el THE DIVISION OF HEALTH OF MISSOURI

e ILED NOV 8 195 STANDARD CERTIFICATE OF DEATH swe e SES78
' pirTH no._ Z/-30/~ S/ rec. oist. no. PRINARY REG. DIST. m egisirar’s No :

) RS e g o LD e D450,

a. COUNTY a. STATE Mi 880 uri b. COUNTY sdaimion).

b. C(])TY (1 cuteide oorpurate timite, write RURAL and give

townebip)| STAY {(in thie place)

¢. LENGTH OF c. CITY (um-nmnunmiu.nh.nvmmduwwuuw / ?

TOWN 2 hrs - Ste louis
d. F#&LPP#AT.EO%F 1] EmE P ,,,.1,;_[3 o:rt ln-ﬂnuioat gfu -!-l‘fi addross or location) d/ $§REETSS ) (If rural, give loeazion)
INsTiTUTIoN  Homer G. Phillips 4422 Maffitt Apte. 1,9
3{)"&%%3%% a. {First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) - Brookins DEATH 10 10 51
5. SEX 6. COLOR OR RACE | 7. #IARRIED. BIE‘\%:R MARRIED, | 8. DATE OF BIRTH . B.LGE (o years| O GNDER 1 YEAR | ¥ GRDOR & wms
DOWED, RCED (Bpecity) birtbday) |Moothe | Days Mis,
‘Male Negro. 77 10-10-51 | 2 | 5
10a, USUAL OCCUPATION (Ciwekind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or foislen eouttay]
done during mowt of working H(lo.mu ud:; B DUSTRY il . ? d |?.ch{lHTERP4_’OF WHAT
Miasouri
13a. FATHER'S MAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Catberine Brookins | N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFOR T'S SIGNATURE OR NAME ADDRESS
(Yuos, 0o, or gnknown) | (If yes. give war or dates of servios) . NO. ) 7

18, CAUSE OF DEATH
Entar only onecsussper | ). DISEASE OR CONDITION

Tine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® () —Premature birth T
*This does not mesn | ANTECEDENT CAUSES B

{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o# heart follure, esthenia, | tise to the abooe cause (a) ating

cc. It meona the diy- | ¢ EAderiying cause last.

care, infury, or complicn- _ ___DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
releted Lo the dizense or condition eausing degfh.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ' ' o 20, AUTOPSYT .-
TION
. vis (] wo [3
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {-.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [netery, strwet, offics bldg., e10.) . .
HOMICIDE
214, TIME iMonth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE .
INJURY = | Cwork AT WORK
271 hereby certify that I attended the deceased from l_O_l_O-_ IB_J-to _19_19_ 19_ 9 J-that I last law the dccmed
ﬂ and that death occurred al from the causes and on the date stated above.
GNA RE" (meor title} | Z3b. ADDRESS . i : 2c. DATE SIGNED
M.. Dl 2601 N.. Whittier B | 10=11=51
BURIAL CREMA- | 24b. DATE 24¢c. NA\!E OR,CREMATORY . | 24d. LOCATION (Qity, town, {4
TION REMOVAL ) %Te 6 l?fb& w ~ “‘" . (Qity, town, or county) (Etate)
L.re .
DATE REC'D BY LOCAL R'S SIGNA 5. FUNERAL Dtascro S S|GMATURE DRESS
dey « !Z; %2#&%7{ D. Rowland- F\/Iortuary Servncg .

{Licensed Embalmer's on R ﬁe)




e —_— T R R R——h————"

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 oo ...

R - . Student Embalmefr NOveuwoeowoa Peasirasss v ban
working under my personal supervision.

digned....... Meseasaassenaaan Tureesresesne L L -
Studant *Embalmer -

M . Licensed Embalmer No

[

P. O. ;\d'dress

. .= Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above oonsmutea grounds for revocation of lncense.)

If this body ir not embalmed, fact should be 50 mted above,




