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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

35994

1. PLACE OF DEATH:
{a) County,

(b) City or town.

Boreay omﬁ y  STANDARD CERTIFICATE OF DEATH  suu e
strict No. ﬁ ﬁ& Primary Registration District No...LQL........... Registrar’'s No &@?0
! s t 2. USUAL RESIDENCE OF DECEASED: )
Clayton - Louis (a) State Mo, - ® Conaty._. O bouisfr &
(If ouinide city or town [Loite, weite *RUTAL" nnd name of township) (¢} City or town, S ) Ki nIOCh - ﬁ

{¢) Name of hospital or institution:

t. Louis County Hogpital?)

(If outside clty or town limits, write "RURAL™)

{d} Street Nom__..gaxﬁﬂn.."&.m‘p..oy o
ll'l 11 n,

(If not in bospital ar lnstitation, write street uumbcr or locatjon) T
{d) Length of stay: In hospital or institution......5 B.n___ﬁo min N
(Sprecify whether | {¢)} Citizen of foreign country? Q.a. .. (Yes or No)
In this cummunity.._..._......._.......18....¥ﬂa-r 8
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT :
ol NAME____._Allen Brooks o
3. ) 1f veteran 3 © - 20. DPATE OF DEATH: Month...__..__._g.t’mn_.day 6
’ ' o ) year. 1 941 hour. 7 minute.d 40____2.,3,1,
name way, No. ? .
_ 21. 1 hareby certify that [ attended the deceased from.. . b= B.= d-.L
5. Color or 6. (8) Single, widowed. married, ) 19 O I0=8=41  1o.__:
4. Sex. mle ) N TAce c°1°r d divoreed{_m.rr.—._m—ied that 1 last saw h Lm alive on 10-6 41 - 19_____ 1
6. (3) Name of husband or Wife..cowsmererrrcs 6. () Age of busband or wife if || and that death occurred on the date and hour ghe Duration
Hariette Brooks .  air. years || 1mmediage S Bt
7. Birth date of decensed 2 18712 %_.
(Mooth) (Day)} {Yesr) ) .
— &
B. AGE: Years Months Days H less than one day Due to.._ g > %
09| ? | 2 - - . , Zio
Due to_.._. - e .
5. sinppaced @€ feraon County... / Miag.
{City, town, or county) {State or freign sountry) - ?
Oth ditions FLATl i/ IS . LTI ......... [SSSO ASseu,
10. Ugual occupation nil o (tln:lru‘::t:xle;::my wi thy of death)
Ii Industry or business. i ’[/’—1 A PHYSICIAN
Major nga: %‘/ R
g 12. Name.. . Sutton Brooks Of operations ... 72 I L Underline
2\ 1. Birthpiace____. UnKnown {7 Unknown |l f Y Z‘ / e oh death
5 (14, Miden came.. DAEHOWH, el I 4,,,.& s Searscd e
£\ 15. Bicthp Unknown 4 Unknown: stically.
2 irthplace T s} /- P ——. 22, i death was due to e{t{rnal causes, fill in the following:
6. (a) Informaat A Y W (8) Accident, suicide, or homicide (specify)
@ Ad o W (¥ Date of occurrence
17. (@ — (8) Date thereof /7 /75/ | () Where did Injury occur? (Covy o o) (Cogain) ey
{Burial, cromation, or removel) (Mof}h). (DEy) (Y (d) Dld injury occur in or about home, on farm. in industrial place. {n public place?
(¢) Place: burial or cremation. g’ TdAL=¥ ;
Bpecify f pla
18. {4) Signature of funeral director.. L ¢ (:;w": 4 “of iniury.......@..........
@) Add fl 1@ . , o/ _';{ﬁ | 23. b . {(M.D.orothef)
19. ) el X 2 M0 wfedile. Y/ WL
(I)nl.n received local reglatear) . _[Re‘h 13 ldmlun) Add A Date signedf ¥ _J..- Y

' \ (Lloenud Embaln¥er's Stetement on ﬁuvme Side)
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-~ \\ L]
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STATEMENT BY LICENSED EMBALMER

1 her;et;y certify that the body whose name is recorded on tlhe'reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No : ,

working under my personal supervisi_on.—

Signed

Licensed Embalmer No Frveeeea S

P. 0. Addreﬂq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (F;lilure to comply wit
the above constitutes grounds for revocation of license,) o,

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

)




