THE DIVISION OF HEALTH OF MISSOURI 29 27 6

Mo, 300 .
10.48 "ILED AUG 2 3 1952 STANDARD CERTIFICATE OF DEATH State File No 1740
BIRTH ND. REG. DIST. NO. __&‘__8__ PRIMARY REG. DIST. uo.]_O_DB_ Registrar's No 9"
1. PLLACE QOF DEATH 2' USUAL RESIDENCE (Whare d d tived. If icetitut §d. befois
. COUNTY . STATE . . dunimion’
a 0 L _i Missouri b. COUNTY h?/ i -v on.
b. CITY 11 cutclde corpursta limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outeide oorporsts lralts, write RURAL aod give towsahip) f
OR . townahip)| STAY iin this place) OR (S
a Towe  St, Louis TOWN St Louis
) FULL NAME OF X
3 d. friot i i ot lx:hupiul or Inu.iu:ﬂan give strect addrem or locstion) ADDRqSS (If rursl, givy location)
o wstTunoN  City Hospital # 1 430] Wiest Pine Boulevard
E S-DhlECMEASED a. (First) b. (Middle) T e, (Last) 4. DS'EE {Monih) (Day}  (Yean
B ( Type or Print) PORTER BROCKS OEATH August 1, 1952 °
ﬁ 5. SEX | 6. COLOR OR RACE | 7. MAR%}E% Bs‘\’lggcnéanmm 8. DATE OF BIRTH 5. AGE da youn| v moot ) ua' | oca i,
e : . . ! (Bpecify) birthdsy) | Moo Houss | Mio.
“ Male { White fBrraed /7 Avgust 3, 1879 72 I | ™
g 10a. USUAL 2cc:P'A°T|ou (ke iod of werk 100, KIND OF BusmEsD%gT 'r:‘v 1. BIRTHPLACE  (Civy vad State or Foraigs Coustry) | 12 cgm%n‘} OF WHAT
& RetiTed Con ctor, Public Service Co MecLean County, Ken‘bucky/ U.S.A.
< 13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown : : Unknown _ M W
2 |[5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ~ ADDRESS
" {Yes, po, or yunknown) h‘}l ylﬁn ‘?rm d.nr of sarvice) NO. . .
= yes or, . 493-10-9227 Mrs, Minnie A. Brooks, 5208 Ashland Aw
{ |l 18. cAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
M. . Enter anly 0Deceitss per 1. DISEASE OR CONDITION . . . '
2 |l o tor (a), (), end (9 DIRECTLY LEADING TO DEATH® () . . ]
g *This doet nol tmean ANTECEDENT CAUSES W
the mode of dying, much | Aforbid conditions, if ang, giring DUE TO (b)
3 o heart fallure, asthenia, | Tise to the abore couse (o) dating
B | ete. It meons the as. | the mRderiving cause lost.
o ease, Injury, o complica. DUE TO (g)
% il thon which cauaed dessh, | 11. OTHER SIGNIFICANT CONDITIONS '
[~ Conditions contributing fo the death bul not
3 velated to the disease or condition causing death. -
EZ 195. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . - : ) Auign
= ' : O
/ o |2 ACCIDENT (Bpecity) 21b. PLACEGF INJURY (s In orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
5 ! SUICIDE, bocos, tarm, fastory. strest. offles bdg..em-) ‘ )
I z HOMICIDE ] .
3 g 21d. T(l)ME (Meath) (Day) (Year) Iswn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
; rl INJURY - u | "woax L) "W woak. L!’u-:l
) 2 || 22 I hereby certify that I atlended the decegsed from 197_, to_ 19, tha! I last saw the deceased
g chu on , 18 , and tha! dcathm 'm., Jrom the causes and on the datc slated above.
E BE-" . (Degres or title) | 23t ADDRESS lzac DATE SIGNED
M/%wf‘z:-«——— 2l 200 Cla ctl v YAV %
E 24p, DATE / U7 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, ot countyy’ 7 (State)
§ -Aug 4, 1952 | Memorial Park Cemetery St, Louis Co,, Misso _

DATE RE:'DBY wocat! | R 'S SIGNATU 25- FUNERAL DIRECTOR'S SIGMATURE ADORESS
G. . o 4 ’
. 95%¢ a.? 714425(,777%{ Shepard Funeral Home i

174 @7 (Lkcensed *s Staternent on Reverse Side)




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, or by

- ., Student Embalmer No,
working under my personal supervision. |

Student Embalmer Licensed Embalmer No 37“,7 {

P. O. Addnu_,dégw.

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

If- this body is not embalmed, fact ‘should be so stated sbove. .




