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

R THE DIVISION OF HEALTH OF MISSOURI 29813

e AU(; 37748  STANDARD CERTIFICATE OF DEATH Stte Fite Nor oot oo
—
BIRTH NO. LII .(C' od é‘ REG. DIST. 3 1 8 PRIMARY REG. DIST. IOO'IOOB Kegistrar's No. ... .'21345_2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. 1If lostitution: remidence before
a. COUNTY a. STATE Missouri b, COUNTY adimioal.
b. CITY (i outcide corpurate limits, wtite RURAL and ¢. LENGTH OF c. CITY (If ogtside carporate Umits, write RURAL aod townshi
OR  w te Boltn \orebio)| STAY fin raia S 1 cive w 22 /]
Town St, Louls day hrb  JiSbns St.Louis
d. FULL NAME OF {If 8ot in haapital or institytion, glve strest address of loeatbon} d. STREET (If rural, pive location)
HOSPITAL O RESS
INSTITST IO e 1 G,Phnillips 3212 Pine
3. NAME OF First, b. (Middl ¢, (Last
Dfchasen > ¥ (Middle) (Last) 40ATE  (Month) (Dey) (Yewn)
_(vpcor o Preston Brooks DEATH 7 20 53
92 6. COLOR OR RACE | 7. \'qdﬁ)%%,lég gﬁgﬁcaégnmso 8. DATE OF BIRTH 9.hA‘\;SE o n)ln 5: w‘:.n 1YER | o DOER b nes.
X 1 birthday] D.
Male Negro o) 7=19-53 et | o)
102. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forolgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY | COUNTRY?
M. asurt &
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Curtis Broocks | Barbara L Tilmore -
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY T'5 § ATURE OR NAME ADDRESS
(Yes. 0o, or unknown) ] {IF you. rive war or dates of service} NO. ]
. 2601 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’ERVﬁg%gEﬂl
. Enter only onecause per ISEASE OR CONDITION . NSET ™
e for &3, (b, and 'DIRECTLY LEADING 10 DEATH+, _ Premature birth
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
o8 heart feflure, asthenia, | _rite to the abooe cause (aj gating | _ . - o . . .
de. It meons the dis “ the inderlying cause last. "7 - - 1o S - T - R -
cate, injury, or compiiea- i DUE TO (c) . -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS. ~- i . e b el
Conditions contribuling to the death but sol
related to the disease or condition cauxing death.
19a. DATE OF OPERA- |-15t. MAJOR FINDINGS OF OPERATION =~ -7 * ., . L«"" = ¢ a £¢f - 0 S0 -t | 20, AUTOPSY?
TION
| ves (1 w0 (X
21a. ACCIDENT (Spacity} 2tb. PLACEOF INJURY (a.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (S'rm-:)
SUICIDE howme, furm, fastory, strest. offioe bldz.,et0.) - .,3 -
HOMICIDE
219, TIME (Month} {Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 5.
INJURY - - - =. | " work AT WORK

22, [ hereby certify that I altended the deceased from __Z_J_Q__ 1953_ lo _7__20_ 19.53. that T last saw the deceased
alive ot _Jam20ua_, 1553, and that death occurred at 32151 gn., from the causes and on the date stated above. :

Zha. SIGNATURE s {Degros or title) | Z3b, ADDRESS 3. DATE SIGNED
4,22 A JMM M, D.- 2601 N,.Whittier. s -7-2453

BURIAL, CREMA. | 246, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)) (State) *

F5N: REMOVAL pactir §-3/-&3 Axagtomical Board o Si, Lowis, Mo, .

DATE REC'D BY LOCAL | REGIGFRAR'S SIGNATURE RECTOR' 3 S1GMATURE ADDRESS

£, - D l owana ﬁortuary.SeMce




e . _ _ _____________— __ ________________J

STATEMENT BY LICENSED EMBALMER

1 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 persona! supervision,

Student cerernccnces Signed -
Student Embalmer

— : Licensed Embalmer No

P. 0. Address

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 s0 -stated above.




