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THE DIVISION OF HEALTH OF “ISSOURI
STANDARD CERTIFICATE OF DEATH

10215

State File No

REG. DIST. noa.l.a__ PRIMARY REG. DIST. lo_o.a__ Regisirar's No. ..“?_‘_?1.} —

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers 4 d tived, N 1 : residence bafore
a. COUNTY a. STATE b. COUNTY «doimion).
IM{OQ Y

b. CITY (If outclde corpurats Umits, write EURAL and give ¢, LENGTH OF

¢. CITY (If outxide corporats limits, write RURAL and rive townshin)

W
STAY .
tomn St. Louis, Mo. towrubip) nthbshedl  rowWN . Ot Louis, Mo. H 6 ;
d. FH(IJ.IS.PI;!I{\AMEOOF (If not in hoapltal or institution, ?I" atreot address or loeatlon) d. A%TRREEFS (I rural, give location) L D
INSTITUTION. Pirmin Desloge Hospital 2 } -~ 1107 Soulard Avenue '
B.DNEﬁ‘L:NEIES%FD B. (First)- N ‘-‘ ~’b {Middle) c. {Last) 4. Dg}'E {Month) (Day) (Year)
(Typeor Pint) ELIGEGcI:Z,  L1IZGALFRED BROOKS pEATH  3-19-50
5. SEX o 6. COLOR OR RACE | 7. MARRIED. gﬁggcrgenmez.) 8. DATE OF BIRTH -l 9. AGE da yum| i ot | TR | ¥ Gatn u .
rry. WED, DX . {Bpacify’ - on Days | Hours | Min.
Male ¥hite Married 1-20-92 58 | |

10a, USUAL OCCUPATION (Give kind of work -
done during moat of working Life, sven if retired)

Sectionsliand

10b. KIND OF BUSINESS OR IN-
H.K.&Ts R IL.

11. BIRTHPLACE (8tate or forelgn country)

Arkansas

12. CITIZEN OF WHAT

/| RE

13b. MOTHER'S MAIDEN

Lydia -Pugh

132. FATHER'S NAME
Brooks, William

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. b0, or unknown) | (If yes, Kive war or dates of serviea)

16. SOCIAL SECURITY

17. INFORMANT

Christina Brooks

14. NAME OF HUSBAND OR WIFE
Christina Jett _

S SIGNATURE OR NAME ADDRESS

1107 Soulard Street

18. CAUSE OF DEATH : MED AL CERTIFICATION :g‘rmvu. BETWEEN
Enter only enecausoper | 1. DISEASE OR CONDITION NSET AND DEATH
tine for (8), (5, and (g | OIRECTLY LEADING TO DEATH® (g e,. ..,&..952,_. \ ..,? , :
«This does nt mcon | ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} il
as beart fallure, exthenia, | 7ise to the above eouse (a)stating | - - -
ele. It wmeans the dis- | ¢ underlying caure last, G '
care, injury, or compdica- . DUE TO (c) - —
tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not ? umw
related to the di or condition cauring death. P
t9a. DATE OF ORERA. | 19b. MAJOR EINDINGS OF OPERATION - . Pwawn T 20. AUTOPSY?
5 -/ (, - YES D NO

b w‘fi’?’fﬂffﬁ"‘:d"‘"

21a. ACCIDENT © (Bpecity) 21b. PLACEOF INJURY (sx.lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, furrs, {aglory, strest. offios bldy., ev0.) . . - . ﬂ .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT [—] NOT WHILE

JNJURY WORK AT WORK ¢
— -1 =50

2. I hereby deceased from ->—oU j 7 b . 18 , that I last saw the deceased

and hat death occurred até_L Jn 3 from the causes and on the date stated above.

culily O (Dego;mg)

23b, ADDRESS

1325 S. Grand, S¢,Louis h, Mo.

[ 23c. DATE SIGNED

20430

23a. SIGNATUR. '\'

24a, BURIAL, CREMA- | 24b, DATE 4

TION, REMOVAL (Bpwcity) .
Z_9%_LN

Calvary

24} NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(Gtate)
St. Louls. Misesonypi

WL Foemis

rune;AL 7 w

J;?aWn ,

Burisl O
REGISFRAR
} £

(Licensed Embalmer’s Statement on Reverse Side)

4




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 — ...

Student Embalaer NMo.

working urnder my persona! supervision.

Student eseeesesrsesaniistnssnosrannasnann
Student Embalmer

’ P. Q. Address N T /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gomply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




