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I X2s3%0

Registration District No

) o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: O Fa ) »)
= {a) County Ho. 4
. {a) State. (¥ County. 282
& {3) City OF LOWHLormmee v ceeenereeenn St. Louis,. MO.. . St. Louls fJ
/ 8 © N ih ([I‘[uumdn city or town limits, write “ILUI AL" and nume of r.ownnhlp) {c) Cityortown . Q } I 7
£. ame of hospital or institution: . (If outgide city or town limits, write "RURAL™)
=
(f = Homer G, Phillips Hospital 0 (&) Street No 4239 Cook 7
I (If notin haspital or institution, write strect humber oF location) ¥ {ifroral, give location) U
E (d) Length of stay: In hospital or institution ays
(Specify whather () Citizen of foreign country?. {Yes or No)
E In this community. 9 years . :
E yaurs, montha or daya) . Hiyes .name country
= — MEDICAL CERTIFICATION
2 || Fuil Name Christine Brooks=/m sz en's
i 20. DATE OF DEATH: Month..Octoher. sy 6, 1941
- 3. (b) If veteran, . 3. {¢} Social Security N 9 25 P. M
. year, Our. minute .
& name war. No.
ﬁ 21. I hereby certily that I attended the deceased fromse.pt'24,’._l94l
= /) j 5. Color or 4. (2} Single, widowed, married, 19 1o . 2 194]..
',;Id 4. Sexf"gﬂﬂjﬁ rara aL divurced_.ﬂdg_‘.g{.é.g..j. that I last saw b er alive on Oct . 6 1941 19 :
E 6. (&) Name of hughbandr wife - 6. (¢) Age of busbpmd or wife if || and that death occurred on the date and hour stated above, Duration
> ‘W-gffz P lidd &”5 ahve.....&.é ___________ yoara || Immediate cause of death ...
Q|| 7. mieen dace of deceamt AU3 e 207 || . Pulmenary._Tuberculesis Prop...8. mos.
{Munth) {Day) {Yuur)
A Al " .
g 8. AGE: . Years Months Days If less thar one dzg/_ DUE b0 e p
P
E 2 / 12/ 5 /é ,,,,,,,,,,,,,,,,,, hr. / ............ min. ; ot
v Due to PR 4
2 o minmpae VA ON,_ L5 1P A, Wil
Z. {City, tgwn, or county) F (Sr.ate or foreign country) - - T ‘&{ T
~ o038 V‘l“ : Qther conditions 2 e
= . 10. Usual occupation /= # E ) {Include pregnancy within 3 nnthtso *doath)
2] 11. Industry o bumneu ¥ o ”y
o . Ty or S— . . PHYSICIAN
21 M find H —_—
T 1) et 2K B fooks K o
' - -t : ) E & ' Underline
|1 3 .
hz';l E:f 13. Birthplace. :5/&4/7’0 N /‘7/ 5 S / - }/ : thhe_gglésetg
= iy, or caunty, foreign country) ) whi eal
j 5 14, Maiden name. é/‘??é A/ﬂe Vgﬁ)r Of autopsy - - ey sl?:r:égsgf
tistically,
= 18T 1. Birﬂmlm-co/r/oﬂ/ﬂ /’7136: / : 'l in the following: ———
= < (City, town, pr connty (tate or foreign country) 22. 1f death was due to external causes, fill in the following:
E"‘ 16. (a} [ngm.mnm {a} Accident, suicide, or homicide (specify)
B ® Addrgs.. 389, _ABMD L AVE (6} Date of occurrence -
0. @ . CEMOVRL ®) Date thereot £ C__ 72 _"#/ |} @ Where did injury occurt T
(Burial, cramation or-sameval) / {Month) (Du’:s). (Year) (&) Did injury oceut in or about home, on farm, in industrial place, in public place?
{¢) Place: burial oreremation ...... / A
- Specify t. f pl
18. (g} Signature of funeral dlmﬂ-i s While at work? oo _,f_ 'p.:rf ,(:wﬁe:,;:ﬂgf m]ury S
19. (a) tr&ﬁ]'}’mi (b) ; 23, Signattire - W - (M. D.orethes). .......
. (@ L e o SNV R O AT LRy W By = ot ol :
(Date roceived kgcal registrar) “egnr.rur . msnuture) Address._._.z.ég £ h‘h:’n Date signed.._loza.-[',l

{Liconsed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

y

I hereby oertlfy that the body whose name is recorded on the reverse sade of this certlﬁcatc was embalmed by me, or by

....................... M .. {am 0 M‘—- /DQWE/// . Registered Apprentice-No.

working under my personal supervision.

:

)
.

v o
R
_ P.0. Address..........

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

If this body is not embalmed, fact'should be so stated above.

~ (Failure to comply wit




