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Jalfare
lie
vice

L L

+

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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lissases in Part IYmust be casually raloted.” Coroner cannot certify to o daath due to naotural causes.

I

THE DIVISION OF H
STANDARD §E

FILED JUN 20 1957

épFICATE OF DEATH

EALTH OF MISSOURI
; '

STAQE r—'fuzQ 3

rimary Registration Distriet No. 100.,,......““,

&

Registration District No. . .- Registrar's No. .ccnnecicnanes
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Residence bafore
o, COUNTY o STATE psocoimd b. COUNTY admission}
« b. CITY (If outsida corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR OR
Y sLx Ne D .
TOWN St. Louis = TOWN  8t. Louis Tesg NeD
= Eg%#l‘?:lf\%c": (If NOT inhospital, givelecation}|L angth of stay in 1b STREET {+utside, give location) Reside on Farm
*1 instituTion Homer G. Phillips JP‘-' ti-A\DDRESS 3205 h YesT_ Nog
3. NAME OF First Middle Luast 4. DATE Monthk Day Year
DECEASED oF
(Type or print) . Joseph Brooks DEATH 6 14 57
5. SEX 6. COLOR OR RACE T M VER MARRIED []{ 8- DATE OF BIRTH 9. AGE (fn years | IF UKDER | YEAR [IF UNDER 24 HRS.
ARRIED D NE ‘g D tast birthday) [Months Dawnn Heours | Min.
Male Negro WIDOWED pivorceo [ 1982 75 4
-|10a. USUAL OCCUPATION {Gioe kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and niafo or country) 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
Laboror- General = | souri USA
13, FATHER'S NAME 14. MOTHER'S MAIDENM NAME
Lucy Ball
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT é dress
{Yes. no. or unknown) I {17 yer. give war or daies of uﬂlcl;')‘ yton M Mo,
No - ‘ Svivestexr N, Brooks 7705 Shir]

18 CAUSE OF DEATH [Enter only one couse per line for {(a), (b). and (¢).} -
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

L’onqestion of -Lungs

INTERVAL BETWEEN  ©
QNSET A -EEATH
undae

REMOVAL { Specifi)

| Washington

24, FUNERAL DIRECTOR ADDRESS

Iag H Randle & Son 3133 Bell

PZSA‘Ek ECO. §Y REG.
18’57

Conditionas, if any, DUE TO {B)

which gare rige to -
R a?ove c::ue :). . P . R K - . .

stating the under- . -
z lying  cause last. DUE,TO (¢) -
Q "PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT MOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(n) . {5 :Iﬁspggang;\' ;
= s - »

Ruptured and Repaired Urinary Bladder with Extravasated Fluid in
g P P Y ritoneal Cavity ves (% no 0
= 20a. AQCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iNJURY DCCURRED. (Eniler nolure o[uuurv in Par{ for Part 1l of ftem 18y
& O a -. O |-
. N -
= | 2c-TIME OF * Hour _Month, Day;.Year,
Sl omaury am T el ;
E 3, N p.om. .. P
X | 204. INJURY OCCURRED 20¢ PLACE OF INJURY {¢. g., in or abou!l Aeme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | wriLe aT D NGT WHILE farm, fectory, sfreet, aﬂice bidg., etc.)

WORK AT WORK
1y attended the deceased from 2-2-57 , to 6-14‘57 and last saw h‘::,l alive on 6-14-57
Death occurred at 53 45 A m on the date stated above; and to the best of my knowledge, fraom the causea stated.
22a. IGNATURE ~ . (Degree or title) - X Ie) 220 ADDRESS . . i 22¢, DATE SIGNED
Pl 2 M , M.D., | 2601 Whittier Street - 6-15-57

23c. BURIAL. CREMATION. | 23b. DATE NOMESY CEMETERY OR CREMATORY .~ 1| 23d. LOCATION {Cip, town. or county) - (Sta’e)

St..Louls Coun

26. REGISTRAR'S SIGHAQ

{Licensed Embalmer’s Statement on Reverse Side)




:.'\:L o " N “. v
:10 2 ‘ :j * {"
' : -al \
F} i »
'nol ANEE 4. R & Yot i}
_1
| N 3N foseil
a" £3EL I elev ~roat A
\ + 4 e v . R r
\n
f,( : T +
¢ . ;
N e b :
.t - B r e ' — e L )
A STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY M, OF BY ..ouueniianrnniiniiaresrn s ren e e aanaanaas eeieeeseeseaaeeeceeceeseenan-., Student Embalmer No........
e - o o o - A AT O S S 90 .

working under my 'pe rsonal s‘ﬁpervision. .

Student ... ..ottt iriiaaeeas
Signature of Student Embalmer 5
e T T
I E Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hlS OWN HANDWRITING l

-

-"to* comply with the above constitute s grounds for'revocation of llcense). e L P
-~ I embalmed’ by a STUDENT, he also shall 51311 in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.., . -
. P St . '
K Nt 4 .
I N . . ‘ Er




