WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMUIERCE
BuzrAU oF TEE C o
Reglstration District No._._?_i&. o

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pdmary Registration District No.

_ State Pite No Judl f}
G 7687

Rrgurm: ) Na

1. PLACE OF DEATH: TV &4 .
n

{2) County. -
e &
() City or town ot. Louls
(If ootaido city or town limits, writs “RURAL" und neme of towrship)
{¢) Name of hoapital or institution;

2. USUAL RESIDENCE OF DECEASED:

@ sae__Missouri __ County.
St. Louis

(¢) City or town

St. Johns Hos pit al [‘ {11 outside city or town lmils writs “RURAL™)
(If oot in hospdtal or ingtitotion, write street or location) 544
(d) Length of stay: In hospital or lmtitudon_.lfj__gﬂm (d) Street No 5 = %r Plalg iﬂAYe
U k (Specily whether . {IFraral, give Lion]
In this community. NKNoOwI
yours, monihs or dayu) (e} If forelgn born, how long in TF. 5 A2 years.
MEDICAL CERTIFICATION
* O%e_ Richard W._ Brooks
FULL NAME___13}. o || 55, DATE Oli[)gmm, Month SePt L day. 1l 3,
3. (¥ If veteran, . (¢} Soclal Security 40 6 . 20 AM I
oame war_WOT1ld War no. None year. bour. Inut M
21, [ hereby certify that I attended the deceased from.
5. Color or 8. (o) Single, widowed, married, 19 7 to B 19 ;
wsaMale e White dvorced_Married
6. (&) Natne of husband or wife.___h_:lz.a__. 8. (£) Age of husband or wife if
Brooks nee Hiob ative— 43 veans
7. Birh date of decensed___sUNE 16, 1898
{Month) (Day) (Year)
8. AGE: Years Moznths Days If legs than one day
42 |2 125 min

s nmupwwmzs‘%gﬁﬁmw
} .

Ontomerist - .
0 '1‘ 4y

10, Usual occupation

il. Industry or businesa B

[~

B} 12, Neme .. . Jdohn R, Brogks. .. Q.._._. _.._.._.gé

5] Underline

= 13, Birthplace. St . Charles oM = // - 3’1&3‘,‘5’&3
e . _ (Btats or forelgn comotry o, pas F hould b

é { 14. Maiden nam ¥ artin Of autopsy. 7 e s - m— E;";”EE:}’] | be

<o ¥4
’g 16. Birthplace. (ﬂﬁ%—mj 8 g&l;im soontes) || 22 If death was due o external canses, fill in zhaougx'm: ’
16. (@) Tnformant Mrs Elza Brooks (8) Acddent, mldﬁa or homicide (specify)
) Address 55445 Page Ave . (8) Date of accires =
1. @ ...Cremation _ ) Date thereot 4 @ W
{Barial, cremation, o retooval) {Month) (Day) (Year} (d) Didi

{¢) Place: burlal or cremati

18. (o) Signnture of funeral director Math H
@) Addrems__ 21061 East ¥

{Licensed Embalmur’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

.1 e e s i Registered Apprentice No

working under my personal supervision.

POAdd

N Note- "'The above MUST BE SIG\IED BY THE LICENSED EMBALMER in his OWN HA\IDWRJTI\G (Failure to comply wi
the above constltutes grounds for revecation of license.)

e If this body is not embﬂlmed, abovc space should be left hlnnk




