FILL SEP 5 195D THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
o2 S, STANDARD CERTIFICATE:OF DEAT o it "“8993%1
s : 102277 0
y [[etRTH Ko DDA P I = «TOnec. 0157, w0, VS ppiumsy vee. pist. w0 TN b N
f’ e I. PLACE OF DEATH A 2. USUAL RESIDENCE (Whers d d lived, Il nstitetlon; remidence befors
- . COUNTY ' a. STATE b. COUNTY adunimion}.
MIsSauR)
b. CATY (1 outofds corpurnte limits, writs RURAL and give g‘l‘ALYENSE DEF) . CITY (If outaide corporate limits, write RURAL uu wive u'u.hlp)
TOWN St.louis,Mis &5 ‘ “I 10N ST Lowrs. ‘;’
d. FHLL NAMEO%F (I ot in boapital or instization, give street addrem or loaation) d. STDRES (I ruml, give bocation)
INSTITUTION ~ St.Louis City Hospital #1. £ /8 22 M isgis¢ PP ! |
3. NAME oF a. (First) b. (BM1ddle) o. (Last) i 4. DATE (Manth)  (Day, @)
(Type or Prine _%&,«/)é Brooks o uguat 24th, 1950
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 Uaoin | TRAR | ¥ UNDER 30 s,
. WIDOWED, DIVORCED, (8pasity) ' last birthdsy) |Monthe] Days | Hours | Min.
MpLe Lo TE | S ogeie U | g 2/ Sp 3 |
102. USUAL OCCUPATION (Gve kind of w 10b. KIND 'OF BUSINESS OR IN- | 1 BIRTHPLACE (st
done during mors of working life, vven il catieed) | DUSTRY to o forsien ot} d S UNTRY T WHAT
/4l ERniT [ ERW T ST Lowis, My S A
138, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE i
CLAUDE DR aoKs 1l ALIpE. —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yew, give war or dates of service) NO. k
18. CAUSE OF DEATH Dt ERTIFICATION [NTERVAL BETWEEN
| Enter only onesauseper | I. DISEASE OR CONDITION - . ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

line for (a); (b}, and (c)
*This does net mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
as beart foflure, asthenia, rize to the above canse (o) dating .

ete. It means the dis- the underlying couse lagd.

eare, injury, or complica- _ DUE TO (5)
«|| tiom which caused death. ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizcase or condition causing death.

WRITE PL-AIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
. vis (1 wo O
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a..inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNT™ (STATE)
SUICIDE home, farm, {astory, screst, cfios bldg_, eva) . ’
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? iy ,,
N WHILEAT[™] HOT WHILE / "/-v ,
INJURY WORK AT WORK k.
22. I hereby ceméy/% ﬁatended the deceased from 8/21 B].__EH' _812_4[5_ 18, that I “last saw the deceased
. alive on ., and that death occurred at _2 -0 B » Jrom the causes and on the date slated above.
20, S APUR| 4}/ ,  {(Degresor mle) 23b. ADDRESS ’ : / SIGNED .
&WZ r 1515 Lafnyette Ave., %A
BURIAL CREMA. | 24b. DATE 74c. NAWE GF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, cr connty) (State) +
TlON R VAL (Bnoeltr) '
V'-ZO’S?) C'}our:n-on_s CadRTAIS M1
ﬁ,m; u)cm_ REGIST, 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
G. . 3o/ g
AUB25 195§ } Mt g 2

(tiumed Embalmer's Statement on Beverse Side) .




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . Student Embalmer No...... ks thsseamssannanrns
working under my personal supervision.

Signed.......... Mﬁh

Licensed Embalmer No 44'5'_ ) ‘

P. 0. Addresw _)27 A

Slgnedicicsneans e aaaerasaEssctenarenans .. ‘o
Student Embalmer ' :

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply wnﬁ
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact-should be so smated above. - : ~




