THE DIVISION OF HEALTH OF MISSOURI 18457

No. 300 > .
] ALED MAY 17 1950 STANDARD CERTIFICATE OF DEATH State File Nowmegosccs "
) : =
7~ | 81rRTH NO. REG. DIST. NO, _318_ PRIMARY REG. DIST. ml.o.o.a_. Registrar's Nu_fg{.?..f.Sm,/
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnsiitution: residencs befors
ﬂ 8. COUNTY ' 2. STATE Mo. b. COUNTY 9. ,-gL-qlpm-
d b. CITY (If outeide eorpurate Limita, write RURAL snd give c. LENGTH OF ¢. CITY (I cutside corporate lixits, wrise RURAL and :;n towship) T o
TOWN St. -Louis rowsatis)| STAY damis ety OB St. Louis o
+ . . oo -
E d. FULL NAME OF - . . STR .
g e e Of {If not in hoapital or institution, give streat address or location) d STD EET {If rural, mive location)
O INSTITUTION  Barnes Hospital /¥ 3818 Delmar :
g = SAMEQE = (i), b, (Middie) o Lasn) ; (OATE (o) (Day) G -
= {Typeor Prine) BAER T Alexander Middlebrooks DEATH May 7 9
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, IBIE\\;ESC!SRNED.’ 8. DATE OF BIRTH 9. AGE i e Il P ke
A B, % birthday| =| H: Mia,
S M.ale -l Colored Single 7 March 14, 1924 <& x| P o |
102. USUAL OCCUPATION (Qivakisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or
-4 :om:iuri:u ot of working Life, eves if retired) ) . N DUSTRY A nal > (.‘.hA‘i. '"}.;:n il Ilcgb"}%?l: WHAT
A Kitchen man Jewish Hoep. nalusia alabama .
< 13a. FATHER'S NAME ©- {13b. MOTHER™S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
a I AMex Middlebrooks , Lucy Henderson None
&2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes.no, or usknowa} | (If yes, xive war or dates of service) NO. N
= Luey Middlebrooks 3818  Delmar
i 1l 18 cause or peaTs . DICAL CERTIFIGATION INTERVAL BETWEEN
= I. DISEASE OR CONDITION AM NSET
7 || Eoteronlyonecausper | T roporrS PEABING TO DEATH® eeceodhof cirviane ok | el L
= line for {8}, {b), and (¢) (a) ~5 .
s . ANTECEDENT CAUSES e aman et el ““&“"‘ ke
0 This doer not meen bU Al %M o> o<
the mode of dying, such | Mortid conditions, if any, gising : ; d
. 3 as heart faflure, asthenia, { rite to the above cause fa) dating ... . o (c_‘_‘é) el J \ .. M
T ve. It mecna the dis | the underiying cause last. - et "
o cale, infury, of complica- _ 194 e-A“(-’U d M,_— ﬂ )
tion which cawaed death. | 11, OTHER SIGNIFICANT CONDITIONS 7 =) ) kncet U 52
& oy g
a Conditions contributing to the death but not -
- related to the disease o7 conditlon couzing deathwed, 7 P 5O .. ! -
FE 19a. DATE or:op%%k! *195,'MAJOR FINDINGS 'OF OPERATION = /T ' ; N S o m."mrléyﬂ
= . - - . YES NO D
21a. ACCI . (Boweity) - ..} 216, PLACEBF INJURY (a4 Inorabout | 2lc. (CITY JFOWN, OR TOWNSH) ] NTY) . . (STA :
R R R ] WYY ol 7
7,

> _
26, TME (Mot Dw (Y (goun 7 | 2le. INJURY GCURRED | 2. HOW DID INJURY GOCUR?
wdURy. - P eq 2 Lo BH°07 | Meni[] norwune z

2. ] hereby certify #Iﬂ-’ I attended the deceased from 19 , lo MRS | S thai.l'lac't saw the deceased }
alive on 19 hat death occurred atJ_":sf.?_ m., from the couses and on the date staled above, /* ~
A or title) | 23b. ADDRESS k. DAT_E_SIGNED
24d. LOCATION (Olty, town, or county) (State
Le May “ounty Mo,

4

. NAME OF CEMETERY OR CREMATORY .’
Ozkdale

WRITE PLAINLY-—USI

R'S mﬁ'd l 5Ef""§f"ko°$§f<§;?i§23: ewua;:and ADDRESS

(licensed Endalmer's Statement on Reverse Side)




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, Of by

working under my personal s s ‘ - Studont Embalmer Io......................--..

s' d-.‘.-".II-'.I....-...-........I.II.. J

gne Student Embaimer Licensed Embalmer No. f?ﬁ ‘
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu1
nmmmmmdm)

I this body is'not embalmed, fact should be so stated above. d




