate or foreign ommt.r‘!‘i
10, Usual occupation_... HOUSQWife Other canditlo
{Inclode pregnancy
11. Tandustry or business ] %zd SICIAN
=] N M findi ———
z { 12. Name_ HERTY Gates || Maler ndingy "~ _— o
& U 13, Birthplace POland f’ ;hhlixgn;:g
City, (State or forsign country)l V2o
£ [ 14, Malden name HeR Y e*l'??n Price ) Of autapay. honld be
%{ tintically. -
=

22. If death wan due to external causes, fil} in the followlng:

16, (8) Informan y {a) Accident, gulcide, or homicide (specify).__ £
H () Address P (&) Date of occurrence. ;—"
11_ @ Burial (%) Date thereof. v (c) Where did’injury ocour?.—e— e e (
(Barkal tion. or v (Meoth) (Day) (Yeur} [} (8) Did Injury cecur ln or sbout home, on farm, in indistrial piace, In publ!c p!m?
{c) Place: burial or crematio; —
18, (a) Sigaature of funeral director. : White at work?._a— (s...u,(“,),.‘.: ..:_.f.:{ mjm -,-
@ address £ 702 Pine Street 4 m}
19. (a) M'QV“"‘ _1: 03] 23, Signaturs__ (M. D r oth
¢ (Dataocsived ‘&"“‘g&g 2 Ganstars) Add Date daned_._Z__,Aﬁ
s 7

{Licensed Exmnbsirmer’s Statament on Reverss Side)




-t gty r —— o — -

STATEMENT BY LICENSED EMBALMER =~ °°

_ 1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

Regmtered Apprentice No

working under my persenal supervision. '
Signed M M

Ltcensed Embalmer No %/ / Cz

. - - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN H.ANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) '

+ N

* If this body is not embalmed, above space ahould be left blank. g_n‘,, E +




