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/HLE,B NOV 2 195)

AHE DIVISION OF HEALTH OF MISSUUJRL -
ST ANDARD CERTIFICATE OF DEATH

33815

State File No

'BIRTH ND. _ REG. DIST. MO, __\_3__'_7_ PRIMARY REG, DIST. uo._"_‘xi Regisirar's No Ny \34;/
1. PLACE OF DEATH | 7 Z. USUAL RESIDENCE (Whers decesssd livad. U Institution: residonce before
+ aCOUNTY ot | Louis * Ml ssouri > CHEY Louis et
b. CITY (I oateids corpurate limits, write RURAL and give ¢. LENGTH OF - CITY (I outeide corporste lirits, write RURAL and give township)
OR . . wiship) AY (In this place)
$in_ Clayton ) 5 , 275  Rock Hill 463 1
d. FUU:'NAME OF {If n f.ion give atreot addros or location) d. STREET {If mral, gve location)
HOSPIT 139""!3" i3 ADDRESS /
INSTITUTION Bur Vg Crinie , 911 Blossom Lane
3. gE%%E OF s (First) b. (Miadle) c. (Last) | 4 DATE (Montht)  (Day)  (Yem)
(Type or Print) ‘,'JOHN ROY BROCK pean October 27 1951

10a. USUAL OCCUPATION (Qivekind of work

wner: roé‘E‘d t

i i

5, SEX ,6; COLOR QR RACE | 7. m&%ﬁg P[‘JIE\‘{SSCE‘BRRIED-) 8. DATE OF B!RTH 9, :.?E {In n;n l: m lng ¥ UMDER U HES.
. N - Bpacily] M L Hours | Mis,
Male 0 White 2 Oct, 16,1897 B4 | |

10b. KIND OF BUSINESS OR IN-
STRY

1ft Shop.

1. BIRTHPLACE (Stata or forelgn country)

Hemilton, Illinois

12, CITIZEI;?F WHAT

TSVA,

)

WRITE PLAINLY—USING I.INFADING BLACK INE—MAEE A PERMANENT RECORD

| Enter coly onacauge per
lue for {a}, (b), and (¢}

*This does not mean
the mode of dyting, such
as beart failure, asthenia,
ee. It mecns the dis-

(DIRECTLY LEADING TO DEATH® ()

Passive congestion of heart ‘and lungs}

ANTECEDENT CAUSES

Mortid conditions, |f any, girng ,m,., DUE TO (b) _Ameblc_@ssmhenJLMMnal_ ‘

rise to the above cause (a)

the underlying cause last. tract. -

%j .

cas¢, infury, o complica-
tion which coused death,

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseare or condition causing death.

192, DATE OF or;e% 19b. MAJOR FINDINGS OF OPERATION  ° S o | 2. AuTOPSY?
' , : 64’66 5. yes [ wo Kl
2la, ACCIDENT | - (Boedty) 21b. PLACEOF INJURY (o.;..lnunbom 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) % - (STATE)
SUICIDE . A bome, farm, faotory, street, offies bidg..ste) . - ' o U - -
HOMICIDE.  ~ A - )
21d. TIME (Moutd) | (Dur) (Tomr), CBow)\\ 21e. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSO \J A, v e \,a-.*- anEA'r HOT WHILE - .
) TNJURY ™ i WORK AT WORK. | : - . S
zz I hereb'y certu'y that I attended the deceased from _S_ap_t._lo 19_51 o Sept. 27 18 51, that I last sato the deceased
. alwe on 19_L and that death occurred at m., from the causes and, on the date slated above.
S zars »w- title) ADDRESS : - :74@ 2. DATE SIGNED
% 39 /. - /0= g 57
TIONBURIA cm—:m 24b. DATE I {ﬂms OF CEMETERY OR CREMATORY - | 249, LOCATION (ony, town,orcou.nty) (Btate)
bur 13| 10-30-51 akewood Park Cemetery St, Louls County, Misgouri _

DATE REC'D BY LOCAL

L REG R'S SIGNATURE .
REG
| ) g g =4 gé

on

FUMERAL DIRECTOR'S S5IGNATURE

ADDRE $5

» Re Lupton & Sons - 7233 Delmar Blv'd,,

Reverse Side)

.!13.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. nmz or HUSBAND OR WIFE
- :’— m) = w w = owm
William J,. Brock .1 Margaret Barth roste Sl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE, OR NAME ADDRESS
Yeu, Ymuknown) ﬂl:w-;;idn- of gervice) NO. \ﬁ -‘-‘ B
. 18, CAUSE OF2DEATH fw - MEDICAL CERTIFICATION S _-! INTERVAL BETWEEN
o™ b (D pisease or conpiTIoN ONSET AND DEATH




-y

STATEMENT BY LICENSED EMBALMER
'l‘

I hereby cemfy that the body whose name is recorded on the reverse side of thxs certificate was embalmed hy me, 'or 1 7S
. » e

Studant Embalmer No. ..

working under my personal supervision.

SLUdBAT vecaccnsssrranscnsttssrsrsnnssannes

Student Embalmar . i - S e e
‘ Licensed Embalmer zo !3 tP’ é (/

P. Q. Address !

Note: The above - MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the zbove oonshmtzs ground.q for revocation ‘of license.}

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




