5. No.2 - |l DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 105(‘
9

—12-45 ﬁ‘ﬁ“’ﬁﬁﬁ“iﬁ 1947 STANDARD CERTIFICATE OF DEATH State Fite No

5.17-39
J
" [ X47070 Registration District ND""""‘""""%’%R Primary Registration District NO-.-.-.............-.‘......* g ,l: Registrar's No 3564
1. PLACE OF DEATH: = [| 2. USUAL RESIDENCE OF DECEASED: 9 .
a {o}) County (a) State Miassouri 5 Count ) —
=) (5) City or town S3t. Louls ) ¢ i
Q (If ontsids city or town limits, write “RURAL" and f township) () City or town St . Lou 1 2] ) / 7
g (¢} Name of hospital or institution: ? I{ outsids city or towa limits, write "RUJRAL'")
745 Bartmer Averue @ Street No 5745" Barimer Avenue i
(Lf not In beapita] or institution, writs street number or locatlion) U raral, give location) i 0
(d) Length of stay: In hospital or institution
{Spocily whather (¢) Citlzen of foreign country?. {Yes or No)
: In this community.
years, months or days) _ 1f yes, name country.
. MEDICAL CERTIFICATION
2 dply AT Archie H. Brooks
[ FULL NAME :
20. DATE OF DEATH, Momn. ARZ11 .. 2, 1947
< 3. (%) If veteran, 3. (c) Social Security ” 18 . i
§ name war N one No - yoar, hour. minute. M.
-/ Wcrcby y that I attended the deceaseq] frge
§ 5. Color or h 6, {a) Single, widowed, marripd. M g 0 19?/ o ¢ Z‘ 19’7
a W > ? Lo STl € s L
;L 4. Sex... M _leO r:u:e.._...:i.:_te dworced__Ma'I:;j:ed that I last eaw hA88_ alive on Crfl- - f — /V_f{ s 19
E 6. (b} Name of husband of ¥if€eme e, 6. (¢} Age of husband or wife if || 2nd that death occurred on the dagfand hour ftated above! Duration
” Annette Brooks alive......... 0% years || Immegiggfeanse of death
5 7 — £
= .
o 8. AGE: Years Months Days If less than one day Due to....4e"#
=] uL 7 2 5 14 hr. min
- Due to
& | 5. bueonce: Whitehall . Illinois / - :
) {Citry, town, of county) (Stats or forcign country) j
&} 10. Usual occupation Buyer ()(:L‘ce}:dc: :ng within 3 wonths of death) j :‘; [
D |1y, radustiy or busiess. OT2€Nf1ield Clothing Co. : (f T
: - - Major findinge:*, - . ., . a'f b S .
: >!~ H( 12 Name Janes S. Brooks L BT Coatationt...2 = S0y D _
& I . B _ i hUm!erlme -
A msonce BROOk® Forry . _Kentuoky / — the cause to
E 5 - 14. Maiden name ( "“c&f@r’i}ne Reng"“" o forelen coner) - Of nutopsy L. : %E%g:f?nbm?
istically.
. E g 15. Birthplace TR e———ry [SLIM} 1}33311000313{ 22. 1f death was due to external causes, fill in the following: . -
2 |16 @ taformam IS¢ Annette Brooks - Y| te) Accident, suicide, or homicide (specify)
= ) Address 5745 Bartmer Avenue {8) Date of occurrence
17, (@) Cremation g pate thereor ART L1 4, 194A) Where didinjury oocur? G e .
(Burisl, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: bustal o cremation._ U1 0811a Crematory . .

‘18, (e} .Sigmture of funeral director. Shepa’rd Funeral HOE P y Y e O
C® Address___ 3187 Hamilton Avenue. . -

- 23. Signature = 7 o M.D. ther),. 2
19. (@) APR-3 1947 [ ‘_W m?@? = -4 .oro er,
(Dats received local registrar) epuLrar @ signatuic} 3 Add: A N - Frf AT AT b -1 U 3T 13 1-1s o8

{Licensed Embalmer's Statement on Reverse Side) : 7




i
|

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Do K okt

¥ Licensed Embalmer No......5.0. 7./,

working under my personal supervision.

-"' : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




