RMANENT RECORD

N. B.—Every item of information shonld be carefully suppliecd. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENBUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ATH
\ejok

Primary Registratlon Distriet No

17180
4658

Biaie Fils No.

Regidtrar’'s N

Reglstration District No..... 7 9 ﬂ 4

1, FPLACE OF DEATH:

(@) Gounty. sttoults

(b} Clty or town
{If outaide city or town limits, write “RURAL" and nome of township)
() Name of hospitnl of jnstitution: /

omer G. Phillips
(If not in bospital or inatitotiun, write street number or location)
{d) Length of stay: In hospital or institutio:

8 Years

{Spocily whether

In this community.
yonurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

™ .
(a) State Missouri (%) County
s .
(e} City or town St. Louis 2‘/
1 0 (It oatpide city ar towns Hmits, writs "RURAL™)
@ Strest No 908 Wash Street (R)
{If rural, give tocotion)
(e) If foreign born, howlongin U, 8. A.? Vears.

8. (a) PRINT
FULL NAME

MABLE BROOKS LD

8. (b} If vateran, 3, (¢) Soclal Security

name war. No.

MEDICAL’ CERTIFICATION

20, DATE OF DEATH: Month 5 day. 23

ywm&mmmﬂmﬂnumm M

21. I hereby cortlly that I attended the d d from. -
‘// 5 Colola/ & (@) Slngle, W j =17= 140 1o 5-23- 1040
4. Sexs AEQZQL_Z?(., TR ok AN divoree thatI lasteawh €T alive on =22~ IDAE.Q..:
6. Namgof husband 6. {c) Age of busbang or wife {f {| and that death oecurred on the date and hour stated above. i
p Duration
-_ﬂ.@w alive_. years j| Immediate cause of death -
7. Wich date of decense 19/3 Pelvic Feritonitis(Postoperative) 2| Vks.
(Day) (Loar}
8. AGE: Years Mon! Days I les than one day Due to F
24 / ¢ & Chronic Salpingooophritis )
- - - o~ - m/m' I Dobtat s, Dt £t
9. Bmhp!ncew__ M Vs S IR N \4
ty. town, or v (Btate ar forsizn couditry) 1 \.Z T
1
10, Unml occupatio S O'g:::l::.ndltlonn 7 within 8 s of death) “ ln I———
1 Industry or uyg’ i PHYSICIAN
M findings: _
12, Nam a;%l) U lase/ 2 4 £ 5t peranions...AS_above Underline
y y the cause to
B SR
nhou
Of au :huzedtta:
tistieally

(b) Address__

17. {a} A
{Borial, cramation, or removal)

{¢) Place: burlal or crematlion
18. (a) Signature of funeral directo

M,m

22, 1f death was due to e;.;rnnl eauses, fill in the following:
(a) Accident, suicide, or homicida (specify)

(3) Date of occurrenca
(¢} Whera did {sjury occur?.
(City or wvn) {Coanty) (State)
(d) Did injury occur in or about home, ob farm, In Industrial place, in public place?

e e S ot mury_I._______
(A

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
)

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

+..., Registered Apprentlce No

) working under my personal supervision. '
’ W % p tEE L e

Licensed Embalmer No J/ﬂ 2 A

P. 0. Address G/ /;:,,/%(4

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\TER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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

-




