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A

FRED JUN 10 STANDARD CERTIFICATE OF DEATH State Fite No LBl .
Registrarion District No. %@( Prmary Registratlon District No._:LQ__,_/___ Registrar's No bl 5 f
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;’
(a) County. at. Louis .
) City or towa_CL AL OB (@sm- Ma. ® Conmy____3t. Lonis
(1 ty or town Limits, write “RURAL™ and name af to ip)
{¢} Name of hospital or instituton: 1@ a ¢ and
St L o H it {c LY OF tOWTe e rnssserenn - =
2t. bouis County Hogpital if onteld city or tawa liaite, weite “RUNAL")
(If not in hospitol or institution, write street o or tion) .
{d} Length of stay: In hospital or Institution “Iﬁ ays {d) Sireet No 329 S . Filmore
(Spocify whother (If rural, give bocation)
In this community. 60 years
yoars, monihs or days) (e} Tf foreign born, how long in U1, S, A2 years.
. MEDICAL CERTIFICATION
. (o PRINT  George S, Brogks _(» 30 A e
TR TR 20, DATE OF DEATH; Month__JUNE = “day ]
' J veterai, ? : (‘) u?;y yt-:a.r....._l.g_Q.O___.__hour 3 mincte 2 'zln A M.
TIRME War, No. H ] v
21, I hereby_certify_that 1 attended the deceased t'rom......ﬁ....z_....ia......__.- 2=
6. Color or 6. (a) Single, widowed, married, 19, to A=]l=40 19___:
tSer_male | mec0lored davoeedWidoWer||, . ijsewbh i aliveon H=1=40 e 18
6. (&) Name of husband or wife o . 6. (6) Age of husband or wife if || 2nd that death accurred onjthe date n{.\d hour stated above. Duration
- Mary Gringer Brooks aive..__ years || Immediate cause of death., 2 i
: // A A o)

7. Birth date of dmaxcd_%‘pﬂ_]-____z__..laﬁ.o
: (Month) {Day)

KZt pennCos

(Year)
8. AGE: Vears Months | Day If less than one day Due to. @)W_&ﬂ QM@&&.&ZA&-«_/_@?
s0 |1 30 o =
9. Birthplace Plvmouth County Vu;gln 778 Vi
((lil.y town, or county) (Sut.ew l'ord.guco r) -H | é{
16, Usual occupation nll I {Inctods p within 3 %y of death) 9 #_—
11. Industry or business ] : AR Y b PRTSICIAN
E’Ef { 12. Name__ Unknown Unknown [ §j Malsy fndingmt A F —
. . M nder] ;
S i pvone . Unlenown . . Jirginia SN R okich death
& { 14, Motden same. PIERITTR Ud%&ffsmfi" _ Of autopey %x
irginia stically.
E 16. BlrthplﬂCL-—-—-_-—U»-{g‘ngQﬂg————— (Gtate o7 foralen country) || 22+ H death wan dite to external causes, £l in the following:

r

16. (o) Informan

& Addreaa.__“.?_;'f
17. {a) @'tfa,.{.__ (5} Date thereof

&I A s

P (Burial, crometion, or remaral) (ujéu) Day) (Year)
/ (¢) Place: bmummmnm%_‘
18, (a) Signature of funeral dlmctor M—J’L
. L] A dd

(5) Address

19. 0 .. JUN

({Data rocel

{a) Accident, suldde, or homicide (specify}
(3) Date of occurrence

() Where didInjury occur? w — s

(& Did injm’!’ occur In or abont home, on farm. in indu.ltna.l place. in public phu;

Whﬂe twork?

23. Sizna --(.L
Address___ L,

(Bpecify type of place)
{¢) Means of injury.

(M. D. or other)_'l__

Da:.e sened § /1] .0

s/_[

V(_Licen-od Embalmer’s Statament on Reverss Sidu)
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STATEMENT BY LICENSED EMBALMER .-

P -

I hercby certify that the body whose name is recorded on the reverse side o-f this certificate was embalmed by me, or by

» Registered "Apprentice No

- ' .-’ -

\
. - Llcenscd Embalrner No..Q:._?.' ....... 4.‘.:/- S

o P. 0. Address.22. 8/ %4.9_/5#

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN H.ANDWRITINC. {Failare 10 comply with
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, above space should be left blank. ot et . ;




