THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318?!‘!"”&? REG. DIST. MO. 10

. No.300
S 10.48

FILED SEP 6 1956 1003 ’73'78

B8IRTH KO. REG. DIST. NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! insthatlon: reidegce before
a. COUNTY . a. STATE msm b. COUNTY admninaion).
b. CITY (It outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. I Hesidence withln lmits of
OR St townakip| STAY (in this place) OR . a ;ﬂr oblnmrwnhd townt
TOWN + Louis TS Town St, Louils - =
d. FH(%%P?#AT_EOORF (If not Lo hoepital or insthution, give streot sddres or location) ASDTDRREEE'Srs (1f rural, give location) .9\'/ 7
wsrirorion Homer G. Phillips 2/ 3410 Bell A o
3~DNEA(:%ESOEFD u. (First) b. (Middle) ¢. {Last) 4. DS;II:E (Month) (Day) g)
{ Tvpe or Print)} Sam Brooks DEATH
5. SEX |6, COLOR OR RACE | 7. MARRIEB IEI)IEVERCPE'ARR ED 8. DATE OF BIRTH 9. lﬁGE {In !ﬂl‘l LJ: Ugl 1 YEAR | tr ONOKR 1 ums,
(Bpaciy] on Duays, | Hours | Min,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CIT
done & ort of working life, u'.nn!! :’-t;:'d) - DUSTRY (Cicy and Stats or r""..‘ Country) / COUl B}%El:'fo;- WHAT
Hod carrier - Pine Bluff, Arkansas . S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Willlam Brooks Unknown Videlia Brooks
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[II-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown} | (5f yes, give war or dates of service) . - "
No e Videlia Brooks, 5327 Maple
18. CAUSE OF DEATH MEDICAL CERTIFICATION P S B
A oo 1. DISEASE OR CONDITION i
, Enter only onecouss per DIRECTLY LEADING TO DEATH"(g) Pyonephrosis ] at .

1ine for {a}, (b), and (c)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD L8

*This does not meen
ihe mode of dying, such
as heart failure, asthenis,
de. It means the dis-
eare, infury, or compiica-
tion which cavsed death,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above couse (o} stating "

the underlying coure lasi. .
~Hypertensive Cardicvascular Disease

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo the disease or condition causing death,

E AUTOPSY?

19a. DATE OF OP'FIROAI‘S 19b. MAJOR FINDINGS QF OPERATION {
yes L) wo
2ia. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-SUICIDE home, farm, factory, sirset, offios bidyg., me.) *

} HOMICIDE

21d. TIME (Montk) {(Day) (Year) (Hour} 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[} NOT WHILE
. INJURY = | “work AT WORK

2 J hereby ccﬂzfg that I altended the deceased from

7;18'. - 19‘55,to - E 7

, 19 56 , that I last saw the deceased

alive on , 19 , and that deaith occurred at _Mam Sfrom the causes and on the date slaled above.
(Degres or title)é 23b. ADDRESS 23c. DATE SIGNED
2 s M.D. /r 2601 N. Whittier 8-7-56
24s. BURIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION, (Oity, town, or county) (State)
"RemoY T*W’B/}B/Sé Greenwood Cemetery St. Louls County, Mo,

DATE REC'D BY LOCAL
REG.

25. FURERAL DIRECTOR™ S S1GNATURE

)4&9—Charies J.

‘S SIGNATURE

ADDRESS

;107 Finney Ave

Gates,

Wﬁunﬂd Embal{mer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

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

byme, or by ..ovrrriiininecanas oo eeeettemmeteeatceaseeeeennenaasaneannanan eeannen . Student Embalmer No..............

s R

P, Q. Addrens..l{-;l:gz..ﬁi.m.el.‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




