2 Koo THE DIVIION OF HEALTH OF MISSOURI 132544
- N 9. "
, 65 STANDARD CERTIFICATE OF DEATH 1614 File N
. 10.423 F“_EB OCT 10 ‘lg _ 5_ -
BIRTH NO. REG. DIST. MO, 3 I? _ sriuany aEc. oisT. wo. 4 ! Registrar's N,._"el_éz-.,&_'_, ...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. I jostitution: residence befors
a. COUNTY . STATE ) b. COUNTY, dinlmlon).
7 St. Louis Coun'hy Y a & / St. Towis "=
b. CITY wumum =rite JURAL aad givy ¢. LENGTH OF || . CITY ' L/ d. I» Rezidence within Umits of
townablp) STAY (I place) OR . ‘} &"'O « city o incorporated town?
_&. o. A’ TOWN Robertson i =
. FULL NAME OF (Il not in boepital or Institation, give street n-ddm or locstlon) o STREET (If rural, give Iont’lcn)
HOSPITAL OR ADDRESS o
INSTITUTION County Hospite L) H ﬁfg
3. t')qﬁ;“éﬁ S%IE 8. (Fiost) . (Middle) ‘ <. (Last) 4. DSF (Month)  (Day) (Year
( Type or Print) Willis BBrooks DEATH 9D@-a43-30
5. SEX -¢-COLOR OR RACE | 7. mIARR:ED N%chgasnn ED, ’( 8. DATE OF BIRTH 9. AGE (Ia Teanl ur 1 YZAR | ¢ Goooh u s,
. (Bpecif H Min,
liile Negko erried P | wov. 20, 1890 I BB 2 |
10a. USUAL OCCUPATION " BUSINESS OR [N- | 1. BI
doudmnlmmo!womuuﬁ..::nlgmt ﬁ %W?TRY ne RTHPLACE {I:-:y aad State or Forsige Country) 12‘:85212,%’{'?0?WHAT
Laborer Wyne § “r ‘ UsS A
1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
 James Brooks Fanny Barber Ethel Brooks
E' WAS DE&EASEP EVER IN U.S. ARMED Fo.rii:ﬁesv 16. SOCIAL SECURITJ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
3 (L dates of . oy - -y -
Tes™ | T T T 499-01-334Y" | Ethel Brooks Robertson  Mo.
16, CAUSE OF DEATH 'MEDICAL CERTIFICATION iggg‘rfhmm
. Enter cnly onscaunse I DISEASE OR CONDITION H
Time for (J’ ey md'(’; DIRECTLY LEADING TO DEATH‘@) Head injury comps j;j hle w 11;11
“This does mot mean " ANTECEDENT CAUSES ‘auto accident

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o3 hear! fafltre, asthenta, | e {o the ahove cxuse (a) dating ,
ee. It means the dig. | Uhe underlying couse laat. .

cate, infury, ef complica- DUE TO (¢}
tion which caused déath. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease o7 tondition cousing death.
19a. DATE OF °P1E|F§)Ari 19b. MAJOR FINDINGS OF OPERATION ] 37) | 20. auToPsY?
.7: 69,23() ves [ wo (]

21a. ACCIDENT I ) 21b. PLACEOF INJURY {og..inorabent | 21c. (CITY, TOWN, OR TOWNSH (COUNTY) 3 5. (STATE)

SUICIDE . Acc :i aent home, ;Bm fastory, srest, offios bldz..s0.)

HOMICIDE 1iec road Near St, John's St. Louis Mo.

2le. INJURY OCCURRED | 21f. HOW DID iINJURY occurtLOS T control of itruck

2id, TIME (Month) {Day) (Year)
; 5‘*‘25 WHILEAT—) KoTWHLERH (e was Opgrating, ran off road &

|N,(;D|:|FRY Sept 25 1956 é,m

WORK AT WORK truck

2. I hereby-certify that 1 aftmded the deceased Jrom , 19 , lo , 19 s that I last saw the deceased

“ w , and that death oceurred al . . m., from the causes and on the date siated above. :
NATURJ Q ( {Degreo or titleFy | 23b. ADDRESS . _ ‘ 23%. DATE SIGNED
I.UUNV\O\MM Coroner Clgvton. Mo. 9/28/56

WRITE PLAMY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

BURIAL, CREMA- \Z‘Ib DATE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}

24a.
Tl%ﬁgggimw” 9-28-56 Netional Cemetery ’ Jefferson Barracks Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE M : . ADDRESS
G-2 94BN lon 7 ng ti




-

1l

. P STATEMENT BY LICENSED EMBALMER

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

byme, or BY ..vverrrorreaan- eiaaas et eeeero e maeereereenesenseaseeeannaaan emees . Student Embalmer No,...coveeemann-

working under my personal supervision..

Student......._...... e ebaissimeseserasseiisecas eann
Signsture of Student Embalmer

P, O. Address ‘zé/é./g"'m

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.

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

. v ~ a‘-q.

-

M R O, U é-:-.," “\..-Jf”"“ . \




