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

2287
DEPARTMENT OF COM ERCE

v FILEDRPR™% é

Rﬂmtration District No..._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oi B%H

Pﬂma’yRemstrauon District Nowwwoeoe

o

State File No

8760

Registrar's No._.._...__gggﬁ..._.

1. PLACE OF DEATH: i
(s) County St, Louis,Mo.

{#) City or town
(I outside city or town limits, write “RURAL" and name of township)
(¢) Name of hoapital or institution:
St. Louis City Hospital
(lfnm. in hespital or ingtitotion, write strest oumber or location)

(4) Length of stay: In hospital or institution_ Fr'emature. .
(Spmfy wher.hcr

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: el
(a) State Kiis souri (#) County /7 l
{c} City or town /St- LOHiS V

(If outside city ur tawn Himits, writs

2%1‘3 Blair. Avea,

(d) Street No.

“RURAL"}

{If rural, ghra location)

(¢} Citizen of foreign country?

(Yes or No)

If yes, name country.

3. (a) PRINT Baby Brooks

MEDICAL CERTIFICATION

FULL NAME
oIt 3 (o7 Social Secutit 20, DATE OF DEATH: Month Jen. day. m
. veteran, . {¢} Socia ¥ .
N =1 PR .Jau?.lrl.!-l-._..huur !-L ot "3 5 mintite. P ) M.
name war o,
21, I hereby certify that I attended the deceased from Jan '27 th
ﬁolo{vor 6. () Single, wldNowedb married, 1oLl 4o Jen«27th L4
jd i ewborn : - )
4. Sex flale | — race hite divoreed =7 "7 that 1 last saw h._ 11 alive on Jan, 27“1_1,’.‘,
6. {b) Name of husband or wife...—.o—cceeee. 6. (c) Age of husband or wife if || 2nd that death occurred on H?tc and hoyr ve. Duration
aliven e ... yeors || Immediate cause of death... 22 TR T
7. Birth date of deceased............ S BRARACY _27th 1ok d—
(Month) (Day) {Year) 7
rd
8. AGE: Years Months Days If less than one day Due to /",{}?
P E;
Premature /2'hr — T | VI}
Due to i AT Y ;
9. Bisthplaces .. Sha Lonis Missourd - &L b . - _ . N A Y A ey
{City, town, or connty) {State or !'omun counuy) f - / ;
i . . il - e
10. Usua! occtipation Nil Biri i Lt L] cig'hc'r S vens moatia of death) 5
11. Industry or business ——— ‘ / PHYSICIAN
. Lo . . Major findings: . L ———
E 12. Name ? AT T TR PR Lat + 1 20f operations Yl . : g L3 LTINS SCIL IR PR
a8 ? thUnder!Ir:e
e cattse to
21 13. Birthplace T, = g whichdeach
wi, il or fore! untry. ‘
g 14. Maiden name ctena EI‘O& 0_1 Of autopsy o shou a:.a!-!
Lozl et tistically.
§ 15. Binhplam"""”&a;‘—é}zws‘a;gl I AVE. (Sul.e o ﬁ"in po— 22. If death was due to external causes, fill in the following:
16. (a5 Tuformant. 11 Renard = 1.0, 73] ta) Accldedit, euicide, or homicide (specify). ’ -
(6) Address St I-Ol.ll S C lty Ho SDltal (¥) Date of occurrence
.- . (¢) Where did injury occur?
17. (@) . - (City or town) (Couaty) (State)
“thavisd, cremation, seremoved) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) P‘[aoe..l:nﬂ:!:ﬂ!‘cremmmn.._.. .
18.. (a) Signature’of funerni at
L))

Addm_mﬁ_.

{Duato received bocal registrar)

19. {a)

Y

(Licensed Embalmer’s Statement on Reverao Side)



STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No.. ...
working under my personal supervision.

Licensed En;hqlmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR]TiNG. (Fsiilure to comply with
the above eonstltutes grounds for rcvocatmn of license.)

. If this body is not emhalmed fact should he so stated above.
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