fILED SEP 2 1954 THE DIVISION OF HEALTH OF MISSOURI

. MWo.300 '
ente STANDARD CERTIFICATE OF DEATH 003 " 28792 .
B IRTH NO.. D 3 PR /- = ‘l REG. DIST. MO, :3 \ 8 PRIMARY REG. DIST. MO. . Regirtrar's Now. ?3..31:.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lUved. If lost reaid before
0 a. COUNTY a. STATE MiSS OU.I‘i b. COUNTY adsphmion).
b. CCI\.IIRY (If outesde eorpurats Umits, write RURAL and m c. LYENGE: ﬂ?F» c. cgg (If outaide sorporate limits, write RURAL and ghve towashin)
) il
Town St ,Louls oretio] S c"I i Town St .Louls 979
d. FH'(SSLP#MEO%F (If ot in boepital of istitation, give strest addrom or loe“kzn) d'ASJI:?ErSS (If rural, give location) =T
NeTttomer G.Phillips 27 3212 Pine
SDNEACKEESOEFD a. (First) b. (Middie} ¢. (Last) 4, Dg}'E {Month) (Day) {Year)
fhpcormw Brooks DEATH T
} 6. COLOR OR RACE | 7. ‘:\\n"'IAD%F\!n‘!'EB ISIE\\;’gchgSRRIED. 8, DATE OF BIRTH 9.1:\.?5 (In r-,nn l:' wg:n IDM IF UMDER 3 WXS.
y {Bpectf birthdsy] on Hours | Min,
Mala Negro o 7-25-54 [T |
$0a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forefen ecuntry} D 12. CITIZEN OF WHAT
done diring most of working Life, sven if retired) o COUNTRY?
Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
James Curtis Brooks J Barbara Lamar Gilmorg .
E: WAS DEE]‘EASEP E\(IIER IN"U.S. ARMdED I;?-IZrCﬂES'; i6. SOCIAL SEL'URRTJ A IGNATURE OR NAME | ADDRESS
‘»9, Do, OT 1109 ¥yeu, glye war or 1oe ce. g
" 7 2601 N, whittier

18, CALUSE OF DEATH MEDICAL CERTlFICATION ! INTERVAL BETWEEN

| Entercnly onersuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
o oo e | 'DIRECTLY LEADING TO DEATH"(s) Premature birtp, neonatsl death

*This does not mean ANTECEDENT -CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO ()
|| et Beartfoflure, asthenia, | rise fo the above cause (o) dating . R

ctc. It means the dig. | he underiging cause last, N ) ’ : 7 o
care, infury, or compli _ i DUE TO_(c)'
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS R - *
Conditions contribuling to the dealh but not
related to the disease or condition eausing death.
3. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION s e et - . i . 20. AUTOPSY?
TION
. ves (1 wo (B
25a. ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (s.g..In orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~
SUICIDE boms, tarm, tactory. surest, offios bldy., eve.) s, .
HOMICIDE —
21d. TIME {Month) (Day) (Year} {(Hour} 2le. INJURY QUCURRED | 21f. HOW DID INJURY OCCUR? 7 735
WHILEAT NOT WHILE,
INJURY WORK AT WORK - : o A\

22, [ hereby certf %I attmdgil.he deceased from 1-25= 18 SL}' to 1=26- 19 SJ-HMI I last saw the deceaced
and thal death occurred 0.6 :00 m., from the causes dnd on the dale slated above.

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

alive on
1G (Degree or titlg)y | 23b. ADDRESS Zx. DATE SIGNED
W 7 - A Bl e ©|260IN, wnittier . . |7-2B:8h
Y BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
T15N, REMOVAL pernr 8' -3 /- J-;/ Anatomical Board | St.- LOW&B,' Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUSE . | RACEOA 8 P FNA Servictoress
AU 10 1958 (2 Do - ROWHB KRS MUFTauty -

A 51 v 4 iceosed Embalmer's Staterment on Reverse SEY) houis 10, Mow




'l

STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No.

working urnder my persona! supervision.

StUdONt ..ovisacerirarancntsssanusrsararnn . Signed
Student Embalmer

Licensed Embalmer No

P. O. Address
Note: The above BMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groungs for revocation of License.)
If this body is not embalaiied, fict should be so stated above.
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