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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037637

STATE FILE NUMBER

Publi . - Y
, s:...,;:. HLED N Ov 1 0 IQS&iumim_ District No. 3 1 Q Primary Registration District N°-I-003..mww.___ Registrar's hﬂ_ﬂm -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institytion: Residence
5. 300 G a. COUNTY a. STATE Missourijt COUNTY admi s3jdh)
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits < C(IJTRY Ingide Limits
TgﬁN b | 7: A o W/S., m o. Yes [] Mo [] TOWN St. LOU.iS Yes[] Ne[]
c. FULL MAME OF (If N(?T in hospilal,.give Ioca!io.n) .L-hgth of stay in Ib ET {If outside, give location) Reside on Farm |
J MOErALSR Missouri Paciffic One Weel2/ 7“00“55 4018 Castleman Yeos (] No[]
3. :ITAHE OF DE)CEASED First Middle Lg’t 4. DS';E Month Day Year
ype or print
Lon R. Brooks DEATH 21-58
5. SEX 6. COLOR OR RACE| 7. HARRIEIJE?’EVER MArRIED[] 8. DATE OF BIRTH 9 AGE fIn years JF UNDER i YEAR] IF UNDER 24 HRS.
. Montha | Days | Heers n
Male v white wipoweD[[] pivorcen[] 4-23-1891 '{ dor phomt * " i

HERSHT

100, USUAL OCCUPATION (Give kind of work done

1th"HEIpER

10b. KIND OF BUSINESS OR

eV Pacific R.

R

11. BIRTHPLACE (City and state or country)

Cuba ,Kentucky i

12. CITIZEN OF WHAT COUNTRY? |

U.s.

130. FATHER'S NAME

RKobert

Brooks

13b. MOTHER'S MAIDEN NAME

Dora Wade

14. NAME OF HUSBAND OR WIFE |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or In*n:um)l {If yes, give wor or dﬂﬁél.‘l;:.)

16 SOCIAL SECURITY NO.

17. INFORMANT

Hilda Brooks

Address

Hilda Schober Brooks

4018 Castlewm=n

PART ).

18. CAUSE OF DEATHAEM« only ene cause p

Conditions, §if any,
which gave risa to
cbove cause (o},
stating the undes.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

DUE TO (b)

ine for (o). (b}, end {¢).)

(:21562620444»64.

INTERYAL BETWEEN
ONSET AND DEATH

/

&Miwg

etc. must vse only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. NAME OF CEMETERY OR CREMATORY

Bellafontaine

g lying cours lon DUE TO { ‘
- = PART . OFHER SIGNIFICANT COMDITINS CQNTRIBUTING TO DEATH + relotdf 10 thil rermingl dissase ition given in PART | f2} 19. WAS AUTOPSY |
3 5 ERFARMED?
< & ) ES
- S 20a AC(E;;&T SUICIDE  HOMICIDE Joidl Ty 1o i
= w
2 o D O 1~ arel - 7,
B -
u U| 20c. TIME OF .Hour Month, Day, Year .
2 a INJURY e 700 ] y /? GHF
3 2 Ty em SO 9 c.ﬂ" 7 pag
£ € INJURY OCCURRED 7 | 20e. PLACE URY {e.g,, inor abodt home,| 206 CITY, JOWN, OR LOGATION STATE
- WHILE ATD NOT WHILE D lcrm fg, trept, offfte bidg., etc.) a
g WORK AT WORK
] f 21. | ottended the deceased from and lost baw {:im alive on
§ H m on the dote stated above; and to the best of my knowledge, from the couses stated.
v o ra
oo i ---22!: ADDRESS 22¢c. QATE SIGNED
is /F0o0 Clar it
2 oo O.22LSF

3.

LOCATION (City, town, or county)
StyLouls ko

(State)

Fa

Weick

24. FUNERAL DIRECTOR

ADDRESS
Bros

=201 5.Grand Blvd

25 DATE RECD. BY LOCAL REG.

CT 2 3'58

L d

s on Reverys Side)

/7 \"M}@

2&:%G§AR'S SIZATURE E : — f [

]



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt s s vt e e ra et ba e ea e naas ., Student Embalmer No. ...................

working under my personal supervision.

StUdENt cornren i e ee e cea e v aa e
Signature of Student Embalmer

Licensed Embalmer No .

(R LTI IIETELE Y TN m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




