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

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... S

State File No jﬂgﬂ
4408

Registrar's No.. oo s N

1, PLACE OF DEATH:

2. USUAL RES[W%&ECEASED:

{a) County . 7
(&) City or town 3t, Louis,Missouri {a) State - (8) County 2
@ N in (!I'oluuic!l city or town limits, write "RURAL" and neme of towaship) () City or town S.:‘t . LOUIB ‘e 7
¢, ame of hospital or igstitution; . . ; {If outside city or town limits, write “RURAL")
t. Louis City Hos Pl tal #1. /I] @ Street No 5406 Geraldine Ave. /
{If not in hoapiial or institution, writs sireet number uréﬂ:nunu) """" (I cural, give locationy {
{d) Length of stay: In hospital or institution ays -
{Specily whether (¢} Citizen of foreign country? {Ves or No)
In this community........ '
vears, months or days) H yea, name country.
MEDICAL CERTIFICATION
3. PRINT
3 (@ PRING Leanon Brooks : May 17th
TR 3. () Sodtal 5o 20, DATE OF DEATH: Month day.
. veteran, 3 ial Security
None No 494-26-1563 year...... 19’%5 ...hour, ’35 minute, A.
name war.
21. I hereby certify that I attended the decea,sedgﬁ / ;/]-1/}45
M 1 . 5. Color or i’b 6. (a) Single, widowed, imar ied, 7 h n
ale White I' l" (-]
4. Sex I' € : l divorced... that I last saw h... LI, alive 0ftvciciernensiennngy /l?!h.5 [ J—
6. (b) Nameof hushand or W e 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Mabel, alive. ... Immegiate cguse of death
7. Birth date of deceased.... MBY 26, 1881 MMJQMMWMG
(Month) {Doy} {Year)
8. AGE: Years Months Daya If less than cne day Due to
63 11 21 . . Ye
Due to F A
5. Birtholace Webegter County, Kenbucky ] e 4\3,
(Csil.y.i.own. or caunty} {State or foreigo conatey) { h
. alesman Other conditions.
10. Usual occupation s {Inelude preguancy within 8 months of death) / V U
11. Industry or buqinpqpalmer eed Co. . . PHYSICIAN
80 12, Name William Brooks. . |[ ey Sdines: ¥
2 . Name........... - L/ : : K T Underline
# 1 13. Birthplace Unk nown : ; P the cause to
tawn, or gt Stato or foreign country, Of aut MW; should be
é 14. Maiden name. EEi?ney ‘E"uéchamn ""‘ autopsy I chargeﬁ sta~
4 tistically.
g Unkrown y
g 15. Birthplace Ay mm.unw) “u g wunuy) 22. If death was due to dfternal causes, £ill in the following:
16. (a) Informarite M’% (@) Accident, suicide, or homicide (specify}
(5 Address "B405 Gera dine Ave. (b) Date of occurrence.
17. @ Burial (8) Date thereof May 19,45 () Where did injury occur? e s )
{Burial, cromation, o )0 X Hill C M“““‘) {Dry) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cre a eme ery
SBpecif: I gl
18. (a) Signature of fu R o A 2 A While at work? ... cemeeeogne ‘-(—p:x.:ly iy ohi‘gu) of injury... -
&) Addrc v eeerssssearamenesnenses 431 Unior ¢ n
19. (a) . 54.5;& S/ I’?M other)...
rlr

(D-te reouved locnl rexis

‘t‘ﬂqﬂlrsr'; :ignn;:n

Date signed...

{Licensed Embalmer’s S
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working under my personal supervision,

koAt At CA_A_-‘\—-/—'V .......

Toat. Licensed Embalmer No. '377 /._l'

P.O. Aad'ress "

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMFB in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ol , . ;

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




