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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

- {|. Enter only onpe @ty per

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File m..,....z;.ia.’.z......

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

At Ll
1 :- “
tIIT‘H F‘KOB 26 11 REG. DIST. NO. 31 8 PRIMARY REG, DIST. N01O_.03 Registrar's No.__.-iﬂziu’-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee d d lived. I [ostised ) before
a. COUNTY a. STATE b. COUNTY adabmloni,
T " Missouri
b. CITY taide . L and . LENGTH OF CITY - ,
Il ou corpurste [imits, write RURAL and give " é’l’AY e i piace) <. o ar ouuhlio corporata Umits, write RURAL snJ give toweahlp) cgo?}
TOWN Saint Louds TowN  Saint Louils
d. FULL NAME OF df not in hospital or institution, give streot sddress or location} d. STREET .- " “(If rursl, give loeation) ’
HOSPITAL OR . ADDRESS
INSTITUTION _P Vi 2&34 Emnk] jn BIQ .
5. NAME sﬁ’-:’i-: b. (First) b. (Middle) . (Last) 4 DATE  (Momth) (Day) (Year)
{ Type or Print) Hosey ; Brooks DEATH Jan., 31, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8. DATE OF BIRTH 9, AGE (o yaars| 7 tioem » vOAR | & taOEn u wms,
9—..-—__ WIDOWED, DIVORC%S (Bpecify} ’1 last birthday) Mwl.hll Days | Houra | M.
___Male 7] Nov,..31, 1883 69, | 210 l
10a. USUAL OCCUPATION (il kind o xork 100 KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (Gity uad State ar ForsinafConntry) 12, SITIZEN OF WHAT
Unemployed Nil Bakesville, Migsaissipp 1
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Jame ooks : Ellen Cole_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yos.n0, v unkoown) | (II yew. glve war or dates of sarvice L. NO, X
No 2. Mr. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

G;sn'ﬁmﬂl

line for (s}, (b), and (e}

“Thiy does not mean ANTECEDENT CAUSES
the mode of dying, such
o8 Aeart faillure, axthents,
ce. It means the dis-
case, injury, or complica-
tion which enused death.

rise 0 the cboce cause (o dufng
. the underlying couse (

11. OTHER SIGNIFICANT CONDITIONS

Cyndifions contriduting to the death bul not
related to the dlrease or condition couring drath.

’ MML}‘—
- 7hra

Morbid conditions, Um,.mDUETO (D)W" " U‘"W ""],.-

AB'S SIG wum Y
e r'/IIA... - /A,'q‘t

192. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . coa . _ .. | &0 auTOPSY?
TION .
{3 . ves £ wo [
2la. guCﬁl:?DEgT (Bpecify) , (COUNTY): ) (S'IATE)
HOMIC! ]
21g. TIME (Mwsth) (Day) (Yar) (Hewn) 2te, INJURY OCCURRED | 2¥. HOW DID INJURY OCCURY
INJURY o | THRRAT[] M ot . . bl 0X
2. T hereby certify thet 1 amndedmdmud[rom_d_.‘.ﬂ__’:L mﬂ co:len_.__ xaﬂzm 1 last saw the deceased
alive on , 12 3, and that death oceurred at _ayif m., from the couses and on the dale slated above.
Da. SIGNATU . (Degres of title) | 23b. ADDRESS 2. DATE SIGNED
- | 4 -3
BURIAL CREHA- 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY m. LOCATION (City, town, or county) (Stale) ~
1 ah

FIRECTOR™ S $1GMATURE ADDRELSS

1221 N, Grand Blvd,

A ‘D‘L..—

nt on Reverms Side)



LY '_--,NH.{,

STATEMENT BY LICENSED EMBALMER

'lherebyeertifythatthebod'ywhoseuameikrword.edonthemeﬂe'sidenfthhcerﬁﬁcnememhlmnd‘bym.orby

Studant Embelaer Bo.

working under my personal supervision.

STUONt tevererrrrrnnrresernnsnstransannens @L@&‘&"M

Student Embaimer -
o L;oemedEmbalmeanbf?Jr

P. C. Addrm.lg’-’)/-:ﬂ e

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fsilure to comply mtb
thaabmmmmmgtomdsfwmocmono!licmse.) '

Ifthsbodvunotembdmed.fad-bnuldbewmdubove. ' -




