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WRITE PLAINLY—USE UNFADING BILACK INK-MAKE A PERMANENT RECORD

3

DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSQUR} : :’35,{; }?8
gy O TR e STANDARD CERTIFICATE OF DEATH State Fite No._.. .0 &

E[&:Szgiunq)gtgt No%ﬁ. ! - Primary: Registration District NolQ.Q_B_ Registrar’s No. 101'?5

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County_.. (a) State Misaouri % Co l
4 L unty.......—. J—
(¥ City or town.. St. Louis - q’
{1f cutaide city or tawn limits, write “RURAL" and name of wim.ll:ln) (¢} City or town St.. Louis

?Name of hospital or institution: E {11 outaide city ar town lHmits, weite “RUHAL"™)
(If oot in hounihloriu:ututkm \rriu- (@) Street No 3208 Lu(cas Aven;le ’7
If rural, give location, i
{d) Length of stay: In hospital or inat!tutio ; Z"#'c
! &t ¥ bl (Specify wheth (¢) Citizen of foreign country? (Yes or No)?

Ln this community. 30 yr /D

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
Soie FRINT  Ural Milton Brooks:

20. DATE OF DEATH: Month...... Novembew 1.8
3 . . Social Securi H el
3. (&) i veteran i @ uney year 1943 hour.—. 1 8 A0 _minute ... B .
name war. No.
Z 21, T hereby certify that I attended the deceased from
g/] 5. Calor or 6. (a} Single, widowed, married, 9 to 5
t.sex Male” | meColored (f}ilvorced. ..... ....S..ingl-é‘i that I last 82w h alive on 19,
. e & f husband ife if {} @and that death occurred g the date and hour stated above,
6. (¥) Name of husband or wife..... 6. {c} A?e of husband or wife i e Tn ernaxi flemorr‘hag'e P omn
TSR shi ""c WEuna ot art ~—gt—-the—hands
7. Birth date of deceased Sept. r §‘ﬁ figer.in.-p :g*_f‘%rmar e 8 ;
(Month) (Day) (Year) Eﬁ u%v ?n & gaengway weern -
8. AGE: Yeans Monthe Days If leas than one day Due Delmar Boul, L when he ce‘mel......u pon
6 the deceased breaking a plavy grass
b/ 5 | @ he. mi (| - WIRAOY apd-stegl-thrée ragios, B2 from
' Due to__{ OB & Q-.
9. Binhplace.... M@Nticello Lhrkansas about 1:30 Al r,v 18t h 1 943,
- (City, towa, or count) , (Buats or forainn countey) : J USTIFIABLE HOHICIDE
"Oth it N
10. Usual occupation Labo rer (}nnel::f::i:::-:;y within 3 months of dul.h)/..
11, Industry or business : Ny PHYSICIAN
o o Major findings: j ! Kf _
&4 12. Name William Brooks.. Of operations........ ndert
= B | Ark : = , ,rﬂ/; i : the cause to
21 13. Birthplace o ; ' - 1:“ ——s F e which death
t tats o n couatr .
5 14, Maide!i name. lc‘é-‘f’ff‘g ¥ ?’al toh T ouahy of autapsy ;;:r::ic?sge—
= ———— tisticaily.
E:h 15. Birthplace.. .I_‘I a'nt i c e-l-l-o e —I-—-—Ar-k\ %...——_ It 22, If death JvasHue to external causes, fll in the followin, :
= {City, town, ur ea\mty) {State or foreign country) H 1 ide (J s t )
16. (@) Informant Thomas, RBrooks (@) Accident] suicide, or homicide (specify) onic A3
() Address 4228w A1 _dine_ Av_enue (3) Date of gecurrence 1 é;lg- 1 g:SMO
17. () Burial () Date thereof...... tL.. a2 =D || () Where did injury occur? i .,‘9,1:, rro o)
{Burial, cremation, or removal) (Day) (Yoar} (d} Did tnjury oceur in or about bome, on farm, in Industrial p]ace. in pubiic place?
(e Place: burial or cremation_J{/ ASWING To M AR K nublic place

{Svecify type of pince)

18, (a) Signature of funcra] dlmmr Peoples Und. GO0, & Means of 10y

(6) Address.. rlinsdvense——m—
v @ NOV 20 1941 @® ?‘U# <.
(Date receivadt tacal regiatear) (Hrnllrnr n Ajgmature, 4

{Liccased Embalmer’s Statement on Reverse Side)

oA D orothen)..., ...

‘.-’J Date ligned./_%%
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BYooooornooreooor e

Registered Apprentiée No..... S

working under my personal supervision. @t(
A e Signed j '&m
O Licensed Embatmer No /// f M
. .

ot S P.Q. Address
2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds [or revocation of license,)

If this body is not embalmed, fact should be so stated above.




