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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR])_Q

DEPARTMEVT OF COMMERCE
Burpav oF THE CENSUS

FUED FER 94 194791

Regxstrauon District No.

Primary Registration District No...we. .07 M o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.....

100~

108

R e B

1. PLACE OF DEATH:

{a) County....

(b) City or town......)
. (I outsida city or town limita, write “RUHAL" ond nume of township)
(¢} Name of hospital or institution:

.................... 4050. Fairfax. Ave...]

(¥ oot in hoapital or icatitution, write vtrest number or locelion)

(4} Length of stay: In hospital or institution

(Specity whether
In this community.

yeurs, montha or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: 6D g
@ sae..Missourl . @) County ) 'z
{e) City or town........ Ste.louls /_/ _.i

(ll’numdu ity or town llmlu lrnu "RURAL" J

(¢) Street No......

.4.0_5_0.‘._.Ea.;::t.‘.ax....&gg .

([I' rural, give Im:nl.inn)

No

(e) Citizen of forvign country?

If yes,'name country

{Yes ar No)

3. 1
ruit Wame... Lizzie Brooks
3. (b) If veteran, +3. (¢) Social Security
name war. . — No. ST
js Color or 4. (a) Single, widowed, married,
4. Sex.. Fﬁma.le race_H_ggro / divoreed... Marri ed

6. (b) Name of husband or wife._.. .. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....Ianllﬂ.I.'.yl...day

year. .ul 91& 2 L] 4.5.....“11!11]1&

hour.

CS < « TR

21, 1 h:reby cef that I attended the deceased from

that I last saw b @ alive on. _January orda. .

and that death occurred on the date and hour stated above.

oL ANVADY. SR .. méﬁ

... 1042

18, (a)

- b2, 1
William BI‘OOkB “alive... _years ImKediat?bcause of death uration
7. Birth date of deceased.. Unav aj_lab]_e ,a_hj; . 187(?{ - cute myocarditis , BywWKs,
Un‘ ear, .
X ; o
La®
8. AGE; “Years Montis Days If less than one day Due to,. Nephri t 1 8 and- ey §
Hypertension S 4.7
abt L] 70 7 P B M hr. min jpr o o[
- Due to. 1 S I, E S
9, RBRirthplace St - LO'Lli 8 Y Mi 38 Ouri h s '?'fn
(City, town; or cotnty) . ) {State or foreign country) : - D + i ;
: Othi diti '
10, Usual occupation..... BOUSeWl fe AR OO P l L.
11. Industry or business. . ; PHYSICIAN
o . Major findings: —
2 (12, Name.ooooo Unavailable. . .. Douglas.. OF operations _
z - ) ] R Underline
2\ 15, Birhpiace..... UNRAV.ALL able (Virgi nia,,m)‘ . thecse o
¥, town, Htats or foreign country,
E{ 14. Maiden name ... nav. aﬁdlble of autepsyg :l?ag':ggsg?
= s tigtically.
g e Blrthplugg‘?ﬂ.x.%{.okﬁ;b & forcign country) 22. H death was due 1o external causes, fill in the following: ’
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(b} Address 4050 Fairﬂax Ave, . (b} Date of occurrence
LA Burl. al ) Date thereor .~ =f G# 2, || © Where did iajury occur? S — p—
(Burial, cramaticn, or removal) (Month} {Day) (Year) ' {d) Did injury occut in or about home, on farm, in industrial place. in public place?

Plncc barial or crematxon ._Hﬂ shlngt_on Park C em,
Sngnaturc of funeral dm:ctor ....... C ha Se. J L Gat BS S

* Add.reﬂs 107 F Ave.  St.Lo
19. (g} T2 n? . -

/ .
(6)
(Dlumemved Imlﬁ@ (Rzguunr s signature}

(e}

-—

ﬂ

,While at wor

) (Specil‘y I.v

?3 Signatore
address._ 31468 &,aclede Ave.

(M D, oxoulter) . _ .

-3=-42

Date mgned“................

74

{Licensed Embalmer’s Statement on Reverse Side)




ce——

Do . e g P EMAL L o o et Sar e . - . e . - . A . —— . -

STATEMENT BY LICENSED EMBALMER

E Y

I hereby certify that the body,whose name is recorded on the reverse side of this certificate wagembalmed by me, or by
3 c

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL'MER in his OWN HANDWRITING (Failure to comply w:th
the above constitutes grounds for revocation of license.) |

T - If this body is not embalmecl. fact should bhe so stated above.



