5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH 6F MISSOURI 75 )‘1{

sirao BUREA 0F 1ux Carsus STANDARD CERTIFICATE OF DEATH State File No
l /X32373 e lstnct N ...... y W ...... Primary Reglstration District Ne... a\ﬂ . Registrar's No 2 ;— '71

?é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / d{?/
J St. Louis
a {a) County.... bt K6EK (&) State Missouri #) County '

(b} Clty or town.,

r
(IT autside ity or town Limita, write “RURAL" and name of towoship) {¢) City or town., St Loui 8 /

=]
-
= (&) Name of hospital or institutlon: (If cuitsida city ar town limits, writs “RURAL")
j+-1
e RODY o Koch Hospitel 2D ... || o sweerno...... 4296 Sulliven_ Ave.,
[ {1f not in bospital or imtn.uuon write streot u'fj T lncaunn) (I raral, give location)
5 {d) Length of stay: In hospital or institution %
2, y.r s, (Spociry whether (e) Citizen of fareign country? . (Yes or No}
In this community.
E years, months or days) If yes, name country.,
& MEDICAL CERTIFICATION
= 3. PRINT
5 1| Fulf NAME Brooks, Zack Feb 6 .
- 3 () 1 votern o1y Social Securit 20. DATE OF DEATH: Month L4 day.
g ’ ' ) ]:I 2 cunty year. 19L3 hour. z" minite 30 A M.
name war. o.
- 21. I hereby certify that I attended the deccasgﬁ frgm.... S—
E[ 5. Color or 6. (a) Single, widowed, married, Jan, éo i§ 6 1943 19..
- 4. Bex male ,{mc- negro Jd“’or“dslngle that I last saw h im alive on Feb 5 19‘&1’3
[ 6. (¥) Name of husband of Wife....... o G {¢) Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
¥4 NI S - Immedmte ca of death
. e 3 mos.
2 7. Birth date of deceased.... Feb L] lll' | 1921 monary tub rculOSi 7
g {Mooth) (Day) {Yeor) :
4] 8. AGE: Years Montha Days If less than one day 'Au’:u’.. \ \.
Z 21 11 | 22 | ) \
=] ht. min.‘ b / l
] ue tp..
= |l o Birhplace Shannon, Mississippi / 7
s' - . {Clty, town, or county} (S1ate wir furciga conalry} \ """ =
. Other.condition
Eﬁ 10, Usual goccupation lab orer o : (adiuds pre‘gna.n:y Ry e ) M
5 || 11 tadustry or business ' e PHYSICIAN
LB 2. Nome zack Br ooks MoSE petations..... s - —
A i WL SSABSIEPE T || o AT it
z |[Et Birthplace “Shannon 2 8818S81DPp il ‘) \f ‘ which death
5 % '4. Malden name (Citymuéwur_rlérvey (Stata or foreign country) . O.f LULODSY.... zg:r:gg‘&e
= = ) / tistically.
E E{ 15. Birthplace (ci Shannon * Mi 89 l S 31'ppi 22. If death was due to external causes, £ll in the following:
ity, town, or county) . (Smu ot Ioremn country)
= |16 (@) informant patient on entry to hoOSp. || Accident. suicide, or homiclde (specify) mo
B m (b) Date of occutrence
} Address i
17. (o) ".1'_e{b) Date thereof..... 42." ]/ ‘[3 (c) Where did Injury occur? (City or town) {County) (State)
(Berteiyersmaiios, or remaval) Month) (Day) Q"’") (d) Did icfury occur in or about home, on farm, in industrial pl.a.ce o public place?

() Place: burdal oTeERsztion O L A ﬂ

. f g
N 18. (a) Signature o ‘ze A3 B 4 fh.. ........... While at wﬁ_ 0-(' ¥t W%{u’;;)q%?
- &) Address..... . - R .
- . ,{p || 23. Signature or nlher)

: JJ
v o £EB-O.1083 ""f Ao etz B || Addren KOOH H68pTtat), Kooh M. sgnes 2/ O/ 43
e L N _ (Licenaed Eml:ai'mer‘l Statemant on Revarse Side)




»
* T
R
. ST
' . ’ T * '
- 1 > \ . ‘
. !
+ N
[ * 1
i
. E <
.
+
. , l .
t . - 3 . ¥ '
. . ‘ - )
L
. : \
. L ' t ‘.
' A ¢ . *
i
' M
o
A -
4 |
: : - -~
. . [
! . LAt i L
+

STATEMENT BY LICENSED EMBALMER

el N

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

s e U L -
}V}[[ Q’MC:M ...... pd r. l]/ ‘ » Registered Apprent:ce No : o

workmg under my personal supervision, -

.
'

P 1

) ) ) Sig-neld... A AR 4 . VAN
. . o Licensed Emb'almer No. if//y
* P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
?he above constitutes grounds for revocation of license.) )

] .- 3 ) \ . Voo o
If this body is not embalmed, fact should be go stated a ' S -




