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‘g g 1. PLACE OF DEATH Do not use this apace,
g g (8) County........... viiruas I Registeation Disirict No......coooioninisimmnnssins 19@ 1 10? =
-§ ‘E (b} Township.... Primary Registration District No..... Registered No. Y
or
@ v (c) Chy St. Louis (d) Btreet No.A........I.i..QIQ.ie..IT....Eh111.193 HQBpital
o n (1f death occurred in Hoapital or Institution, write its name instead of strec!
i ; (e) Length of residence in clty or iown where death occu.rred 10 mos. da.  (f} Howlongin U. §.,if of foreign birth? ¥ra.
Q @ '
H bE 2. PRINT FULL NAMEEJIJI ............... L Q.J.Q...Mi..ddleerQka .......................................
S (2) Residence, No 2821 LeSalle st. @ T
- 8 {Usual place of abode, if no atreet address, write county or city) (If nonregident, give city ot towh and State)
b
E ﬂg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
g 9% 3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
= ¥ F c DivORggy (izrs tho word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Deec. 20 L1938
2]
-gﬁ Ty — . 22, I HEREBY CERTIFY, That I attended deceased-from -
® . IF MARRIED, WIDOWED, OR DIVORCED
H g (%H)SEIAIPI-!E%TT P | .. Sept.e. 13, L1938, to Dee..20.. ..., 19..;8
E o Itasteaw b O aliveon..... 0BG .20 . ,1938.. Dethis said
a ‘a 6. DATE OF BIRTH (MonTH.oAY,anDYEAR)  Qet. 20, 1922 to have accurred on the date stated above, at. /zf 5.
'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of lmpnrtnnce were as follows:
- 16 2 ot b [P st
) - Oor........oo.....imln,
i 3 ‘g Z | 8. Trade, profeasion, or particular kindof e Eg_lmonary tuberculoais 9/13/38
<2 ] work done, sssawyer, bookkeeper, ott......ornarinnne F +% 1 I—— -
k| El s Ind business in which
g |E] e Z) |
43 3] 10. Date deceased Last worked at . Total time (years) || A 'L?/\ e
B § this oceupation (month and spent in this y 9
g § i Year). . ... oecupation. ... riiiiininnn P . NSRRI
%‘g 12. BIRTHPLACE (CITY OR TOWN) Alabma !f Other contributory eau, of importance:
] :- (STATE OR COUNTRY) 4
o 1 o A {L.
o B |1, Name Alexs Middlebrooks : <t
a g i etk e e ek Fr e RS AR R RS e e e SE bLEBAALS AR bR b s oA s
=g % | 14. BIRTHPLACE (crry or Town).... Alabama N
. 'g g g (S’TATEORCOEINTRY) ) Name of operation. a1 1111 al e Date ofeeceeeeies e
z . ‘What test confirmed diagnosis?,./ =50 cal. Was there an autopsyl......... no
a 14
g E % 15. MAIDEN NAME LUCillB Rogers 23, It death was dus to external causes (riolence), fill in also the following:
e -
8 © | 16. BIRTHPLACE (CITY ORTOWN)...y.oeeoomee Alobema]... Accldent, suicide, of homIEide?.......owvvrvecnee Date of Injury
5 E b (STATE OR COUNTRY) J ‘Where did injury occur? iy Gy Eora e s
=Y pecily city or town, ’
'E g 17. INFORMANT Evelyn Hill iard Specify whether injury occurred in Induatry, in home, or in public place.
] .
2} (ADDRESS}
it 2601 N Whittier |
=5 18. BURIAL, CREMATIQN, OR R| VAL ature of Infury
BA pLace L ErCoare /. 4..2:3{
" b 3 /' 24, Wan disesse or {njury in any way related to occupltlon of deceased?.......ccvenn
B 19. FUNERAL nmsca\ ?u ;:) ’“ I sa, epeciiy.... 3
|l - (sxm"}'f am ...... P - s S A , M.D.
~ N2
BO ) rlmm..@gg,%l i o (Addrms) ... w2 lo OL. T, oot mreras i
“ 5 Local Registrar}
{Licensed Embalmer’y Siatement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this'certificate was embalmed by me, or by,

. remrererenremeeneey. RegiStered Apprentice No.......

working under my personal supervision.

AN 4 Sy - A ”\ o . f i ‘_ 1'
Licensed Embalmer Nﬁ.g‘é qf

i
R P. O. Addr 7y Z ...........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) *
If this body is not embalmed, above space should be left blank,
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