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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

(
State File No 8 7 5 J

Py
Registrar's No, ... e

— 3L

DEPARTMENT OF COMMERCE
Umu or mB Cnsus

1. PLACE OF DEATH:

{a) County.

FILED A
®) Cityoreown.____Sbte LOVig ...

Registration District No......_._
(11 cutside city or town limlts, write “AURAL™ and“-;mn of towmhlp) -
(¢) Name of hospital or institution:

Homer G. Phillips Hospitald

(Ef pot In hospital or [nstitution, writs sireet nnmbu or locatia

2. USUAL RESIDENCE OF DECEASED:
{a) state__Misgouri ¢ couty et
St.. lonis

(1 outside city or tawn limfts. write "RURAL™)

@ Swost Ke....... 1083, No. Compton. Ave.. 2.

F=d 7y 4

{c) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Embalmes’s Statoment on Reverso Side)

Trural, give logation)
(d) Length of stay: [n hoapital or tostrution LY _Hr S... 2QM1 n8e R
(Ipecify whather || (&) Citizen of foreign country? (Yes or No}
In thi; nity
nylll: months o :ilw) If yes, name country,
MEDICAL C| TlFlCATlON
L@IRINT  Apn  leg Brooks prstin, 'z
T 3 = 20. DATE (@ onr.h.._,.._.l_o day. 51
3. (& veteran, - {e) Social ty year % ’ hour 5 minute, 5__9_..P.M.
name War. No Ty el
- 21. I hereby certily that I attended the d d from
5. Color or ﬂl 6. (a) Sigale, widowed, married, [ 10 = 31 10430 10 = 31 0. 43
4. Sex.Eem.ale.mj race... divorcedd .. that I last saw b £2X . alive on 10 hoed 31 . 19..._..45;3‘ {
6. (b) Name of husband or wife..ooooooooooooeoo . 6. (&) AE‘! of busband or wife §f || 822d that death occttred on the date and hour stated above. Duration |
alive.......o......_ years || Immediate cause of death Prematuri Ly
7. Birth date of deceated 10 21 43
{Month) {Day) {Yaar) .
3, AGE: Yeann Months Days If lezs than one day Due to Unk nown /
| l 1 hr. 20 min
Y Die to Unknown )
5. Bmplace St Louis e _Missourid ~FF
. -{Clty, Lown, or county) (Stata or foreign country) - '7 I ﬁ'_.. y” .
I, Other eondiuom: o
10. Usual occupation (!nclnde pregnancy within 3 months of death) & ""!
11. Industry of busi z G | 72X 4 PHYSICIAN
or TInginga: 4
E{ 12. Name Wendell Brooks 4 “O1 operations [l Va —
= o . - nderline
=l Blrthp!am_.__.st .- __I.:'%;j, e - MisgoUr i - ] the cause to
or foreixo oount Of aut, hanld b
& { 14, Malden nam;g.d r ,,..M.,a,JQ_CS autopey ":hnnr;ed smf
E D m_s j.. 3 i tistically.
g 15, Bh'thvlaﬂ'-—-—— ?&aﬁ v “Bioae rS 8t “g-p h22. If death was due to external causes, fill in the following:~ .
16. (o] tafori /f o || 6y Accldent, suicide, or homicide (specify)
® Adm_aﬁQL—N_,__‘LYhi.thig_r Street || Date of occurrence
A7, (@ ® Date thereot 3 > 3.0~ Y | () Where did injury occur? (City o town) " {Caunis) (iais)
(Barial, cremation, or mmnl: w CEM E-TEW(D-!) {Year) (d) Did injury pecor in of ebeut home, on farm, in industrial place, in public place?
(¢) Place: burial or crematio
18, ’(d) Signature of n{.ml e s ‘While at wor “’ t,’. of plm'e) Hninry..............._..___
%) Address W o= = ‘Mh’ ) ;2 ;;
19 : = ® M .h.....: 23. Slgnature. 22 : m D-orother)_——
- {Dats ) }T. (Reristrar's alnatare) 7] Address.. __2.6.01 N Wh j- t’ t'le r_ St’ 2 Date -igneg_'_'_ag._.




. . o STATEMENT BY LICENSED EMBALMER
R
I hereby certxl'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . v

A

, Registered Appre_ntice No

working under my personal supervision,

Signed

Licensed Embalmer No : S

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply wi
the above constitutes grounds for revocation of license.) '

* If this body is not émbalmed, fact should be so stated above.




