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BtRTHﬂED MAR 4 1954 REG. DIST. uo._3_“_?ﬂmv REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI | 5967
STANDARD CERTIFICATE OF DEATI—L‘003 State File Nowommnns

Registrar's N a._;._j.&@.ﬁ.

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

[245. BURIAL . CREMA—
(Bpecliy)

TION, REMOVAL

7). PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence befors
COU ' o).
a. NTY - a. STATE Hls 30111"1 b. COUNTY adinission)
b. CITY . \ . LENGTH OF Ty :
(If outaide corpurate limits, writs RURAL and give | SrAENGTH OF | c. CITY ‘ th&mm%
Town . St. Louis 25 ypgl TOWN 5t. LOU.].S Y 3 Mo
d. FULL NAME OF hospital or § i ad location) . STREET N
HOSPITRL O (If nos ia or 2. ive sirect or. - LA I rarl, givs lout.llm) & // ?
INSTITUTION.- _ Homer G Phillips Hospital f L4450 Cote Brilliante ©
3 NAME OF "™ a. (Fint) b. (Middle) <. (Last) 4 DATE  (Month) (Dsy) (Yes)
{ T¥pe or Print) Edward . Brock DEATH  Feb, 7 195k
§. SEX 9\\ 6. COLOR OR RACE 7#&%%3 BIE‘\’-’CI;ECESRRIED./' 8. DATE OF BIRTH 9.:.('3E {n "j“' l: IR | YAk [ o UNDER MRS,
X ED (Bpecify] . Hours'| Min
Married April 18, 19 €8 "1 19 | ™
10a. USUAL OCCUPATION (iveind ot work- | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1 vad Seate or Foreign Connesyi / 12, CITIZEN OF WHAT
R14nd_Broom Salesma Broom Bllisville, Mississippl U. S. A,
138, FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME' OF WUSBAND'OR WIFE
Thomas -1, Brock ] Lillle (% | Mar Brock : B
g WAS DECEASE:J E\&E"_R lNdU S, ARMdED FORCB? 16. SOCIAL SECIJR}"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 1o, o wnknowal , xive war or dates of .
No e nene Mary Brock, 4450 Cote Brilliante
18: CAUSE OF DEATH . - T N MEDICAI.. CERTIFICATION - - ‘- lg:%":'igw
1. DISEASE OR CONDITION
,f:::;::'(’:i b and (@ | PIRECTLY LEADING TO DEATH® (g - Cerebral Hemorrhage
ANTECEDENT CAUSES
_*This doer not mean . .
the mode of dring. such Morbldmmduiam. i ?ng. giving DUE TO (b) Hypertension
a2 heartfallure, asthenda, | rise to the aboes coure () stating - )
ete. Jt means the dis. | PA¢ underiying couse lax. )
ease, injury, or comphica- | DUE TO (¢}
_tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death but not None
. related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION A .
. ‘ ves [ wo X1
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (es..inorabost | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. strest, office blds..ate} .. i
HOMICIDE _ L '
-21d, :l'lME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
INJURY ' ‘ = | "Work L] 'AT woRk 331X
21 hereby: ceﬂzfy,fhat I attended the deceased from 2-0- mﬂ-L to .L'l.......__ I.‘.Lﬂl. that T last saw the deceased
ach on_<€=1 1951-[_ and thal dealh occurred at m., from the causes and on the dale stated above,
NATU % - {Degree or tltla)c: 23b. ADDRm . 23;. DATE SIGNED
(ééém.o M. D 2601 N Whittier St 2-9-5)

24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY Lz-ld LOCATION (Oity, town, or county) - (Btate}

fashington Park Cemetery St. Louis Co., Missourl
2. FUNERAL DIRECTOR'S 35} GNATURL ADORESS

harles J. Gates 4107 Finney Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e-mb

working under my personal supervision..

Student..... LT T VI Signed%{%m%fmww

Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




