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

DEPARTL-IENT OF COMMERCE
BUREAU OF THE CENSU %
LED JUN 19

fzglstmﬂon Distrdct No...........

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..¢ 7.0 b 5.

21&@

1127

State File No.

Registrar's No,

1. PLACE OF DEATH: St . 'LO ul Count 2. USUAL RESIDENCE OF DECEASED:
bS]
{s) County ° J (@) State ® Comyoimwood ParkMo,
e R T ey Lﬁ E‘&;{L ! T q- |
y (llon:.ddu city or Lawn limits, write ™ and name of Inﬂuhlp) (¢) City or town é
{¢) Name of hospital or institution: {If antsida ¢liy or town limits, write "RURAL") °
b St. Louls County HOsDe| ) gueeno.Meeks. Ave. R_2 Fox 325 O
(If not in hospital or institation, write strest numberf foention) (If rural, give location} (J
() Leogth of stay; In hospital ot.institution.... =3 hOLlIlﬁ S /
(Specify whether || (¢) Citizen of forelgn country?. (Yes or No}
In this community... = Rkl !
years, manths or days) If yes, name country,
T
. MEDICAL CERTIFICATION
Fuld, NAME JOIIN DOUGLAS EROOQKS JRlh M oo
PRTYT O e 20. DATE OF DEATH: Month 8Y . . day
. L L, . {¢) Socia Uty
vetema - N one year. 1 945 hnur._.__;ig@._a_.......minute................E..!.M.
— pame wa 21. I hereby certify that I attended the deceased from
M 9 5. Color (K 6. (a) Single, widowcd, married, 19 to. 19
e s - ——— * B—
4 Sex al = race. g r 0 divorced. e || that I last saw b alive on 19........3
6. (b) Name of hushand or Wife.......coocccococeee. 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durasion
VO years || Immediate cawse of death S ETANIZUI BLI0ON DY
7. Birth date of decezsed Msy 22 1945 (.. Drevming
{Monib) (Day) (Year) 72
3 Y
8. AGE: Years Months Days If less than one day Due toﬂ:c_c]:_d_en_‘.t_.._-;{_g'.sfg_- e merenenesesnann
2 O 2 2 hr min
: Due to £
0. Birthotace Elmwood Park, Mo. ) (f
R {City, town, or county) * . (State or foreign country) .
.t Other conditions.
10. Usual occupation v ocliad within 3 months of death)
11. Industry or busi h o PHYSICIAN
g 12, Name John Frooks . Bf operations Undert |
. . ne 1
=\ 13. Birthplace Qesterfield Mo. & ecatacte
) iy, e & i 17) or |should be -
% (1t Miden e METCEL1a A1EnEREET autopsy chouid be
= . MO t‘ /’ I : tistically.
% 15, Birthplace....... (amg%%s——g) LQUET Erava or {‘“i:n pus— 22. H death was due to external causes, fill in the following: rﬂc/-)
16. (c) Informant s Marcella Frooks (6) Accideat. suleide, or homicide (specify Ac c12ent ’f
6> Addrss Hieeks AvS: R 2 Fox 328w pued ammme...... JOLEENGL L0000
Vi £ Ly mwoo 10.
17. (a) Burial "(b) Date thereof. _é‘.i %— @ ¥ did injury 22 (ug,i tawn) '(Gmnlr (’S
(Barial, cremation, o ramovel) (De (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plzwe?
() Place: burial or cremation uﬁesteﬂfield viatep\barrel, at home,
18. (2} Signature of funeral d:recmrcna 9. . Gates _(ST" ry D‘.I?aano; of 1“11117
® A o _4107 e Ave o ﬁ- . _J) Coroner
- M. Do er).
19. (@) . M!*Zhﬂ - » I = tet kWA P4 =L 45
(a] Date rooeived local muugr) 5) pistcars signatore) % ?:.'_ _E L._Si _________L__ Date signed ___._.__..

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N
I hereby certify that the body whose name istecorded on the reverse side of this certificate was embalmed by me, or by i
e Thomag J. Gates . it e et F ‘Regi&e’red“Appfen ige No ‘ e ,
working under my personal supervision T . .
. ’ ~ »-Signed y
) ; ] Licensed Embglmer No..2..0.2 'J—’4259.“.,‘..,‘
) . I ‘POAddrésq élO?_'Hnney,_Ave
Note: Theabove I\IUST BE SIGNED BY THE LICENSED F\’IBAU\(ER in his OWN IIAI\DWR]T]N . (I;'ailure to comply with
the nbove constitutes grounds for revocation of license.) . .- - n em :

" If this body is not emba[’med, fact _shpuld'be so stated above.




