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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8Panmw REG. DIST. m-mkryi:l'ar’: Nom8229..

RALED SEP »9 1951

"BARTH NO.

State File Novvinimmisensimssnsem

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitution: residencs befors
a. COUNTY ndwimion).

o STATET) 1 {nois b COUNW: . Llair

b. CITY (I outride corpurate limita, writs RURAL and give ¢. LENGTH OF

¢. CITY (1f outalds corporste limits, write RURAL and give township)

Unknown

i Robtert Washington

township)] STAY (ig shis place) . 2,13
TOWN St. Louis ! day™™|| vown Eaat St. Louis 5/ ol
d. F}I%SL N_PAT.E QF (I not in boapital or Lostitation, give strest sddress or Ioenﬂun) dAsDr§|§EE52 (¥ ruml, give locatton) [/]
INSTITUTION Peoples Hospital 1031 Baker
3 NAME OF a. (First) b. (Middle) c. (Last) . | 4 DATE  (Month) * (Day)  (Year)
{ Type ot Print) MARY BROOKS oEaTH  Sept 14, 1951
5. SEX 6. COLOR OR RACE | 7. mAmﬂEg, E,EQ,'EEC'QQR'“ED- 8. DATE OF BIRTH ) AGE E Uo ran v voo | oA ] ¢ noo w ms.
(Bpacify) oo Days | B Min,
Femels 3 | Negro rried  } 31, 1902 | |
10a. USUAL OCCUPATION (Okakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cayntry} 12, CITIZEN OF WHAT
dong during most of worling lfs, evsn if retired) DUST| TRY?
oo Cow-Shed (Tavern% Las /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Brooks

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | {If yes, give war or dates of service)

’ 16. SOCIAL SECURITY
NC.

17. INFORMANT' S SIGNATURid%lNﬁlaﬁ(er ADDRESS

Yine for {a}, (b), and (c)

No Nalter Brooke-
18. CAUSE OF DEATH M DICAL CE TIFICATIW
I, DISEASE, OR CONDITION
e oy oo | "DIRECTLY LEADING TO DEATH* 5

ON.SET AND DEATH

G INTE#\ML BETWEEN

ANTECEDENT CAUSES
Mortdd conditions, if any, giving DUE TO (b)

*This doeas not mean
the¢ mode of dying, such

rize L0 the above cause (o) stating

_a# heart faflure, asthende, the underlying coute Last,

etc. "It means the dis-

caze, infury, or complica- DUE TO ,(c)

/VHQ-P:L“ < (ML-
M

[ 4

I1. OTHER SiGNIFICANT CONDITIONS

Conditione contributing lo the death bul not
related to the discase or condition causing death.

tion which caused death,

'20. AUTOPSY?

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD <

19a, DATE OF QOPERA- | 194, MAJOR FINDINGS OF OPERATION
TION -
-~ ves [J wo [
21a. ACCIDENT {Bpaciy) 21b. PLACECF INJURY (sx..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
SUICIDE T boma, farm, faciory, street, offiee bldg., mo.) .
HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE ZLZ’g ﬂ
INJURY = | “work AT WORX X
2. [ hereby certify that I.atlended the deceased from M‘ c? I { ¢ 195 that 1 last saw the deccased
alive on 19 and that death occufred atgé. . Jrom the cauaea’ and on the dale sfated above.
ATURE '}):fmr title), | 23b. ADDRESS I SIG
LT £ Wondaa y2o & nd @ e,
24a. BURNEC»’\ CREMA- | 24b. DATE '24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ' (Btate)
TION. RE o) el Sept /7 1551 | East St.:Louis, Illinols.
DATE REC'D BY LOCAL ISTAAR'S SIGNATURE // . 25, FUNERAL OIRECTOR 3 81 GNATURE “RODRESS
SEP 1 7195} MM )& Marghall Funeral Home-E. St. Louis, Ill.

e L~

(Ticensed Embsimer's Statement on- Reverse Side)




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 DY anmcrcmereeromene

s - Student embalmer No...
working under my personal supervision.

) Signed W W /M
$1gnedasusaanas TPPPTR I OLLIE TR Licensed Embalmer No 45/7?

?. O, Addrp“d&jﬂﬂ-{m

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




