8. No. 2

—12-48
 517.39

o1 X47070

3,

)

WRITE PLAINLY—USE UNi*"ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT 'ﬂﬁm fﬁ&?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__.:' l

Reglstration District No._ ... L ___, Primary Registration District Noo— . Z LY M 7 Registrar's NO-......i)ig.q_r 1.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{e) County I (a) State Mo, (3) County. W
() City or town St. Louis _ _ >
(If autaids city or town limits, write “RURAL"” and nume of township) () City or town...... St‘ a I‘-ouis: 7
(‘) Naml: of hospital or institution: / {I{ outaide city or town limits, write “INURAL"™) 0
forr, 427)_Red Bud Ave., (@ Street No 4271 Red Bud Ave,, ~
- < # (If not in haspital or inatitution, write street number or location) (I rural, giva location)
[
- {d} "Length of stay: In hospital or institution
';;( ) ?gt on sy Ta hesyt (Specify whether || (¢} Citizen of foreign country? {Yes or No)d
.In this community. o
'z _years, months or daye) If yes. name country. -
‘Tz - PEINT‘ MEDICAL CERTIFICATION
3. (a \
“ NAM Myrtie_ Florence..Brooks: : ’ . .
£ o e 28| 20. DATE OF DEATH: Month.... M8 w.. ... day.... 28
3 &) If vet ' 14 a urity o
{ 3 --.av creran 2 —— 9&7 _____ hour.....,..fz...3,0.....,........minute A..M.M
{0 name war No No _None .................. . R
Ty = - 21. I hereby certify that I attended the deceased from JF T w4 & ot
; » .
s 5. Color or 6. (a) Single, widowed, married, | 19__‘_{___. to. i/ ﬁ_"_. 19..“ f
Gt a3 i ] - v
fi sx Female/ neWhite. divorced.. W1AOWOAHE] 1 1oct o . BT ative on e . b,
{? ﬁ,) ;f:‘me of hushand or wile..—o—oeeoo. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiion
Il"ﬂ. Brooks alive ————......;yearg || 1mmediate cause of death A

7. Birth date of deceased....... 18 3*19,1 Z,) i
B. AGE: Years Months Days If lesas than one day
' 74 11019 ek oo
"9, Birthplaces, 15 .. : “Mis amu:i = O

(Cn,, town, or county) (State or loreign conniry)

S t 141 y
10. Usuzl occupation... Retired . . ! Other cond ey wibin S manite of duv ﬁ fo
11. Industry or busincss ' : .| PHYSICIAN
ndustry or Tls"‘ : - - i AR . Major findings: D'£ }";’ —_
& 12. Nae. John: Dinkle et Of operations... i< Underline
Es . the cause to
= | 13. Dirthplace..._ ) M1 nac?;lri‘ £) ) - whichdeach
T . : L town, Ly tate or foreign couotry Of autopsy = shou o
E 14, Maiden nnmr__..._.._?_...._.._:@)errv Lo P fistical];.m.
s 15. Birthplace. Mi QBOI‘!T‘1 - ,'? 22, If death was due to external causes, fill in the following:
= - (City, town, or counly) {State or fwm mun!.t;)
16. (4) Informant James. . Brooks o {a) Accident, suicide, or homicide (epecify)
%) Date of occurre
®) Addressl._e. 427, Red..Bud.-.Ave. B T—— {#) Date o mes
L Where did ini 5
17. {@ ___RﬁmQJIBl....W.__ (b) Date thme&!!o—- zo © il (City or town) (County) (Gtate)
R (B;““'- cremation, or removal)- (Maxnth) ( ') (Yoar () Did injury occur in or about bome, on farm, in industrial place, in public place?
Fa. [L PRI 5 S ) -

) IPla'oe bunal or crema:l-oa...__.F ayﬂ_:t:tﬂ,.,.... MQ..- S
18" (e} ‘Slgnatiie df funcral direitor.... .08, 8- Y. .Clark.

®) Add 1125 Ho
v o WAR 28 7,

" Registrar's siznature)

[Swecily type of place} v </
(¢), Means of i mjury__._....._..._._..____.._...

(Dats recerved local registrar) r

{Licensed Embalmer’s %mtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | ... -~

-~

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

-

LN Reg:stcred Apprentxce No .

, ."': 4nsed Embalmer No ?663

SN :
P. Q. Address. 1125 Hodliamont. AvVe.,. ..

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\IER in hls OWN HAI\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} '

working under my personal supervision.

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