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DEPAR‘I‘ME\TT OF COMMERCE
BUREAU oF THE CENSUS

LED SEP 24 1912

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

© 293545

Stale File No.

%(b) :Name %m/or i

%
Registration District Ne........ L. X 7 ..... Pritary Registration Distrdct No.......... .20 Registrar’s No 34(@
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDN: f
{e) Couaty saskson @ sadlassachusetts o c Plymouth 7
(5 City or town Kan sasg Citv ¢ AtEIRR AR ( ounty......d. y B f
(If outside city or town limits, write “AGRAL" and urme of township) (¢) City or town B rockton F
(e} Name of hospital or institution: h/? (If outaida city or town limits, write "RURAL") &
Ambassador. Hotel, 36th&& Broadway.....|| @ steet No 181 Nilsson Street
(If not in hospital or lrutn.utlon write street number or location) (If rirad, give location)

(d) Length of stay: In hospital or institution NO

{Specify whether || (¢} Citlzen of foreign country? (Yes,or No)
In this community. 2 d ays d

years, months or days) if yes, namie country,
MEDICAL CERTIFICATION
3. (e} PRINT
FULL NAME.e.cooooore. Charles_ P, Brooks.. /
3 @ liver 1 Socx ]Securlt 20. DATE OF lilé.&'[‘lh Month ¥ day .
. veteran, ¢ a y
- veeeeeanranabl min . M.
e wsr. Slor1ld War. I. ~.0/3709-58% P — n
21. 1 hereby certify t! attended the deceased from
& 5. Color or 6. (a) Single, wldo\lwed. married, {} o N e, = 1o

4, &L.‘Péa.le.._ .. mcevihgu.t.e ..... FE divorced AL C 20T that Ilast eaw b alive on

feB 6. (c) Ageof husmnd or wife if
7’”7’(0 n%e_..ycars

1893
{Month) ay)

(Year}

7. Birth date of deceased

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

ImpeNliate cause of death

8. AGE: If less than one day

50

Years Months Days

SE

hr. min.

1

Baoston

9. Birthplace.

or fureign country)

4

Massachuselt

.0. Usual occupation %%/-: P

Other conditiona.
(Inchide pregnaney within 3 months of death)

11. Industry or busine: Eaor B PHYSICIAN
Major findings:
% 12, Name Charle 8 BrOOKS Of operations. .
& Z - hUnderlme
2 { 13, Birthplace........ H.,Bostnn,..,... S 4 ', aps . 2 e e L
- ‘Y E‘"‘ °'K“'“’) (Stata or loreign couatry) Of autopay... 2.} Of-l-lh should be
= { 14, Maiden name ... Aakia.. . AUSEd e charged sta-
tigtically.
§ 15. Blrthulace._(g?titulgaunm” % SJ:{: :r:m P 22, 1If death was due to external causes, fill in the following:
16, (a) lnformantDr'g_Jth_ V!r... - C QI‘h et‘ ti.. errraremrranses {a) Accident, eulcide, pr homicide {specify)
® Address..........BEOgkbon,. Massachuset 1-.31_/ (8 Date of oceurrence —
. \-I {¢} Where did injury occur?
17. {a) Removal #) Date thereaf.........}.. q . i
: {Burial, cromation, or removal) () Date therea (Mr?';lh) (1’" {d) Did [niummmm%w&ﬁ. in publ(iita;)ce?
) {¢) Place: burial or cremation.... 2% WA LOIL L2/ ) e
18. (o) Signature of funeral directgeftes a_’i While at worl {Bpecity ‘;mﬁm‘%f inj
®) Address 1206 Yorfn s & “
19. (@) q / 7 /.f V(b) > Jgnature.._......i Q A ) Y i

(Date 9‘cewed local registrar) (Registrar's signatars)

Add

(Licensed Embalmer’s Statement on Reverse Side)
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e STATEMEI\T BY LICENSED EMBALMER
. — . . ¢ PO, Address T s e
- Note.‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constltutes grounds for revocation of license. ) . < e

X TIf thm body is not emhalmed fact shou]d be so0 stated above.




