THE DIVISION OF HEALTH OF MISSOURI

5. No.s0O | b : ) 4
l HLEDNOY 8 1951 STANDARD CERTIFICATE OF DEATH St Fie o 34876
tv. 10.48 “—— 1 3 9546— -
!BIRTH NO. 7{ 352 - Q / REG. DIST. NO. ,Q; ! 8 PRIMARY REG. DIST. MO - Registear's No.o. ..o :.-.. ....... -
0 1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decessed lived, 1f institution: residence befors
a. COUNTY a. STATE m 1SSowr b. COUNTY adimion?,
b, Cl‘ll;Y (It otitside corpurate limite, write RURAL and m &rALYENGTH £F c. CITY (If outaide corporate limits, -nh. RURAL snd give w.lpj
R 1o . {in this ca}
Town St, Louis, Missouri T e IO Sk Lew s 3 ?
FUCl).SL ]N_'ah]‘:EO%F {If oot in heapital or Instivution. give strest sddres or location) ADD%FS {I! rural, ghve loaation)
INSTITUTION 84, Louis City Hospital #1 Z3uy LafFa z,g_f-tf M
3 NAME OF a. (First) b. (Middle) c. (Last) : 4. DATE (Mcath)  (Dsy)
DECEASED : r ey} (Yea)
(Typeor Priney  STEVEN DenNnts BROCK o OCT. 26 1951
5, SEX {) | 6. COLOR OR RACE | 7. #i‘o%ﬁ%g' glf"fggchIBRRIED.) 8. DATE OF BIRTH Q'SE dn yus| & Do TEAR | ¢ Wk o s,
s { - } o H
Y| W nS Q| 1O =20~ (GNTy | M R G R | e
10a. USUAL OCCUPATION (G - 10b. KIN BUSINESS OR_[N- | 11. BIRTHPLACE
e S OCCUPATION (Ghvexindof work | 10 IND OF BU! AL PLACE (Btate or forslgn eountry) o e cg{l‘rh}%r#?l:wm'r
lnhm“t %‘t Lo 15, MA o,
13.._ FATHER' S NAME lah./uomen's MAIDEN N T4. NAME OF HUSBAND OR WIFE
Xiow B OROCK| .  PoRis S LiveRr o L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT‘ S SIGNATURE OR NAME ADDRESS
{Yas, no, or tnknown) ! (LI yea, give wat or dates of servioe) NO.
WAariow BROC.K 2317 La fayaty < .
19. CAUSE OF DEATH . MEDi ERTIFI 10N INTERVAL BETWEEN
ONSET AND DEATH

| Enter only anscsawper | 1. DISEASE OR CONDITION *
line for (a), (&, sad (g | DIRECTLY LEADING TO DEATH® ()

r LY g
S a .
*This docs mot mean | ANTECEDENT CAUSES -, / / 4
the mode of dying, such | Morbld condilions, if any, giring DUE TO (b) : -

heart failure, X vise fo the cbove cause fat staunq
St el | it s | :
cate, infury, or ! DUE TO (©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™* ¢

Conditions contributing fo the death but not *=, -~
related to the diacase or condition cauting death, N

WRITE PLAI‘N}Y——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ' q - -, 2. AUTOPSY?
TION .
. - . or . YES D NO D
2la. ACCEDENT (Boecity) 2ib. PLACEOF INJURY (sg.tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
CIDE homs, tarm, factory, strest, cfice bldg..ste.) “oa .

HOMICIDE N :
21d. TIME, .  (Moatt) (Day) ° (Year) '(Hmtr) 2le. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR?

L E [ nerens : . X

21 hereby “certify’ that I. attended the deceased from 10221851 19___ 10 10s26=51 19 that [ last saw the deceased

. alive on _IQ_Zé_iL 19_- , and that deaik aggurred-ql Mpm., Srom the causes and on the date stated above.

Za. 51 m%w 23b. ADDRESS Zic. DATE SIGNED
Z’& M 1515 Lafaystte Avenue 10-27-51
BUR CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (Btats)

\,‘“"“‘H’ 1o~29-51 Wounl Hhope L;qu MAL S50 Ly ¢

DATE REC'D BY LOCAL RAR’S SIGNATURE FUIIEIIAL DIRECTOR'S 51 GNATURE 'ai:ans;
&l‘ - / ClougbhNow 230\ LmF.cuge_\ct*\

(Licensed Embatmer’s Statemnent on Reverse Side




.Ag- L.

STATEMENT BY LI

I hereby certiiy that the body whose name is rccor? on the

EMBALMER

rse side of this certificate was embalmed by me, or by e omrereee "

T , Student Embalmer MNo.

working under my personal! supervision.

Student siisiecenssnrcessenns PP S
Student Embalmer.

Jf this body is not embalmed, fact should be so stated above.

Licens

P. O Addressz.'..-g.gl... ..... y K e

y/
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failéfe to
the sbove constitutes grounds for revocation of license.)

pmiply wi




