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

DEPARTMENT OF COMMERCE

T?E°’FE%“ 1943
F! VT4

Registradon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

2361, 7
24

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{6) County St. Louig Courty

(b} City oF toW...ooooo—... Jefferson. . Barracks. ...

(!louuido oity or town limits, writa™RU " and oema of township)
(¢) Name of hospital or instittition:

Vetorans Administration"Facility

(If ot in boapital or lastitution, write strest number ar locution)

(@) Length of stay: In hospital or institution... Adm . Dac .21

In thiy communlty.... since. 12/21/4.2_ e eeeemem e o

yoars, months or dayw)

-1943l,

Tﬁpem?y whather

2. USUAL RESIDENCE OF DECEASED:

Illinois

{a) Siate

v77
L

{#) County.

(e}

Street No

City or town..........

-East St, Louis

(If cutgide ¢ity or town limits, write “RURAL™)

1152 Kansas Avenue

<

Citizen of

If yes, name country.

{1 rural, give location)

foreign country? - (Yes or No)

- e, |

3 (¢} PRINT

ULL, NAME Ira Brooks

3. {c) Social Security
No.. None,

3. (&) If veteran,

mame war HOrld War~ 1918

5. Color or

hrce NOET O

Male

4. Sex
6. (b) Name of husband or wife....e ™. oviies

alive,,.o Mo

6. {a),Single, widowed, married,
jaamm._.mxnm@d.
6. () Age of husband or wife if

. years

20,

DATE OF DEATH: Moot JBNUATY
year.... 3948

21, ] hereby certify that I attended the d
ecember 21,

MEDICAL CERTIFICATION

day 1 2t h A ‘
........... minute..oen g, - |

d from
1 9%8 H

hour... ...

that I last eaw

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

Immediate cause of death

January 12,
o AW aliveon.oooo..dBDUATY. 12, .. 15.45 -

Duration

7. Birth date of decessed........... MAXEh . Ll 1895 _Hypertensiye and coromary arterio- i . |
{Month) (Dey (Year) _Bolerotic heart disease with oardiap
8. AGE: Years Months Days If less than one day umlargemontl myoca l‘di &1 dm £9, and
47 10 1 1nsuffiaiency. Unknown
hr. min
, Due to i
RS o Mississippi/ || 3
. ;;';_;‘;““‘” i o i b Othet conditions._ Arteriosoleroeis, generalized, Unim
10. Usual occupation ¥ (Include preguancy within 3 months of death) —
11. Industry or business . S Hm@rt ension, arterial.. .....:-Plﬂ'ﬂlikqgh
a 2. Naime..coocnnn IPB._BEOOKS G S No.ope ration. ...\ e
3\ 13 Bisthlace Mississippi 4B ﬁ\\}{‘ A / ihe cause to
(Ciay, s or foraigh country) - " -
5 14, Maiden name.. “..n.‘ vy t mqﬁuﬂh o : - /I Of autopsy....oo. No_au ¥ ' :!l;:énltﬁlbmc.
, tstically.
_§{ 15. Hirthplace c“, Wm“ ) niﬁﬁa&‘. mnpﬂj’:-n-;r' 22. If death was due to external causes, £l in the following:
16. (@) Informant % (8) Accident, sulcide, or homicide (specify)...... N0
() Address Clinfoal 016:'1!5,. VAF,Joff .Bka . Mo | ® Date of occurrence
17. {a) Burial @) gnte thereot #8943 _ il () Where did injury occur? (e p—— {Count G
(Buarisl, cremation, or remaval) (Maatk) (Day) (Year) (d} Did injury occur in or About home, on farm, in ndustrial place In public place?
() Place:burial of cremation.. NA 1 Onial Cemetery o
18. {a) Signature of funeral dxrectolgharle.sJ_ Gate__S_._ i a -
® auren 4202 _Finney Avenus Dos o -
. : 0 03 . (M.D. orcther).. .. —_
19. .. ot
R o 1 B ik - Chief Madical OPPicer Duesmed 1/18/43.

(Licensed Embaliner’s Statement on Reveru Side)
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I hereby certify that the body whose name is recorded on the reverse r1cri_ 4 of E 18 certil ._ﬁclate was em%a!med?)y me, or by
a Lol - ‘: .

WilJ:iam?..ﬂ.;!..McDaw.ell. - » RegisteredjApprentice No

working under my personal supervision,

. tgnizaloer,
g ’ i
Sl.g .............................................. S ne D F ey o o e
20! ou"' NS TP S .-‘ll}iv - LA,

Licernised Embalmer No..... 21 14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallure to comply wit
the above constitates greunds for. revpcation of license.)

CHINETD “J H this body.is iot embalnicd, fact'shaiild be so stated above,




