No. 2
-12-45
-17-39
[ X47070

N

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

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU:

FILED AUG 21 18818

Registration District No.....___ ==~ ¥ __

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..__.._..__..]... 0 3

State File No.._... 2.8894_

Registrar's No._____...!?..{;_;g.g..._

1. PLACE OF DEATH:
{a} County.

(&) City or tovn St Louis

{r) Name of hosmta.l or institution:

2129 Chestnut St

{}{ outside city or town Limits, write “RURAL" end name of lomhlp)

P

{d) Length of stay: In hospital or institution

{If not in hospital or institation, write sireet number or location)

(Specify whather

In this community____ _.low'yea,pg

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sae Missouri .
{c) _ City or town qt Loulis

(If outside ¢ity or town limits, write "RURAL"™)

@ steet No..2129 Chestnut st -

(If rural, give location)

HFo— )
<7

(&) County.

7

K

(¢) Citlzen of foreign country? {Yes or No)

' 1f yes, name country.

{a) PRINT

FULL NAME__John. Brooks

3. (B If veteran,
same war- W opld s -Wap--1-l-

5. Calor or

w01

div

weedd@rried

MEDICAL C IFICA'I TON z
e | - 20. DATE OFW }.{ / /1
. {c) Social Security 0 "
_ 1 "l -
Nola_s_:la_"-__ls“'z A - OUE. [} L? minute . M.
21. I hereby certify t.hnt I'attended the eceasu:d from
6. {a) Single, widowed, married, | » 19 to
|/ [

that I last saw h alive on, LS
and that death occurred on the date and hour stqted'abgve. L

((‘.nty, town, or uounly)

10. Usualoccupation- TPUCK Driver:

(Su:.n ax foreign cormu;r)

6. (b} Name of husband or wife.......ooveeeceeee. 6. (€} Age of husband or wifeif

_____I_If_Q_II_Q__B_"I__‘_Q_Ql_'_Ig__F_ alive___ Y vears || Immediate canse of death

7. Birth date of deceased..._ D CPE 12 19086 \-.-4/ /!

{(Month} (Day) (Year) W J‘
-/ o e A e
8. AGE: Years Months D% If leas than one day Due to... 5 .
- 1 & . .

/ 41 10 hr. min I 777 F
B / Due to - % .
9, "Birthplace..._.__ iz SR I W S . [ i |

Other conditiona .. ! - [ 3 i_.........
(Include pregnancy withid 8 mooths of death) !
F 4

11, Industry or business
. g Name Ja,mes Brooka /
4{ 3. Bmhnhm I‘A {

{City, town, or county)

{Stata or farcign country)

. Maiden name Jnknown
. Birthplace. 1L,

: 9

or county)

(State or furcign country)

{Buorial, cremation, or umvan

(c) Pla.ce "burial or cremation

City, town,
16. (g) Informant.” A el o -
300, Address"..lg_l Hona rd_st.
.17’ @ _Buriel =

(b) Date thereof.. "‘A"-igm )2(_‘{4
ay,
‘National cem

7.

war}

18. (3) s:snatu§ g%mfum%aﬁ...b]:v dg . ]\/dbyﬁ.&i

(b) Address

I| lﬂ UCD m{:ﬂ? 1 resistrar) @ ?;: (Romuaz ‘s signature)

Major findings: D Ty
Cf operationa...... u_ ’..".l' .
. 4 S h_.'.'.'.....w— {—
-f X /r'i ge o - whichdeath
Of autopsy 1. e . _‘ t&““ldl sg:

22. If desth was due to external causes, fill In thelfalowing: '?’-, -
{c) Accident, suicide, or homicide (specify) | l-'—-_-:(_ - \
(6) DBate of occurrence ! = -
(¢) Where did injury occur? l E S
{City or I.own) (Cannl.y) Suu) W7
(d) Did injury occtr in or about home, on farm, i in mdustnal place, in public place? ;
Whit ‘SM"B' Moans of 1 -
ile at wg i eans o mu:y___,..._.._..—___-_...O_
23.

{Licensed Embalmer’s Statcinent on I{eveno gde)



~~

STATEMENT BY LICENSED EMBALMER '

' . ; *50nal supervision,
~ R ) _ Signed.... > A & A NP
. i 3.;;" _ fat ! .
}\g’ﬂ' il > ‘ Licensed Embalmer
oy TR ; — i )

RS P. 0. Address...3

- P N i
Tl
Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
¢ ahove constitutes grounds for revocation of license.)

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

f

I




