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item 18. No symptoms will be listed.

Doctor, coroner, atc. must use only standard nomenclatu

All diseqses in Part | must be cousolly relared.
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/|

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mgis!rution District No, ___________ S, 7_ —-.Primary Registration Dlsmct No

TG E F S
ﬁé_n_-_-_ Roglstf? %L;SE_F?Y [ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
> COUNTY St. Louis = STATE Missouri “» MY 3¢, Lodis™/”
b CITY (I outside corperote limits, give TOWNSHIP only) | Inside Limits <. chY 4{ Y. / Inside Limits
_Towv _Borkeley Yes 3 Ne[] town  Berkeley p Yesfg] No[J
c Sglgé.i_?:t\%gf" {If NOT in hospital, give location) | Length of stay in 1b d. i’g%%[é‘gs (if outside, give location} Reside on Farm
iNsTITUTION 5921 Brovmleigh Ave. 5 Yrs, 9921 Brownleigh Ave,| Ye:lJ Nef
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Roy Clayton Brock oAt 3=30-59
5. SEX ) 6. (IZOLOR OR RACE T'MARRIEDE #VER MARRlEDD 8. DATE OF BIRTH 0. AGE' EI,:';::,; ::::.‘:.),ER ;LEAR I:::::DER 2:;\::5'
Male Thite WIDOWED] | pivorcep[ ] Aug. 13, 1879 '}y i ]

10a, USUAL OCCUPATION (Giva kind of work dene
during most of working life, even if ratired)

Office Worker

10b. KIND OF BUSINESS OR

INDUSTRY

Mesker Bros Iron

11. BIRTHPLACE (City and stats or country}

Wayne County, T11. USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Delworth Brock

13b. MOTHER'S MAIDEN NAME

Rozilla Slack

14. NAME OF HUSBAND OR WIFE

Mayme “/hitson Brock

[s]

15. WAS DECEASED EVER IN \J, S, ARMED FORCES?
(Y na, or unkngwn)| (If ¥ give war or dotes of service)

16. SOCIAL SECURITY NO.

L492-07-1071

17.

INFORMANT Addrass

Fimo ., Brock 5921 Brownleigh

Va,

18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), und (c).)

PART |. DEATH WAS CAUSED BY: - - ONSET D DEATH
IMMEDIATE CAUSE (o) _C /" ¥ - ‘l_&%/
Conditions, if any, DUE TQ (b} » S [ . o oLT _b_cﬂﬂj_
which gove rise to .
nho:- ’::uo a(c). } r [ 4 ’7 'f/ ‘,: S S o j+k o g l’(”’,’ LJ *r
ating the under. ! t
r:'ll:g gcuulcu?aﬂ. DUE TO (e} a7 5 — z ul , >

INTERVAL BETWEEN

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T({DEATH but not related 10 the tarminal dlsease condition given in PART I (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
Hefd 2 X yes{] Nno[] €
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
.| O I

20¢c. TIME OF Hour Month, Day, Yeor

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factery, street, offlcu bidg., etc.)
work L1 AT
r —

21. i attended the deceased from d last saw 3o alive on 7/; [-] qu *

Death occurred at

,'D.@Liﬁlngﬁ'

m on the date stated dbove; and to the best of my knowledge, from the r.’uuses stated.

{Degree or title)

fe

22b. ADDRESS

]-11 Church St. Ferguson, 0.

22¢. DATE SIGNED

20K

3/3 ¢ )59

. BURSKL, CREMATION,

n%ne

24. FUNERAL DIRECTOR

Jhite=ullen 118 N. Florissant Rd.

ADDRESS

73 / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMDVAL (Specify) .
Buri L=1-59 Valhalla C metory St. Louis Connty, llo.

b 25. DATE RECD. BY LOCAL

F-a/-59

{Licensed Embalmer’'s Statement an Reverse ﬂd-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . . rS , Student Embalmer No. ...................

working under my personal supetvision.

Student oo et
Signature of Student Embalmer

P. O. Address..Jgﬁ.; .................

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.




