ALED SEP 13 1951

THE DIVISON OF HEALTH OF MISSOURI

(Licensed Embalmer’s Ststement on Reverse Side)

No. 300
Y- ] i STANDARD CERTIFICATE OF DEATH e i o 23086
s ) ’ 145
BIRTH: NO. — REG. DIST. NO PRIMARY REG?DI!T-HDﬁDa:ﬁ:nar': Noa, ?8() l()
N T.PLACE OF DEATH - 7. USUAL. RESIDENCE (Where decesssd lived. If institution: residence before
“ a. COUNTY . STATE b. COUNTY adinisgfon).
. St. Lauls : Missouri )
o b. CITY (X outsida eorpurata limite, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporats limite, write BURAL and give Wb;
R township) | STAY (in this place) CR / 7
TOWN St. Louls 3¥rag U St. Loul
a d. F#éSLPP'IﬂANE.EOORF (If not in boapital or lastisation, give street add: or looation) " (I rursl, give entlon)
3 INSTITUTION  Homer G Phillips Hospital 'F‘F‘L’) 521 Lawt on Ave,
=B NAME OF =+ (D b. (Middle) o (Las®) J4 DAE  (Maat) (Dey) (Yean
f (Type ot Print) Brockman | oEm_ gmgust 31 1951
= 5, SEX 6. COLOK GR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 71 9. AGE (Is years| ¥ Gom 1 o | o
E [ WIDOWED. DIVORCED : Inwt birthday) Mnmh-l Hours | Min
. Female Negro _%42%04 |47 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI (Btate ar forelgn sountry) - 12, CITIZEN OF WHAT
. A0me during mont of working lit, even If reired) DUSTRY / COUNTRY?
A |l= ——me— Columbus G . .S A
" < 1!3;. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Unavailable Fanhie=---Unk. . Rugene
b IS, WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(3¢ -ap cokoows) | (1 yes, chve war or dstes of servies) NO.
Qi i 2= - None Eugene Broclman 3521 Lawtop Ave.
\\|.18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
u“ | Enter only oneceussper § |. DISEASE OR CONDITION _ B - ONSET AND DEATH
& [ ins tor (8, (b, and (o | DIRECTLY LEADING TC JEATH" 5) ertensive . th
- 1 \
) 12 M1 Thus docs e e | ANTECEDENT CAUSES Ce rebral Embolism
All £2e shode o dying, euch | Mortia condtions, if any, giving DUE TO
§ j Q[ or beort e, asthenin, | rise o the abooe cause (o) stating
86 Nl cte. It means the dip. | Ae underiying cause last. .
» care, injury, or y - DUE TO {e) .. Pl
> &\|| tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ., ’}‘ .
Conditions contributing to the death but net
| 5 \ s o comdition caueing death. Hmndlceal A'bscess
‘ P DATE OF OPERA. | 195. MAJOR FINDINGS OF QPERATION r 20. AUTOPSY?
.3 %3"? - / e YR mO e
3 =l 2ta. Accmr.m' (Boecity) 21b. PLACEOF INJURY (e.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) “(STATE)
a Y SUICIDE home, farm, lactory. street, office bldg.,ata.) - -
3 5} > HOMICIDE _
Y “D’ 2R TIME (Mecatt) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? £t 21 N
§ Vgl o | M) PN
5 J’E‘\X 2 1 d’s E I attcndedf ed from _8=21 1990, 0 _8=31_ 19_5_ that T last saw the deceased
:‘\.-.: = 3 ve on - nd i hd,dedhm ., Jrom the causes and on the dale stated above.
y 3 ) -'(Demoor title} | 23b. ADDRESS . Z3c. DATE SIGNED
=\ rp A '
A I 2601 9"1' P
E\ 24!5'-DATE 24c. NAME OF camtrmv OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btats)
TION REMOVAL ,
g |_Burial A 9/6/51 Washington Par
DATE REC'D BY LICAL | REG! S SIGNATU /ﬂp 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
x' | _sg; M Charles J. Gates 4107 Finnev Afe
b




: .
* ..\
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, o by mmeicieiiom

John X. Cunningham ey Student Eabalger No.

working under my personal supervision.

StUdent srcaverresnassranonsanrsarnen . Signed.....cceaee.n.
Student Embalmer

i -
- . [Sad

balmer l}]’ o

P. O. Address 4107 Finney Ave.

Note: The above MUST BE SIGNED :BY ' THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to :omplyI with
the above constitutes grounds for revocation of license.)

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




