; THE DIVISION OF HEALTH OF MISSOURI
Em., FILED AUG 2 6 1957 " STANDARD CERTIFICATE OF DEATH -~~~~5~TAT§2%§§

tlli':" Reagistration District No. ...... 3 1 8 Primary Registration District Nd' ﬁﬂ*)" - --- Registrar's N:?.JOSMJ_:_

Fvice
' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wﬂ'cr- dc:oh{d lived. If institution: Residence bafors
. admigaien)
@ a. COUNTY a. STATE Missouri b. COUNTY /‘
00 b. CITY {If outside corporate limits, give TOWNSHIP only}] Insida Limits e. CITY Inside Limits
-5& OR OR
TOWN St., Louis Yestl NoD Tom_ S+, Louls YesO NoD
c. rFigls'h#:ﬂ%gF (If NOT inhospital, givelocation)[Langth of stay in 1b J. HTREET {f outside, give location} Reside on Farm
7 INsTITUTION Homer G, Phillips ,%2 / [n0BrEss 3449 Pine Yesd NoO
7 o= *
3. nams or Flrset Middle Last 4. DATE Month Day Year
OECEASED | or
(Tgpeorprin)  Dave Brooks DEATH 7 24 57
5. SEX 6. COLOR OR RACE 7. 8. DATE CF RIRTH 9. AGE (In pears { If UNDER 1 YEAR HF UNDER 24 HRS
|6 marrieD (3 never margRof ] I ot birenday) Ve Do e 24 415
Male Negro . wroowebp [ pivorcen [ 122 5=1875 81 -
“f10a. USUAL OCCUPATION (Gize kind of toork done [ 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) / .

™., 0 1 3 - -
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Tﬁ#{%‘é‘lﬁeg - ' el - 14. M %ﬁﬁl Nnmzﬁﬁ" Us . Sa. A.
Uhavpllable Unavallgble

15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es. no, or unknown) | (If pes. give war or dates of servies)

No I d 9 7 ... Mrs, Sallie Brooks ﬂ& 9 PinesSt,
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i 'i @ 1B, CAUSE OF DEATH [Enter only one catse per line for (a}, (§). and ()] INTERVAL BETWEEN
¢z PART 1. DEATH WAS CAUSED BY: : e Ce ONSET AND DEATH
5 W wmMEDIATE cavse () _Arteriolar nephrosclercsis undet,
=
x'
! = Conditions, if an
8 O . which gape r/u ?o | BUE .To- ‘(?) - : R - o T
8 g g:l“ t;:un :t)‘ b . ' T - -
- Ing the under- . B
Sx |, Iping cause lost. | DUE TO (¢) . L
g =3 PART 11 OTHER SIGIGFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGY RELATED 7O THE TERWINAL DISEASE CONDITION GIVEN N PART I(a} 13- F\‘vs.;s; 6\:;%;5?
- = -
.-f-, x |3 Arteriosclerotic Heart Disease with Congestive Failure 4 Jeo ./v:szl ko )
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part H of item 18.) -
N & (] O
B L 0
4 rn' S F&c. TiIMe OF Hour  Month, Day, Year . i ; NN
a 3 INURY 6. m. . o .
v : a p.m. . .
b1 g 4 2. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or chout home, | 20f. CITY, TOWN, OR Lot;nlou ] COUNTY . STATE
< W wmu AT (7] NOT WHILE Jorm, factory, sireet, office 8ldg., ete.) . R Lo -
é s AT WORK dan o
ED - . -
- 2t. }attended the deceased from 7-23-57 8 : 55A , to '7-24- 57 4: 15P and Ilu “'W alive on 7-24-57 -
- .'6. Death occurred at 31 5 P m on the date stated above; and to the boat of my knowledge, I"ram !he cau“a ltlted -
e 220, SIGRATURE (Degree or titte) ()22 aooress . 2:. DATE SIGNEO
C . . . : .
= ., L 3. - , M.D. | 2601 Whittier Street . 722657
2 23z, BURIAL_ CREMATION. | 235, DATE ¢ [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. of cotnty) ﬁm} o
e REMQVAL (Specify) . Lo
3. Remnv;al 7=31=57 BT St. Louis Co., ,,Mo. R

23, DATE RE&) BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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R STATEMENT- BY LICENSED-EMBALMER .
I hereby certify that the body whose name is recorded on the reversé side of this certificate was er
by me, Or Dy ... it e eicriie i T iseeee s e e e ana ek ST

. 1 s L
working under my personal supervision..

Student ...t iiiiiines i

Licensg(j Embalmer -No. B 4

Lt T .3 ULiet .. P.O. Address. ﬁyﬁgﬂé

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
~to comply with the above constitutes grounds for revocation of license). -
If -embalmed by a STUDENT, he- also, shatl sign in his OWN handwriting.
If thls body 1s not embalmed, fact shou.ld be s0 stated above.
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