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

i:

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

FILEDDEC™23 194651

Registration District No. W

NDARD CERTIFICATE OF DEATH : A
Primary Registration District No...._.___ . - 3 00 ;3 Registrar's N o._mfi%ﬂm

EALTH OF MISSOURI
State File No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

]
'

‘Barial, cremation, of removal) (Manth} {(Day) (Yoar)

Shasy. (LAT&=seBetery Monticello Ark
18, (u} Slgnature of funeral directo
) Address__ 3133

19. (a) nNEL 1756

eil' Avenue o

. (o 5% WS
(a) County . dissouri
St. Louils (a) State (8) County .
() City or town L4 - _ I ] /
(If outsido city or town limits, write “RUAAL" and name of towaship) {c} City or town bt - Louls 7
(¢} Name of hospital or institution: 6 ar u‘p..ide city or town limits, write “RURAL"}
Homer G Phillips Hospital Stroet N 4643 a "FPage ;,
{If not in hospital or institution, wrile ltmtia dw lecation) (&) Street No (If rural, give location) ‘
+(d) Length of stay: In hospital or institution C)
(Specily whotker || (¢) Citizen of foreign country? (Yes or No)
I this community
years, months or days) If yes, pame country.
MEDICAL CERTIFICATION
PRIN'
Uit name._Alexander Brooks D 15 _
20, DATE OF DEATH: Month =2ECe day
3. (B) If veteran, 3. (¢) Social Security 9 JA L0 A
year. hour. minute. M
name war. No
21, T hereby certify that I attended the deceased from
;2 5, Color or 6. (@) Single, vndowed Tma / Nov., 28 - 19,540 Dec. 15 19“__“!1'6
4. Sexmale I m,—..COl divorce " '/thatllast saw h_LJ}_ alive on Dec. 15, 19.. 46
6. (5) Name of husband of wife......occoooeeereo. 6. (€) Age of husband or wife if || @2nd that death occurred on the date and hour stated above.
2 d a i Duration
I‘Y _ alive_.... 59__ years || Immediate cause of _dmzh ; . i d 3
7. Birth date of d ~Jan 14th 188/ Hypertensive Cardiovascular Disease| Undet.
(Month) {Day) (Year} Acidosis 3 Arteri 0,1..,31‘ Ne phros clerosis
8. AGE: Years Months Days If less than oae day Due to M
F
d 62 11l 1 oot o emin ar
- Due to. -
257 mmmpmeeMONticello Atk / - Y
{City, town, or conoty) (State or foreign country) NoTie f }
10. Usual occupation..... LBDOT ' Other conditions... LW
. P {Loclade prespancy within 3 montba of death) Vgl
11, Indusiry or business - . ¥ G PHYSICIAN
- H d‘ H . . -
Name Y -B ‘s BI‘ OOkS ) -1 _alglgopt::rlartlg:ns..i... . l v
X / ' Underline
3 ss. Bisthotace UDK_: Tenn e 5 i
¥, town, or co {State or foreign country) of L hould b
g{ Maiden name... ‘ﬁa ........ S Iﬁl t h / autopsy :ba(:’geﬁ sw:
8 tistically.
Birthplace U1K Ga : : v
§ placr: ((ZIL:' P —— Bate o Lo mm‘:") 22, If death was due to external causes, fill in the following:
6. (@) 1 uforman M_.m ________________________ (a)_ Accident, suicide, or homicide {specify)
(3) Address A()AQ a_Pag e AV enue () Date of occurrence
»
1. @ LEMOVAEL T ) Date thereot L2=19=1946 || (0 Whese aidinjuiy oocur?. ity o) (Cominl ﬂ

(State)
(d)* Didinjury occur in or about home, on farm, in industrial place, in public place?

77

type of place) i
¢ V\r‘h.ﬂe eans of i mmry_.._.._..-___.

:.f P4 nm )¢
23, l‘S:znat /5’ ;_..]__. _ AtAL

(b) LI,
(Data recefved local ren-tm) ¥, 4 {

Adeess 2601 N_ihittier

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

gensed Embal
P.O. Addreszn

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

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



