THE DIVISION OF HEALTH OF MISSOURI

i, No.300 , 3
. 10.48 F“_ED SEP 1 "95] STANDARD CERTIFICATE OF DEATH State File Nouon, ;?8{}88_
- B Van' . . .
QIRTH KO- o REG. DIST. WO, _Bl_d_ PRIMARY REG. DIST. MO. ]_QQ_«"_{R,,,;,,,,,-, N 4:56
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f insticuticn; residence before
. . . s .
\u a. COUNTY ) a. STATE Missouri b COUNTY sdnkmion)
b. CITY (I cutside corpurate llm.ib write RURAL and give ¢. LENGTH OF ¢. CITY (it outaide sorporats limits, write RURAL and give township)
N N wwnship)| STAY {in this placet OR -
\ TOWN St. Louis ] TowN St. Louis B I
- a . FULL NAME OF (It nos in beapltal or Instleation, pive streot address or loeation) /d STREET (If rral, chvs location)
N Q HOSPITAL OR ADDRESS
AN INSTITUTION 2740 Ellendale Ave 2740 Ellendale Ave
ﬁ 3. I:TECEASOE'B a. (First) b. (Middle) c. (Last) ) \ 4 DS-F (Moath)  (Day) (Year)
= ( T¥pe or Print) Lucy M, Brooks peAtH  August 20,1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7_ 9. AGE (In years| & tnoem 1 m. I TNDER It Was.
) g WIDOWED, BIVORCED (Specifs) | last Manual Hours | Min
) Female | Vhite Widowed 2~ | Apr. 6 1.8-8-9" )7 |
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign cowntry) 12, CITIZEN OF WHAT
. done during most of working Lije, sven 1f retired) DUSTRY / COLUNTRY?
- & Housawife At. Home Point Lick, Ky. . Ua.5ehs
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jas, H., Layton J Lucy _Mgck George Sherman Brooks
¥ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or uckoowa) | (I yew, give war or dates of service) L NO. . -
E No Rone David R. Brooks 2740 Ellendale Ave
% CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. u! dter only cnacpfsoper | 1. DISEASE QR CONDITION . } . , ONSET AND DEATH
AL and () | CIRECTLY LEADING TO DEATH® ) Q{d—cﬁm £ 2. g
: Bt mean | ANTECEDENT CAUSES # A
’ SN dving, such | Aortid conditions, if ang, gising DUE TO (b) r
- aa 1‘ Biture, asthenia, riae to the above cause (a) stctfng .
\ = 4 means the dis the underlying cause last, o)
o \ M, injury, or complica- DUE TO © g hd '
Z b which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not . :
R a related t?t'ha disease o’:owndltio:l cuudn;' death, :m 4 ﬂ ﬁL
v = 13a. DATE OF OP_Fl!g\ﬁ | 18b. MAJOR FINDINGS OF OPERATION ) / / 20. AUTOPSY?
E - ‘& R X ves (] wo i
o 218, ACCIDENT (Epecily) 21b. PLACEOF INJURY (s.x..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
h SUICIDE -+ | borns,farm, fastory,strest, offics bldg., exe)
ﬂ HOMICIDE : .
g. 21d. TIME (Month) (Day) (Year) {Hoar) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? P X
N s . WILEAT[—] NOT WHILE L
Bl INJURY " WoRK 7 WORK ) / Y
E 22.  hereby certify that I atiended the deceased from L2 = 2 1p , to _‘;_':?_Q_, 1954, that I last saw the deceazed
i ; alive on _4_7_39_ 19&. and that death occurred o210 :00A'm., from the couses and on the dale staled above.
2 || Ze. SIGNATURE &/ (Degronortiste) | 23b. ADDRESS 3. DATE SIGNED
. -
: 0 /, Q iy R 14 )?')-.S-’ Ortenm v Hép S’--‘ll—ﬂ
E .|| 24a. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) (5iate)
TION, REMOVAL (Bpetity) ‘r/ . . -
E [ _Burial , —‘/:3‘ Valhalla Comste S
DA D BY LOCAL | R AR'S s|s RE 25. FUNERAL D cro SIGHATUR "ABDRESS
‘}\ HUE 2 1148% T . WD |“MmiTTEL G- FUNERAL Home, INC

Ticernsed Embalmer's S n . Ca y
2 { » on Reverse Side) .. R




+

** STATEMENT ‘BY LICENSED EMBALMER

I hereby certifiy that the body whose nams is recorded on the reverse side of this certificate was embalmed by me, or by.. _.

R : .. Stud ) N ciresveas
working under my personal supervision, udent Embalmer No.

Signed...» w OSA‘&‘M
caveean Licensed Embalm

51gned.scssicaccearcaronransrenanas

Student Embalimer e o 7 No..._ .....
v \
' P. Q. Address - ot T

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Failure to comply with
thé sbove constitutes gmunds for revocation of hcense.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

[}
1v. 5135
M43

o] K37817

THE STATE BOARD OF HEALTH OF MISSOURI ? g o g g
State File No

Stat;: of ‘ BUREAU OF VITAL STATISTICS
County of e } AFFIDAVIT FOR CORRECTION OF A RECO%Sé‘ocal Registrar’s N07456
On this day of : , 194......, before me appears. et enareaeenae
: , who, upon ....................... oath, states that the original record OfC}Dei;iE
for.LMCy M. Brooks :ggﬁ-.m-lgﬁl , 19 in the State of
Missouri, and which was filed at on , 10..._..., should be corrected as follows:
Item No...._.._..s__ ................. should read Apr. O a8 e
Instead of ' 1889
ltem Now oo 2o should read Age T7
Instead of. 88
Item No should read
Instead of
Item No. should read
Instead of
Item No should read . eeememememesemsemeseetstesisittiemtsissoecacesesieiatessaiemessesseemeeenmemniars
Instead of
- Item No. should read
Instead of..._. . !
Item No. should read
Instead of
Item No should read
Instead of

The above is true to the
{SeaAL)

Subseribed and sworn to before me this 7

My Commission expires

best of my knowledge, information and b

Affant. £ € [

9453




