.S. No.300
10.48

NS

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .

FREOCT 4 1382

STANDARD CERTIFICATE OF DEATH -

REG. DIST. no._3_18_9numw REG. DIST. m'.%mmm'nm.m.%&

1. PLACE OF DEATH
a. COUNTY

State File No.riimmeens

32782

AR comd s L

2. USUAL RESIDENCE (Whers dacesssd livad.

& STATE yiasouri

b, COUNTY

I iostitatica: residence befois

adusimslon’,

b. CITY (1 oatekde corpurats Limits, write RURAL and give ¢. LENGTH OF

c. CITY (I outside sorporsta limits, vﬂu RURAL auJ give township*

STAY (s this place)
Year

ToWN St. Louls »

TOWN_St. Louss

-~

2257

d. FULL NAME OF (If not in haspita) or institution, give sireet address of location)

d. STREET

(If rars], give loeation)

| Fes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Y'vs, no. or coknown) (w .liﬂ war or dates of service) NO.

No

' a
HOSPITAL OR . AD
INSTITOTION St. Louis City Hospital ﬁOO N. Broadway(MacArthur Hotel)
3. NAME OF %. (First) b. (Middle) . (Lu.ss) 4 DATE (Menth)  (Day)  (Yean)
fmormw GUS BROOKS DEATH  Sept. 21, 1962
) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Unywan| # vwen | n oo u
Male I White 2, ! Aug. 5, 1894 68 ? 1 j’_g‘ ""' -
Io:’“l.lSUAL o&cgl::ﬂfmu(ltlhun;d-m 10b. Kthz OF BUSINESSD?IETIE:"? 11 BIRTHPLACE ;. .4 State or Foreiga Gusiy) 12, cmzﬂ‘u'?r WHAT
Interior Decorator Retired Illinois
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Brooks .|Helen Garett None

. INFC INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Mrs. Peerl Brooks, 2709 St. Vincent

18. CAUSE OF DEATH
. Enter anly onecauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

g

INTERVAL BE1WEEN
ONSET AND DEATH

lins for (e}, (b), and (¢)

*This does nal mesn ANTECEDENT CAUSES

the mode of dring, suck

Aforbld conditions, DUE TO {b)
o the soove chve (o) hattng

o8 heart feflure, asthenia, TN undeiying canse fod.

. It -
cc. It meona the ol DUE 70 (0

/

Y,

¢an, injury, or compli

tion which cauzed death, | 1). OTHER SIGNIFICANT CONDITIONS o
Conditions contributing fo the death but nol
related to the disease or condition exuaing deid.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

IZDAUT 'l/
Tl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FION
2ia. ACCIDENT premrre 216, PLACE OF INJURY (a.0.. foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offies bids., eee.) -
HOMICIDE ) .
21d. TIME {(Menth) (Day) (Toar) (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY m | Tt ] M ok Y343
alherebyecﬂgfythdlaumdedlhedumedfrm___.__ 19 i lo , 10 , that I last saw the deceased
aliveon __________ 19_, and tha! death oceurred at 79 %S L in., from the causes and on the date etated above.
| 8c,81GNATU m 23b. ADDRESS 2 / 2. DATE SIGNED
a&uj é ’C‘c‘"iw cgor | Prerz SR
Zhs BURIAL. CREWA- | 4b. DATC v T Z4e. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
Remor all_g.-’ 74 National ¢ Jefferso ta - Mo
) IMER AL TURE DR
"SEP 2.5 1985 7%«2;6 777, REATRIR FAHAIMERE,, 250 Talaotte




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmceicimeen

Studaont Embalmer Mo.

working under my personal supervision.

STUBENE oarrernnsnseonenvsassansananssanne
Studcﬂt Enbalmer

Licensed Embalmer No 9‘\5“ <2

P. 0. Address_,‘%m.éu« )?d ....‘

Note: The above 1'\Jl'l.JS'I‘ 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 s0. stated above.




