DEPARTMENT OF COMMERCE
Buneav or THE CENSUS

MAY 15 1943

Regiatration District No.

=

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No....-.J_Q..Q...g..

Registrar's

Stale File Na._.,,..._30.8_’

12879

No.

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

(a} State P‘TO .

8. (o InformametO0ETE Delabar
o address 2202 _Gibson Ave.

. @ Cremation deFud)

{Barial, cremstion, or removal) (¥ontd) (Day) (Yemr)

() Place.buﬂalormuon.—.____..______.__,_l_oak Grove Cremator

18, (g) Signature of funeral directlﬁr ie g shauser Mortuari
4104 Manchester Ave.

(&) Date theteof

(&) Address

19, {a) »-AP..R

Datgroecived

31800 © %W

{a) Accident, sufdde, or homicide (spedfy)

(&) Date of occurrence.

[=]
g {6) City or town a S‘I’ » Loulsg ; (6} County.
de city o write "RURAL™ and f townshi -
8 () Name of hospital or {natitution: fimtrs, wrlte” e mame of tawoshie (3 City o town St. Louis / g
= De sloge Ho spltal ’[ ) (If outaids city or town Hmits, write "“RURAL")
E {If not in boapital or institotion, write street number or location) 4452 Gib son Ave
= H i ution d) Street No. h

& || @ Length of stay: In hospital or institutl B oo ¢ Tee T o
5 In this community,
E yoars, muonths ar days} (¢) If foreign born, how long in U. S. A.7. Yenrs,
= MEDICAL CERTIFICATION

8. (8) PRINT
£ | 5%, Ida Brookshire (2l RN Lat

i ' 20, DATE OF DEATH: Month 1 APT 1 doy. 8
o || & K e 8. () Soukt Secarly e 1940 3145 P.M,
E name war None No. None year. hour. ¢ mipute ‘7 M
< - 21, I herebyTeertify that 1 attended the deceased frol Yy
b 5. Color pr 6. {a} Single, wi d, married 1 R
Tl o s Female [ White e ifacwed 1940, o.... ; 19542
w [l * e that I last saw h Gome... alive on LA 19942,
E 6. (b) Name of hushand of wife . cporemn 8. {€) Age of husband or wife if || and that death occurred onthe date hotit stated above, 1 Durati
- late Thomas Brookshire alive. ] Irumediate gause of death uration 3
O Il 7. Birth date of decensed Qct. 17 1887 Aﬁ'ﬁz‘_‘:/ / dx Y =
5 {Month) {Duy) (Year) = v
=] ~
o 8, AGE: Years Months Days If less than one day Due :o‘,,,_,,,,,j:! M j".-.f {
- |
E 52 5 15 hr. min. b
2 .
L Due to.

§ 9. Birthplace We st Plains Mo ) o - -- . i l .
% {City, town, or county) (State or forcign coantry) = " W : ]

10. Usual occupation Beauty Operator . Other conditio M
%Y -7* " "(Inthude pregnancy wi manthy of death) . ]
@ I1. Industry or busines retired 5 years / PHYSICIAN
J & (12 vame Charles As Delabar Al M s, o
= 1 2 L1a. Birehplace Alsace-Lorraine the canse to _
A 4 - o it which death
< {18 4 st o UEBHGHA il e =N otuom (Rt P
B nknown iettently,
E g { 15. Birthplace (City, town, or county) L (Gtate or foreian conntry} 22 If death was due to externzl causes, fill in the following:

{c) Where did injury occur?
(City or town) {County) (Stata)
{d) Did injory occnr in or about home, on fa.rm. in industrial piace, in pubhc place?

(Specify type of place}
{¢) Means of injm%

w7722

{Licensed Embalmer’s Statement on Be‘;’me Side)
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STATEMENT BY LICENSED EMBALMER

.

' 4 .
I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalined by me, or by ! ...

, Registered Apprentice No...

. working under my personal supervision.

. . - PO Addrﬁs : -
Note: Thc above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANIWRITING. (Failure to comply wit

the aboeve constitutes grounds for revocation of license.) .
- If this body is not embalmed, above space should be left blank.




