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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

’
i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IIMAR 4 1950

BIRTH NO.

!

GO39
. ; State File No.... 1‘("{}2"

PRIMARY REG. D13T. NO. m Registrar's No .

(Yea, B0, or gnkhown)

“16. SOCIAL SECURITY
(1L yom, ctve war or dates of service} NO.

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: realdence before
a. COUNTY - a. STATE b. COUNTY adinimlon).
5800 Arscnal st. ‘ t. -
b. CITY (I cutsids corpurate Limits, write RUR:AL .nd“:iv:mn) CSTAI;{E?EE{. _'OF‘ . ng (If outaide porporate limits, writs BURAL and cive townahip) }?VI
Town . St. Louis, Mo, 7¥,2m,8d. || T st, Louls, Mo. A
d. F#BSLP#AMEOOF (If ok In hospital ar instisution, give sirest address or loastion) || d'A%rggF.E;s (If rural. g% location) ~
iNsTirution  City Infirmary (111 /3
3. NAME OF . (First ’ b. (Middl . c. (Last
DECRasgD WY (Middle) (Lasth - | 4 DATE . (Manth) (Dsy) (Yem)
(Tyve or Print) JOE 1 BROOKS DA 2. 11 50
5, SEX 6, COLOR OR RACE | 7. m&;g?“l'lég EIE‘\‘{EECMSREIEE. 8. DATE OF BIRTH 9. AGE (o yo’tru ; :::u |Dr"nn F UNDER W HXS.
N (Bpucity) t o ¥s | Hours | Min,
__Male Col, 4 10-15-1867 g P |
102, USUALOCCUPATION (Givekind of work u_n;..Kmn OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
J}mdmm"'mm..mum: Lo DUSTRY Tenn, ‘ R COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Betts Brooks Lula ? Mary Belle Evans
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? 11, INFORMANT'S SIGNATURE OR NAME ADDRESS

City Infirmary Records, 5800 Arsenal St.

18, CAUSE OF DEATH ! MEDICAI. CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, {b, and (g} DIRECTLY LEADING TO DEATH (@ Cardig-—vascular lue s W&.
*This does net meon ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if eny, giring DUE TO (B)
as heart fallure, asthenia, | ite to the above couac (a} atu.tlng . . - -
ce. It memns the diy. | e underying cause lagt. - . -
ease, injury, or complice- DUE TO (e}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * ~
Conditions contributing to the death but nof -
related to the disease or condition causing death.
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : M T ’ . D 2. AUTOPSY?
TION [ !
) ves [ wo []

(Bpecily)

21a. ACCIDENT 21b. PLACEOF INJURY te.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ' » (STATE)
SUICIDE homs, larm, factory. street. ofios bldy., sta) .- . A i
HOMICIDE L
21d. TIME (Month) (Dey) (Year) (Hour) 21p. INJURY OCCURRED | ZiIf. HOW DID INJURY OCCUR? \
- . ’ WHILE AT NOT WHILE )f
INJURY = | " woRrK AT WORK

aliveon _Feb, 11 ., 19_5Q, and thet death occurred al

2. I hereby certify that 1 attended the deceased from D-e-c—i’———- 1942 ,t0 Reb.1ll, 1930 50 that T last s the deceased

ﬂpndn the causes and on the date staled above.

{[icensed Embelnwr’s Statement ol

SIGNATU 0 or litle) 23b. ADDRESS 23¢c. DATE SIGNED
%M Tshwcuwe_ M 73 ;') 5800. Arsenal St, - 2-11-50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF Y..-OR . CREMATORY 24d, LOCATION (Qlty.'town,ormmy).,,- (Siate) -
T A AT CoCKTION 0 Sy o) — G

'n FEB 21 " Fron - — - e e ‘-.‘.‘ , - ,0 R
DATE REC'D BY LOCAL | REGISTRAR'S SIGHTURE 7 25. FUNERAL DIRECTOR' s"slsnuuu . ADDRESS _
FEB 21 80| K. /7 L-.&:‘;_ Rewland Mertuary Service Ine, .

ESier AVE. " A




“ P R o

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 by . ...

Student Embaimer No.

working under my personal sdpervisiou.

SLUAENL vevesenssaanssansssracsnanne S:gned_w W
Student Embalmer

Licensed Embalmer No..... 3 Z %,/ ...............
T . P. 0. Addresscflf=<. _Za:za;-zg‘

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in lmOWN HANDWRITING. (Failmto comply
the above constitutes grounds for revocation of license,) E54

If this body is not embalmed, fact should be 0 stated above.

«F




