No. 300
10.48

L8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLEDN 5 1955
LEDNOV 1 18

- o4616
100351N¢F:IcNa ........... .9250

BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. MO. Rmul‘mr 8 NOoossimscsssrsssiaessstsensn
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere Jdeceased lived. If institution; residence befors
a. COUNTY 2. STATE  Migsouri b. COUNTY adnisslon).
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY d. I Residence within Kmiw of
OR - STAY place) OR 2 cliy o, 4
town St. Louls romenisl oo own  St, Louis YR h
d. Fga-SLPvTAAMLEO%F (If pot in hoapital or § ion, glve straat address or loation) . AS‘DFI?REEES'I‘S (12 turat, give location) j_l(]' I 'a
stirution 4622 Vernon Avenue 4622 Vernon-Avenue '
3£‘E%NE‘ESOEFD a. (Flrst) b. (Middle) e. (Last) 4. DS‘;E (Month) (Day) (Year)
{ Type or Print) Franklin Dewey Brooks DEATH 10 22 1955
5. SEX 91 6. COLOR OR RACE | 7. M%%%E% 'S%EQCPEBRR'ED‘ / B. DATE OF BIRTH 5, I:GE o yean| v ey | 1 {7 ooen .
T {Bpecity] it ¥, 0! Days | Hours | Min.
Male Negro marr February 8, 1898| 57 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BYSIN IN- 11. BIRTHPLACE . . .
2. U mmwmmum.‘;ﬂ; of work 'g cTe gle. g?lrff {City and State or Forsiga co..m,y 12, EITIZEN OF WHAT
orer ay Dickson, Kentucky
13a. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Henry Eroocks Frances Gaines Elizabeth Brooks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Yes, no.or upknowa} | (fI yos, mive war or dates of service) NO,
no - e = Mrs. Elizabeth Brooks - 4622 Vernon Ave.

I} tion whick coused death.

. Enter only oneceuse per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

}tne for (a), (b, and (&) DIRECTLY LE!?DING.TO DEATH® (a)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ogi%: AND DEATH

as heart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Conditions contributing to the death bui not
related to the disease or condition causing death.

Aorbid conditions, if anyp, gicing DUE TO (b) .
rise to the above canse (a) slatinng . ——
the underlying cause last.
DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
" e PR

20. AUTOPSY?

i5a. DATE OF:OP_F‘RA- le‘ MAJOR Fl({DING F OPERATION .
R NI N 1751 O
T - ..f A Yes No EZ
Zia, ACCIDENT: v : tBpacitm+® - & 121D PBLACEOF INJURY (s.0., lnurabost | 21 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
~ SWCIDE . -+ - [ hom- farm, ctory, stest, offies bldg..ene.)
‘HOMICIDE - r .o
21d. TIME (Month) (Day) (Year) (Hour) |4216:, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 ] hereby certify hat I attcnded the deceased from %ﬂ_
alive on , . and that death occurred al

ﬂ!: m 19_4 that I last saw the deccassd-‘

v %ﬁram the causes and on the date stated above.

)

WRITE PLAINLY—USING .. UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

23c. DATE SIGNED
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2 Eur;!rg\}. REMA- | 24b. DATE | METERY CR CREMATORY"' zl’a Locmdu (Clty, town, or county) {State)
¥)
ShYosing ™" | 10/24/55 Madisomyille, K
DATE REC'D BY LOCEA(:EL REG! R'S SISNATYRE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG. ' ¢ |
Atkins Bro Fipney

Embalmer’s Staterneot on Reverse Side




S'I'.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ccovoaiiiii it i AL 17t il
Signeture of Student Embalmer '

Licensed Embalmer No.......lf.l’.?

P. O, Address...{*.?gq.f{.a.@.e.ﬂ

A 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.




