MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH - -
DEPARTMENT OF PUBLIC HEALTH AND WE 843%

DO NOT WRITE AMENDED Registration District No. ___ ———Primary Regismtionkninﬂl ____-m_'__“__hgim.r’s No.

ON THIS STUB %r‘ L) Y I Eo] g §
1L P pEAR. Y Z. USUAL RESIDENCE {Where decesssd lived. If institution: Residonce before

VS 300 -3 COUNTY . 3. STAT ' b, COUNTY admixsién)
Rev. 4/59 "Missouri

b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b_ < CITY nside Limits

OR OR
TOWN  &t. Gadadsu 17 years JOWN  St. Louis Ye: [ No O
c. ﬂg'éPNAME OF (If NOT in hoapital; give location) tnside Limits d. STREET {if cutside, give location} Retide on Farm
DRESS ) .

T HUTION. COMMUNITY HOSPITAL Yes & N[ AR 1832 St. Louis Avenue |Y=0O Mo (¥
3. NAME OF DECEASED First Middle Last 4, DAgE Month Day Year

{Type or print) O
Ocie Cs’ Brocks DEATH August 17, 196

5. SEX 6. COLOR'OR RACE 7. Married )  Never Married [ |8, DATE-OF BIRTH | 9. AGE (la3t birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Negro Widowed L[] bivorced 0 | 2201919 | 4k fortve [ Bays | Hours | Min.

DATE AMENDED

w | n
Y
o

RS

F

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| ll BIRTHPLACE (C ity and state or country) | 12. CITIZEN OF WHAT COUNTRY

dygiog et ofyreking ife, even if retied) L PYTNS TRUCKING O -E.StuLouis, T11 USA

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

Charles Brooks Sarilla Young Loree Brooks

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, FORMAN'I’ Address
(Yos, ne, or unknown)] (If yes, give war or dater of serv ha
32 St. Louis

“T] 78. CAUSE OF DEATH (Enter only one cause par lin NN— v INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:-. % _V, ' _| 'ONSET AND DEATH
IMMEDIATE CAUSE (a) d @M -

LY

0| o N

-
=]

DOCUMENT

Conditions, if any, DUE O (b) il //? 7%5" =< a"’“‘""’ A
which gave riselt?

above cause al, y ’

stating, the under- !7 & O , -

lying <ouss lnst. " DUE TO () ’ i

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il ¥ deceased was female was
disease condition given in PART {a} there a‘pregnancy in last 90 days.

Ly
)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[D Yes ] O Ne | O Unknown
" 19.. WAS AUTOPSY [ 20a. ACCgENT SUICDlDE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O
20c. TIME: OF. r~Houl 3% Month,Day, Yean|™» -
) INJURY am. b
~ p.m- N
HW)INJURY OCCURRED 0e, PLACE OF INJURY {#.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION
HILE AT WORK farm, factory, street, office bidg., er.)
NQT WHILE AT WORK [ y p

Pl Y o / Vi ¥4
~ .
= 2 \th-}i}d the deceased ffon\_%éé_é—ﬁ ml%nd last uw&hw ou___m————
:20 P. m on the date stated above, and fo the best of my knowledge, from the ceuses stated.

(Degres or title) 22b. ADDRESS

7 5 942 lidbwnre S .54
23c. NAME OF CEMETERY OR CREMATORY

23b. DATE 23d. LOCATION (City, town,.

RIAL, C 3
Re,;g“g;’{ e 18- P =63 Booker Eashington- Genterville, I1kinois

24. FUNERAL DIRECT 2 _ ADDR 25. DATE RECD. BY LOCAL REGE

NASH FUNERAL 111N, 13¢h st, L\UG 19 1863

MEDICALCERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READY, /

BY AFFIDAVIT OF

ITEM NO,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that thé;body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' i Student Embalmer No.

working under my personal supervision. @ :
Student. . i
. Signature of Student Embalmaer O

Licensed Embalmer No. Z 37‘

: R e ) Add,e,,///z /3 ﬁ

Note: Thée abovée 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 handwrmng
oo o ilf this body is,not embalmed fact should be so_stated above

e

~ v "
v " .

::“..;,_-,.‘ .?-, 71' '.. o . ceoonmt ,‘ N }aﬂﬁa w—&*_m& ?
o 25




