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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

v

L

WRITE PLAINLY

i

YHE DIVISION OF HEALTH OF MISSOURI

FLED JAN 121956  STANDARD CERTIFICATE OF DEATH State File No..... 42820
! BIRTH NO. REG. DIST. NO, _, 31 Iz PRIMARY REG. DIST. uo_ﬁ{i_ Regulrcr.lNos.o /,5 .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If {sstitution: residence befors
a. COUNTY . a. STATE : b, COURTY Jinision),
Ste.louls s Missourl SteLoulg™
b. CITY (! outolde corpurnte limits, write RURAL and give c. LENGTH .OF c, CITY
R township) | STAY (lg this placet OR e 000 “'nw“"“'““”““‘""”
TOWN  (lavton ? § Se Town _ (Blend og {0 f; X g
FULL NAME OF (If ot ia hospital or institution, give streot sddrews or location) . A%TDRREES ~  (If rural. dve lou{ion)
WSTHUTION Ste.Louls County Hogpltal Crant Ave.
3 NAME OF 8. (First) o o b. (Middie) - e (Last) 4. DATE %{ontb) imy)lggrgu)
{ Type or Print) samiél T Ui tHenry Br ockes DEATH
5. SEX '7 6. COLCR OR RACE | 7. MARRIED, NEVER ﬁARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNCR 1 YEAR | & LwoER 1 oy,
¢ . WIDOWED, DIVGRCED (ap.om/ ; laat birthday) |Monthe| Days | Hours | Min.
Male Whité 8 l |
10a. ‘l‘JE‘l‘E‘I; OCCUPATION (Gireindofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) s State or Foreigs mn";'/ 12, CITIZEN OF WHAT
orer Plumblng Illinolg oSe
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME i4. MAME OF HUSBAND OR WIFE".
' Golden He.Brockes i Mery Opal Fancher Bonnle
LS{ WAS DECkEASE;J EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.. runknown oy war or dates of servical 5 B -
Tos W T 336-18-23%0 Bonnle Brockes, Glencoe,Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION %‘Tnggﬁggi\:tm
. Enter only oneeatse per 1, DISEASE OR CONDITION . H
line for (s), (b, and (c) DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES f ) f
the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b) %MM% @
as heart failure, osthenfe, | ride fo the abooe cause (a) stating
cte. It means the dig- | the underlying cause last. -
case, Injury, or complica- DUETO (¢) ’
tion which eaused deats, | 11. OTHER SIGNIFICANT CONDITIONS sy rroee Aesgd ek /m
Cotditions contributing to the death but not 7 .
related to the dizeare or condition causing death. j LIS PRTEL W Ll h s
19a, DATE OF OP_FIF(PJ’N 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
274 X ves (1 o [A
21a. ACCIDENT {Epecity) 21b. PLACEOFINJURY (sg. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s [patory, streat, vﬁul'hld‘ ) j mﬂ
Clencoe St Lowes '
21d. TIME {Month) {Day) (Year) (ﬂo;-z 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
2% | wHILEAT[—] NOT WHILE
INURY D . 2/ 19537 /4= | work LI arwonx GFumshol neaya r/
22 I here certify that I aliended the deceased from 12-21 1955 12-21 , 18 5 51 , that I last saw the deceased
HAYS L=l ___, 19_...5_5 and that death oceurred al .B_limn fram the causes and on the dale stated above.
. ATURE (Degrea or tit.le)c "23!) ADDRESS 23c. DATE SIGNED
d /y / 601 S. Brentwood, Clayton, Mo. | /3 .y ywt
BURIAL. CREMA- | Z4b¢ DAT| 24c. I\A‘HE OF CEMEI'ERY OR CREMATORY 244, LOCATION (Ctty, town, or county) (Etate)
N REMOVNiBﬂdIr) I
emova 12-22-55 'Ba thanv Cemetery Theria,Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S| GNATURE ADDRESS
@-2 74 &MM_ lbert H,HO 4700 Washington Blvd.

s J* (Licensed Embalmer's Statement on Reverae Side)
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s STATEMENT BY LICEkSED EMBALMER

- -

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

by me~esaar . ... .oooiiniiiiiiiianaas veeeentreernennienens e eeetiierenaannaan feaaees » Student Embalmer No,...........

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._

T4 this body is not embalmed, fact should be so stated above.




