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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q’X

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

E; MAR_ 5 195& n:s.. DIsT. m._&l_fl__lnumv ®EG. DIST. m.ﬂ Regittear's No.— S B ot

2274

State File No

BIRTH
. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decesssd fived, I Inmivation: reskeses before
a. COUNTY a. STATE b. COUNTY ld'ﬂh‘ﬂn
St., Louls Missouri ' ‘)'/
b. CITY 1 sutalda corpum write RURAL sod , LENGTH OF & CITY . Rexidence
OR w o Limita, write m“:;h!n) %ﬁ !.agphn) OR . ;ﬂy "mle&nmn; /
TOWN rural KO cH ﬂn TOWN St, Louls i * O
d. F#&LP?AME %F (1f not in beapltal o instivution, glva streot add "ASI-JTI:'?IEEETSS (I rusal, give loastion)
insTitution - ROBERT KOCHrHOSPITAL Lalc No. Mapket
NAME OF  (First b. .(Miadle ¢ (Last}
dokleRsep v { ? 4DATE  (Month)/{(Day)  (Yew)
{ T¥pe or Print} Paul . Brock DEATH reb, 195}4
5, SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In years| 7 UNDGR 1 TEAR | IF oo 10 HES,
2 WIDOW/ED, DIVORCED (8paciy) taxt birinday) Memnl Days | Hoars | Mia.
ed 2| _9-20-05 I8 I
10a. USUAL OCCUPATION wkind of w 10b, KIND BUSINESS OR IN- | 11 BIRTHPLACE - .
doe daring et of working e svan if eettred | - 37e ec:“;- U DUSTRY (City and St or Fareiga Councry) ‘aogl';rlﬁ%'{'?}-w“”
r Four sty Forest Ci v, Arksnsasg / .S
13a. FATHER™S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Paul Brock Sue Turner Simmg | None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (f yes, stve war or dstes of servies) NO.
No 35-10-8632 James Rrock 20?]1 8 CApr St
I8. CAUSE OF DEATH . -MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hoe for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH®(q) Brain Injury — 1 he,
S This does not mean ANTECEDENT CAUSES
the mode of dging, such | Mortid conditions, if any, giving DUE TO (b) _._Snicide
as heart fallure, asthenia, | rise fo the abors cauye { ﬂ) stating
de. It means the dis- the underlying cauae last
cazse, Infury, or complico- DUE TO ()
tion twhich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contribuling to the death but not
related to the disease or condition canring death.
19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION oy -| 2. AUTOPSY?
975X ves (1 w0
21a. ACCIDENT {Bpacify) 216, PLACE OF INJURY {u.x. inarabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDI . . . boma, lum faatory. street, offfos bidg., e10.)
Rowitibe  Suicide 03 PriA L
21d. Téhl:_lE (Moath) (Day) (Year) (Hm) 2e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILEAT HOT WHILE| 4o
ey Doy 45y 930Fs |"en 0] "Sien X (oot prred of o

F- 2 § he'rcby cerlify tbat’! atlended the deceased from Oct 0 v , |
aliveon _Feh, 14, 195&._, and that death occtrred at _9220Pm., from the causes and on the date stoted above,

19_50,10 Feb. 14 _ 195k

t 7 last saw the decelized

2. SIGNATURE.

or title)

23b, ADDRESS . . L.
Koch Hospital, Koch, Mo.

23c, DATE 5IGNED

Feb,15,1954

T

24a. BURIAL, CREMA-
. REMO!

R (Desm
X 24b. DATE
Al |2-20-5)

DATE REC'D BY LOCAL

175

Oakdale Cam

24c. NAME OF CEMETERY OR CREMATORY

A,

24d. LOCATION (Oity, town, er county)

QQJJHI.I.._MQ..___
%‘ﬁ.ﬂmﬁ%‘—s LGB

RAR'S SIGNATURE
' - /'l
A i

1it

(State)

TRt

ral” System
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision.. g’"},

Student...ocoiimaeniincroaccetsasnnrensomnsmasasnnnaes  Signed. . ATl Tl M e PSR S AR
. - Signature of Student Embalmer : . .

. Licensed Embal;fr No.../...T..=
. . P. O. Address._...Z‘?.}Z..é.éf.’.'{(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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 t.l_gis body is not embalmed, fact should be so stated above. . R I
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