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WRITE PLAINLY—USING UNFADING BLAGK INE-—MAKE A PERMANENT RECORD !

FILED APR 27 1851

BIRTH MO.

THE DIVIRION OF HEALIH OF MISSOURI

STANDARDFCEP«BFEQATE OF DEATH

REG. DIST. NO. iy

PRIKARY REG. DIsT. wo)

1 ¢ File No
LJ.&OO}Zfe%ﬂmr (] No..........SQ..z‘ )_

13838

4

r.1

1. PLACE OF DEATH 2. USUAL- RESIDENCE (Where daceased lived 11 ideccs before
a. COUNTY a. STATE b. COUNTY sdinission).
Missouri
b. CITY (f cateide corpurate Hmits, write RUBAL and give ¢, LENGTH OF c. CITY (U outeide sarporate lmits, write RURAL and give w-mu,:
’ OR . towneblp)] STAY {in thie place) }
oW St. Louis. 27 19N St. Louls
d. FULL NAME OF (1 not ia bospital or | Sive streat addres or locstion) STREET (12 rural, give loeatlon)
HOSPITAL OR "ADDRESS
INSTITUTION. mer G Phillips Hospital 2143 School St reet
S.gs%héﬁ S%FD 8. (First} b. (Middle) c. (Last) 4. DSTE (Month) (Dsy) (Year)
(Type or Print) " Brooks DEATH  April 15 1951
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 8. AGE (1o years| ¥ Gaoex | TEAR | W Goch a0 s,
WIDOWED, DIVORCED (Bpesity) : tast birthday) Iﬂonth[ Days | HBouwrs | Min
Male Colored | ~Jtrarried-wiDPWEN July 2, 1883 67 9 l7 l
10a. USUAL OCCUPATION (Qiwakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelas ovuatsy) 12, CITIZEN OF WHAT
dons dnrinl-mm of working lite, even if retired) DUSTRY COUNTRY?
Fire-Man Board of Educatlon Waco, Texas s Defle
132, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE NONE
Charlie Brooks {4 Alice Mullen Reroe- -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT ¢ S STGNATURE OR NAME ADDRESS
(Yw. no, orunknswn} | (If yee, xive war or dates of service) NO.
No Roge Lee Brooka, 314% School St
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecausoper | |, DISEASE OR CONDITION _
Mane tor (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH () lateral Undet.
ANTECEDENT CAUSES
*This doey not mean 3
lh;fde of dying, such | Mortid conditions, if any, pising DUE TO (b} Undetermined
rt re, asthenig, | rise to the abooe eaude (a) statim
ans the dis- [the underlying couse last.
or complica- | DUE TO {c}
used death.” | 11. OTHER SIGNIFICANT CONDITIONS
fx Oonditions contributing fo the death but not
related to the diseate or condition consing eexth.  Corebral Thrombosis
OF OPERA 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TES D NO B
(Bpecily) 21b. PLACEOF INJURY (a5, fn oz abont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, lartory, street, offios bidg., et0.)
d. TIME (Meath) (Dar) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f > ﬁ f=
WHI AT NOT WHILE| A
|NJUR" K AT WORK ﬂ

2. I hereby
_~clive on

y mu! tha! death occurred al

that I atlended the deceased from _ll‘e— 19_5.1, fo _)4.— IH_L tha.t I Ia.s! 26w the deceased

2 T

m., from the causes and on the dale staled above.

23¢. DATE SIGNED

s

24s. BURIAL, CRE

TIOPR%EHSVAL

24b. DATE

= 4-12-1951

7 I At S R

/z»sc NAME OF &MErERv OR CREMATORY

24d. LOCATION (Oity, tawn, ar county) |
Waco,

(State)

Texas

APR.fﬁqﬁﬁﬁ

F LT

Peopleg'

25. FUMERAL DIRECTOR™ S SIGNATURE

ADDRESS

Und. Co., é!QQ Franklin Ay.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded“’ofl the reverse side of this certificate was embalmed by me, or by ——eece .

. ‘s 'Student EmbaImer No.eoiesnnrsasancornnnsncess
working under my persona! supervision. ‘
Slmei.-..%ﬁg—_&
Slgnedsvcnennass At eresressrernasnanana
gn Shodeni e . ' chenae(l'l Embalmer No. - 4 S S
| P. O Address__ﬂ: ‘A-— A0 T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witl

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above. T
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Affidavits containing erasures will not be accepted; draw one line through error and write above it,

V. & 135
—8-43
1 Xare17

THE STATE BOARD OF HEALTH OF MISSOURI / 3 d‘%
State of BUREAU OF VITAL STATISTICS State File No ) J
County of }Ss. AFFIDAVIT FOR COR?'TION OF A RECORD local Registrar's NOB?39 ........
On this. . ceeeeeacerrarenannas day of , 194, ..., before me appears .

, who, upoft .................... oath, states that the original record of db;;:l}:
for.Walter Brooks . gifguc 4=14-195] , 19 in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:

Item No. 7 should read Widowed '
Instead of ' Married
Item No. 14 should read None
Instead of _Rose Lee Brooks
Item No should read
Instead of -
Itemm No should read
Instead of
Item No SNOUM F@AU. et c et e cbet s e e eraemeseee e emenmessuemem s aan ot ifem e st semssn b e s nesma
INStEAA Of e eteie et sr et n e eas s emcms e enacn e s
Item Nowooo should read
Instead of.
Item No L) Loy D L I vV
Instead of o
Item No should read
Instead of.

The above is true to the best of my knowledge, information and belief //

(SEAL)

Subscribed and sworn to before me this

My Commission expires

2-4:53

AfRant...

$21g E Poall Hie

Present Address.

day of

19{5 7/

j7
’ 7 % e AP

Nota.ry Public.

N Ny

Relationship.




