MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - :
DEPARTMENT OF PUBLI!:::AI.;;;_S‘EDDHELFAR primary Re-&:ﬁ_:;t?n District No. _I 993 - 's No. 22‘1 y u ! STATE.FILE NUMBE.R

DO NOT WR
o 1S $TUB AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence befare

V5 300 a. COUNTY a. STATE Misso_urib' COUNTY - sdmission)

Rev. 4/59

bo CITY: (If outside corporate limits,.give TOWNSHIP only) Length of stay in 1b e. CITY . Inside; Limits
. - : d . : ok

OR
TOWN St. Louis TOWN St. Louis Yer [1 No 3

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give locstion) Reside’on-Farm
HOSPITAL OR ADDRESS )

INSTITUTION Homer G. Phillips YesJ Ne[J 3944 Enright Yes [ Na[J

JATE AMENDED

—

3. gME QF l:.f)cEASED First: Middle Last 4. DATi:‘ . Month Cay Yeer
of pri . .
vee or e Ada Brocks DEATH 3 7 63

5. SEX 6. COLOR OR RACE 7. Married [1 Néver Mariied | [8. DATE OF BIRTH | ¥- AGE (l2st birthday) | iF UNDER ). YEAR -IF UNDER'24 HR
Fam, Negro Widowed [} Divorced [] { ] R=2 5_]_890 '72 Months | Days l Hours I Min,
10a: USUAL OCCUPATION (Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City,and state or. country) | 12, CITIZEN OF WHAT COUNTRY

doring. mrﬁ&fggﬁﬁg“ i retirad) Florence Alabama U,S.4.

13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Wilson Lewis Mildred Lewis ~ Rebret Brooks

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT . Addren

{Yes, rﬁ,dr unknnwn)] HF yes, give wa_r.‘or:daites'of sery Jlme Restress 39[4—L§- Enrlght

18. CAUSE OF DEATH (Enter only une cause per line Tor (2], [b},.and K. . INTERVAL BETWEEN .
PART |, DEATH WAS CAUSED BY: g - QNSET AND DEATH

IMMEDIATE CAUSE: (2 %rteriosclerdt'ic Heart Disesase - - Undet.

F- N ]

{0

o

DOCUMENT

DUE 10 (b} Generazl 1zed Arterioscl erotic

.»DUE TO{c) ¢20 O

:PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but' ndt related to the terminal PART IN..If deceased was female was

disease condition given in PART I;(a) , there a pregnency in last 90 days)

T P P - cel - - - - - -[-aeves- I iwo--.l;-i:r}ummn
19, WAS AUTOPSY | 2Ca. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of injury in PART'| or PART I1:of item 18.)
PERFORMED? O. (m} 0. -

Conditicns, If any,
which gave Tise to]

above ‘cause (a),
.stating the under-
lylng cause last

w
o]
Q.
<.
wi
[
W
=

_ YESO NOLDX o
20c: TIME - OF Moul Meonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED “20s. PLACE OF INJURY {e.g., in or about home, | 20f; CITY, TOWN, OR LOCATION
WHILE AT WORK:[] © farm,- fectory, street; ofﬁce bidg., etc.)’
NOT WHILE AT-WORK [

21. l.attended the deceased from 3‘3-63 : 0. 3-7‘63 and last saw halwa on 3"?"63

occurred  at. 11235 An m on the date siated abovae, and.to the bestiof.my knowledge, from the causes stated.

Dea
‘ i riled 22h ADDRESS: 22c. DATE SIGNEL
- WM// ét(ﬂ 2601 N, Whittier 3-8-63

Z3a: CREMATION, 23c.-NAME OF:CEMETERY OR-CREMATORY 23d. LOCATIDN (City, town, or county} {State)
Eroi’; 7 -12-6 Washington Park , St.Louis County, Mo.

Z¢. FUNERAL DIRECTOR - ADDRESS 5. pATE RECD. sig%ch REG. |

~Boyd Funeral Home 3704 Finney
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of ;his certificate was embaimed by me,.

or by Student Embalmer. No.

working under my personal supervision.

Student_ B | Signed )/ > M )é%/ldﬁ’)?/

Signature of Student Embalmer
Licensed Embalmer No. \34 fq

i e o p. 0. Address //o23 2&&%7&4‘ 2/
'."'

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). . s
if eribalméd by a-STUDENT, he alsa shall sign in his OWN handwrltlng :} B
If this body is not embalmed, fact should be so stated sbove.




