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BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ 9 ‘1 fpd REG. DIST. NO. _ééz_nlmv REG. DIST. l»_.ﬂ_l. Registrar’s No. /ﬁ&/

1353

16012

State File No.

1 FI_ACE OF DEATH

-

2. USUAL RESIDENCE (Wbew decessed lived. If Institotion: reskdence befois

2. COUNTYY g, Louls @ SIATE  Misgouri  BUNTY gf, Louidye
b. CITY (1f outeide cofpuraie timite, write RURAL and give LENGTH OF ¢. CITY (If oaulde corporsts limits, write RURAL aad township}
mown Richmond Hei ght g “"“”lg’é“&' jr7,1'7:l oen  Kirkwood W) n?‘z
d. FH&SLP?I_&ME %F (U pot in b 1 ori ion, give street addrem or | d'A%TI;‘I;EESTS - (1t raral, give y
INSTITUTION S, Marvy's Hospital 438 E, Clinton Place
a g&m—: oF A (Fimt) b. (Middle) ¢ (Last) . :. 4 DSIE (Month) (Day} (Year)
“(Typeor Printy  RODNEY WAYNE BROCK k. oeATH  April 11,1953
5, SEX 8. COLOR OR RACE | 7. ummzo NEVER MA MARRIED, | 8. DATE OF BIRTH 'S, AGE do resn & D s | @ owoen 2
Male /Whlte BV er %arrf"ﬁ'd March 16, 195 l )

10a. USUAL OCCUPATION ((llnl:!uld:uk

sver workeq

None

10b. KIND OF BUSINESS OR IN-

1t. BIRTHPLACE (Cicy =nd State or I‘-nip Coentty)

Richmond Helghts, Moy

12, CITIIII:"OF WHAT

13a. FATHER'S NAME

‘Floyd Brock

13b. MOTHER"S MAIDEN NAME

{Theresa Larkin

14. NAME OF HUSBANU'OR WIFE

Single . .

5. WAS DECEASED EVER [N U, 5. ARMED FORCESY
(’Yuﬁn . or unkmowa} I (If yen, xive war or dates of service)

16. SOCIAL SEQ.IR]TY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Floyd Brock, 438 T, Clinton Pl.

18. CAUSE OF DEATH

. Enter only onecenss per

tine for (a), (b), and {c)

*ThAis does not meon
the mode of dying, such
as heart fullure, asthendo,
cte. It means the dis-
case, infury, or complico-
fioa which caused death.

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

ANTECEDENT CAUSES

Mortid conditions, A DUE TO (b)
riee to the obove m‘.’e’?’.ﬁm
the underlying covee

DUE TO (2)

CERTIFICATION

mrmu. BETWEEN

" Fd

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot E :
related to the dlacate or tondition causing death. T30 - :
‘|| 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] vs [ wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY tox.. orabost | 2lc. (CITY, TOWN, OR TOWHNSHIP) “(COUNTY) . (STATE)
SUICIDE bome, farm, fastary. strest, ofice bids..et8.} s .
HOMICIDE , :
21d. TIME (Mowth) D&z} (Yaa) o | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF S . { WHILEAT[] KOT wHiLE
INJURY - Tome- | woRK AT WORK

zz.Iherebyca-l'ytha!I

Fi
the deceased from LﬁM m.E.Z to Z%AL
19.4__22 and that dgﬂﬂccurrcd at ..':_z!!,.! 1., from the causes and on the dote staled above.

mL'.Z that I lost saw the deceased

duu)

23c. DATE SIGNED

#1177

,,47-:,{:&“” A |

24a. BURIL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01‘!- town, 01 county) {Siate)
'I'IDN REM! ALMD
Buria 4/15/53 Osk Hill Cemetary Kirkwood, Mo,
DATE RECD BY LOCAL | REGIST!

(153"




STATEMENT BY LICENSED EMBALMER

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

et earesevenaSTEe AeRa RaneS IR SReS RS omE R R R Y EEES 98O A e PRt TS SRS Mo £ LY e R # PR e eSS £ 484 A RS RE RS PR ,  Student Embaimer No.
working under my persona! supervision. -

SLUdONT veoenensescstrarassactscascssranns . SWL._M&.MM._“W

Student Embalmer

Licensed Eﬁbalmer No 3 0 3 l)l-

. 0. Addmst:teL gl

-~ Note: The above MUM‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the asbove constitutes gromu!s for fevocation of license.)

chnbpdyunmembdnwc‘i.fmlhoddhw.mdm




