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diseases in Port | must be cosually related. Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC 432 925
31.-10318HLED DEC 18 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S F,Lﬁ%é}%
....‘..............3.1..8’nmury Registration District No] Quss

.- Registrar's No. .

{¥es; no, or unknown) | (IS yes. give war or dates of serrices)

498-07-0194

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. |f institution: Residence bafore
o. COUNTY a. STATE MISSGJRI b. COUNTY admiszion}
b. Cé':';f {If outside corporate limits, give TOWNSHIP only} | Inside Limirs €. C(I)LY R . Inside Limits
town ST, LOUIS, MISSQURI Yes ¥ MNod tom ST, LOUIS YestK Nou
c. Egls_#liﬂ:ﬁ’l%gl: [ NOTln haspital, givelocation}fL ength of stay in 1b d. STREET (I outside, give lacation) Reside on Farm
INsTITuTION VETS ., ADE{, HOSP. 6 DAYS M/?DDRESS 3133A EVANS YesO  Na
3 :::t-.uo' First Middle Lut 4. DATE Month Day Year
ED OF
(Type or print) MERTIE . BROOKS DEATH 1710 56
5. SEX b | 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRL ]| 8 DATE OF BIRTH 9. Aseb(gnhzecr). 'F UNDER Y YEAR |IF UNDER 24 HRS.
irthday) | Months | Dam
MALE NEGRO WIDOWED @ pivoreep [ B 8-6'9"' g
-1 i0a. :su{AL occuPJ}Tnonk(iGichind ojtgjnrk‘;tor‘ﬁ 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even If refire
POR‘fER ELECTRICAL CO. MEXICO, MISSOURI Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ISOM BROOQKS JENNIE MARLOW
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

VA H(BPITAL'REGORDS, ST. LOUIS, MISSOURI

24. FUNERAL DHRECTOR ADDRESS 5.

C.W.Roberts 1416 N.Taylor Ave.

natery

23d. LOCATION (Ciry, town. or_county)

|7 °[18: CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {¢).] o - Cm e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AKD DEATH
IMMEDIATE CAUSE (a) ASPIRATION OF GASTRIC CONI'ENI‘S tes
Conditions, if any, m (MA
which gare r{:at DUE TO (B) L c T
e cause (8). ° s .y K A s - - ‘
sising Bé'inder | ., CARCINOMA OF COLON WITH WIDESPREAD METASTASES ~ |6 months
- .
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE COMDITION GIVEN IN PART 1(n) . fg,- l‘;\éAHSF 3#;2:27
=
3 . ves & wo O
E 200. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I'or Part 1l of item 18.)° T
E* (] ] O
20c. TIME OF Hour Month, Day, Year
3 INJURY g, m. .. /53* . iy
E P.om. , .
E120d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or aboul Aome, |20/ CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office ddg., elc.)
WORK AT WORK
2. /at ended the deceased from 11"13"56 . to 1-1-"19-56 and last saw ;. alive on 11—19-56
D ft Moccurred g 10230 P_m on the date stated sbove; and to the best af my knowledge, from the causes stated.
0 Befre: o - &) j22b. ADDRESS , ~ - - |22, DATE SIGHED
: v M, D.| VAH, ST, LOUIS, MISSOURI 11-19-56
. HOF CEMETERY OR CREMATORY (State)
. N I ad ] C

Jefferson Barracks,Missouri
26. REGISTRAR'S SIGHATLY

9 Lad

DATE RECD. BY LOCAL REG.

NOV 21 1956

{Licensed Embalmer"s Statement on Reverse Side)

’%’/




STATEMENT BY LICENSED EMBALMER

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

-hoa

LS o2 T S L , Student Embalmer No.......

working under my personal supervision..

Student ...l crvrrzaeseeossanis Signed
Signature of Student Embalner

Licensed Embalme o LA |
- e IO - - e P. O. Addres 1/ &~ ==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. - to comply with the above constitytes grounds_for, revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




