N, B—-Rivery item of iniormation should be carefunlly supphed. AGL should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF GOMMERCE ™,
BuREAU oF THB CENBUS

791 -7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 DEATH

* Primary Registration District Nouw.iciiiiins

Stats File No 4 2 8 1
Reglsirar's No.........mi().gi._

Registration District Nouee oo oo
1. PLACE OF DEATH: - ,
s
(@) County. N
(b} City or town ot, Louls T 7

(If outside city or town limits, writs “RURAL" and pame of towkabip)
() Name of hospital or institution:

Lutheran Bospitsal

(I1 not in hoapital or instltution, write street aumbe: or
(&) Length of stay: In hospitalor institution. mon

tion}
8

(Specify whether

2. USUAL RESIDENCE OF DECEASBED:

Misaouri

(8) County.

& State,

(e} City or town

St. Lowls

/]

(If outaide city or town limits, write “RURAL"™) 4

3944a Mchee Avenue

(d) Street No

(1t raral, give locotion)

In this community.
years, months or days)} (¢) If forgign born, howlong in U. 8. A7, years.
MEDICAL CERTIFICATION
s. @ Proer& D Dganis L. Brooks
Month day. Februal Y

B, () If veteran, B. (¢} Socisl Security

name war. No.
5. Color g 6. (a) Single, wid d, mgrried,
o 5., lale inite Biggle™
. race. d!vorcad...._...._.._.
6. (3) Nameof hushandorwife.__________ 6. (¢) Age of husband or wife if
8| va.._.._...._I_g
7. Birth date of d d July 19' gg!
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
6 26 br. min,
9. Birthpl St, Louls - Misgouri
(City, town, or county) {Stats or Lorelgn enunté»
10, Usual oscupation Nune —
11, Industry or business . O
=] .
E{m' Name Louis B. Brooks ]
< | 18, Birthplace._ B18€0, . . il.‘:ls 80 ur)i
n, tate or %0 country
E 1_4. Maiden name Ld%‘?ﬂ B"’!!Etdse
15, Birthplace___D@il0inas, lowa
= (Sta &rmun try)

Feb, &, 1940

/ {City. town, or connty)
. (a) Informant's own dzutme‘%
® Add.reg /6&.?4 @
ur

17, {a} (%) Date thereof.
(Bnrin].crsmallon. or remnvn!) ~ (Month) (Day) (Year)
(5) Place: burial or cremation...... N 0Uy St esMazous Cemétery
18. {a) Signature of funeral director. e e e ey
&) Address... 2900 Sa, and Bled, e
19. {; —

» EE Bt ©

20. DATE OF DEAdl'l-h

2ngd
8 35 Am,

hour. minute.

year.

21. T hereby certify that I attended the decezsed 71 _./..?fl,ﬂ__
/o 19

7

1’/”/7‘0- ! 19

that I lastsawh_ ~aliveon
and that death occurred on the date nnd hou.r stated above.
Duration
Immediate cauze of death
.___M_ﬂ HTA naghe 4 im0

i

Due to :
1L e’
Due to ’ J’ \ P f" - v
R A N 7
Other conditions. l /;-'_

(leelude pregnancy wil.h!nfnmtlu of th) /

"

, PHYSICIAN

Major findings:
Of operations......

TUnderline
the cause to

“Iwhich death
should be

Cf autopsy.

2%. If denth was due to external causes, fill in the following:

(¢) Accident, suiclde or homlcide (specify)

(3) Date of occurrence.

(¢} Where did injury cecur?.

ty or town}

{Cit 'sCoumy) {State)
(d) Did injury oceur {n or about home, on farm, !n industrial place, {n public place?

‘While at work?..rovoreae

c"fTZM At

23. Signature

3, f: [ pl

Spect “m °e:x:u"3: injury_._... —
/ﬂ

{M. D. or other).

Address

éﬂ"‘“““j é} : Date signed..- 0

4

{Licensod Embalmer’s Statement ot Reverse Side)

-




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....... emeeeaenennenes

, Registered Apprentice No

Signed Z%/:
Licensed Embalmer No ‘5—& Z
P.O. Address.___{f" W L

working under my personal supervision,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

- - - - -




