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THE DIVISION OF HEALTH OF MISSOURI"
STANDARD CERTIFICATE OF DEATH

i‘i‘ o15T. w0, o FZ 7 PRIMARY REG. DIST. wo. ~300 .

- Stat? Fite No.... ....14.‘13.8

1. PLLACE OF DEATH
= COUNTY g, LOUIS

2. USUAL RESIDENCE (Wbaw d

Rmumlr' s No. _ﬂ.{—é——

s STATE. MTSSOURI

b, COUNTY ST LOUISM)

y\', b.mmow.mummunmnwh | & LENGTH OF {| . CITY W? /. & 1s Ressdence withtn e ot |
' 10w JEFFERSON BARRACKS, : Sf“i’g’m'Ys Town BERKEIEY CITY [ . ° o
d. FULLNAAIIEOmeul pital or etk civa strest nddrems or | ADDR% (1 rura). give location)
SroTion VETERANS ADMINISTRATION HOSPI' AL 8116 ZOE DRIVE
3. NAME OF a. {Pirst) * b. (Middle) e (Last) 4. DATE {Month) (Day) (Yean
(Tyse or Petat) JOHN W. BROOKS, JR. o 12-25-53
8. SEX ()5. COLOR OR RACE | 7. MARRIED, NEVEECEBRR[ED./ 8. DATE OF BIRTH , ] 9. AGE unn;.n ;ﬂ;:lui:n ¥ DROIN M NES,
MALE | WHITE YORGED Geme¥ | 11-10-13 ol i i el e
10z. U %mmnou mun:dm- 105. KIND OF BUSINESS OR IN. | 11. BIRTHALACE (1) et Stute or Farsign ra-m:“() 12 agﬂl}[_z%[%?olrmf
ELECTRICIAN UNKNOWN ST. LOUIS, MISSOURI :

“ISa FATHER' S NAME

JOHN W. BROOKS,SR.

_MAE E, OST

13b.. MOTHER" S MAIDEN NAME

14, NAME OF nusmn'oa wrz

HAZEL BROOKS

16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
(Yeu, 8o, or qukisown) | (If ywm, xive war or datss of service)
W TT UNKNOWN VA HOGPITAL RECORDS, JEFF BRKS, 23, MO.
18, CAUSE, OF DEATH ) - MEDICAL CERTIFICATION :mwm
1. DISEASE OR CONDITION ONSET
‘m“‘(:;’mmmm‘(’; DIRECTLY LEADING TO DEATH®,, _ LAENNEC 'S CIRRHOSIS
| “This does nod mezn ANTECEDENT CAUSES
the mode of dying, such ggwwmmduiam, if .;ng, giving DUE TO (b)
on beart fatlure, asthenia, Lo abose couse (o) dating
de. It mezns the dis- the underlying cause last.
caze, Enjory, or complicd- DUE TO {c)
tion which coused death. | 17. OTHER SIGNIFICANT CONDITIONS
‘ " Comditions contributing to the death but not
related to the disease or condition crusing deafB.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
NONE ST/ ves [] w0 K]
2'a. ACCIDENT Boecity) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, offies hidg_ete}
HOMICIDE i
21d. TIME {Momth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHLE
INJURY vA m kol

2 Ihercbycaidylhat 1 attended the deceased from __12=6-53 _,
L1:00A m., from the causes and on the dale staled above.

, and that death occurred at

19 to _ 12-25=53 MXXXXHRXKiauothadoneed

W (?wnr tlﬂ.ab 23b. ADDRES . 23c. DATE SIGNED
7 , ) M.DY| VET ADM HOSP, JEFF BRKS, MO [ 12-25-53
ua BEERHI ALALCREHA; Z4b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stals)
urlal Dec.28,1953/National Cemstary Jeffergson Bks. Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
55 /}%fﬁy o mpjEriegshauser 4228 S.Kingshighway Bl.

Erbatmer’s Stateroent 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 embalr

DY M€, OF DY i ittt it ittt ittt raa e araaee s a i aara s

working under my personal supervision..

Student....ooiiiii i Signed
Signature of Student Embalmer

Licensed Embalmer No... %& 6

P. O.‘-Address .........................

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




