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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 1643

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,.....,...........lQ..O 3

GUSO
State File No

Registrar’s No,__..... ._1.9_5?.

1, PLACE OF DEATH:

(a) County
(&) City or tewn

St.Louls

(If outsides city or town limits, write "RURAL" and nume of township)
(¢) Name of hospital or institution: P.:

City. Hospital

{If nat in hospital or institution, writs street nttmber or Jocation)
(d) Length of stay: In hospital or institution.. 2 hour

2. USUAL RESIDENCE OF DECEASED:
Missouri

0O0oo
19

93

State (8) County.

St.lonis

{If autside city or town limita, write "RURAL"™)

1721 South 1lth,St.

{1t rural, givo location)

No

(a)

(¢} City or town

(E} Street No

. {Specily whother (e} Citizen of forelgn country? (Yes or No)
In this community Llfe
years, months or days) If vea, name country. ”‘
MEDICAL CERTIFICATION
3. {a) PRINT
Yuid Fae. Gary. Brooks
— PR 20. DATE OF DEATH: Month__ I €D day 1
3. £ . 3. (e n nrif
(8 I veteran No - Na v year, 45 hour. 2, minute_ g = ﬂ ______
name war. o TN . 1+ F, :
21. 1 hereby certify that I attended the deceased from._fg..n.cu.eb - S
O |s coworor 6. (s) Single, widowed, married, 9.3 w¥ o dam .3/ T
4. Sex M race W divoroed_-.Slnglﬂg that I last saw h__:L__ w alive on :7—3_ - 3 f 19.%':
6. (b) Name of husband or wife............... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration

Immediate cause of death

alive. e e YEATE
7. Bisth date of deceased Nov 15 1942 || .. Ceaxlet Feveyo ... ..#804
(Month} (D=y) (Year) cd oA e won oL D /
8. AGE: Years Months Days If less than one day Due to ‘
2 2 16 hr. mit
A - Due to
9. Birthplace._._2LsLi0uis ~.himaur;.._-c_)_ ..

{Cily, town, or county) {Stale of [oreign country)

Comnll TN

. - Lo - Other conditions.
10, Usual occupation Infan‘b L. . N MIA {Tnclade preg v within 8 manthe of death) v
11, Industry or business PHYSICIAN
. Major findings: N J—
E 12. Name...FxDEs% _Brooks. BRI - Of operations et Underline
2 1. Birthplac&...u.“..(« Melbourne . cohrk. l) the cause to
Cit cotmty) " - *  {State or foreign country, Of aut . should be
g 14. Maiden name . 3015,1 ﬁl‘oml autopsy »> . fihz:.{geﬁatn-
S Lot : stically.
g 15. Birthplace ... Frev wem%;)—'—— ﬁ%ﬁfﬁ: 22. If death was due to external cauges, fifl in the following:
16. (o) Infarmant_ EXMESY Brooks v, . || (@ Accident, suicide, or homicide (specify) Mo
(6} Address 1721 South 1ith,St. (¢} Date of occurrence

17. {a) Burlal @) Daté thereof..... 6 [3_/45 (e} Where did injury oceur? {City or town) {County)

- (Burial, cremation, or removal) I(Mnnlh) {Day) {Year) (dy Did inj ury occur in or about home, oa farm, in industrial place, in pubhc place?

(©) Place: l;uﬁaf:)r cre‘mar.ion 5t .Matjt.hew

18, (a) Signature of funeral director..let

& AddremRoOLl Lafayette Aye, -
FEB. 2. 1945

{Data received local registrar)

19. (a)

(Regntrnr a ngnuture)

(Specify typo of place)
- Means of inj ury__._. SR

. (MTD, urother):m._D.

7 (Licensed Embalmer’s Statement on Reverse Side) /




e, = = N S A

STATEMENT BY LICENSED EMBALMER -

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

egistered "Apprentice No

working under my personal supervision.

s S P TN

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\iER in his OWN HANDWRIT]NG.
the above constitutes grounds for revocation of license.) .

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

* i

#
ailure’to comply with



