No. 300
10.48

-.=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED DEC 8= 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

State File No.

38767

oo aig 1003

R 1112148

"BIRTH NO. PRIHARY'REG .DIST. No.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If lostitution: residense before
a. COUNTY a. STATE b. COUNTY adinisslon).
Missouri -
b. CITY (I cutride corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outxide sorporate limits, write RURAL azd cive mn:hip)
OR townabip) | STAY iin this place) . I ?
TowN St. Louis Life (TOWN St e Louis
d. FHO%P?‘&T.EO%F (If aot in hoapital or instltytion, give streot addross of tonuon)JL d‘Asr-)rgREEESI;S’j (&1 rural, ghve location)
InsTiTuTioN - En Route HGPHILLIPS Hos 3227a Lucss Avenue
3.DNE»?:?&‘E‘S%% a. (First) b. {Middle) . c. (Liast)y 4. DATE (Month) (Day) (Year)
{ Twpe or Prini) David Brooks DEATH 1 1/96 /'11
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo year| P UNOEN 4 W,
. WIDOWED, DIVORCED (Spacify) ' last birthday) uonm' Dm Hours } Mia,
Male Negro | Single 1/1/36 15 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forslgn country) 12, CITIZEN OF WHAT
du§E most agmﬂu e, wven if retired) b DUSTRY ' COUNTRY?
uden Ste Loulg, Misgouri TISA

138, FATHER'S NAME

Jameg Brooks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You,n0,0r unknown) | (If yes, xive war or dates of sarvioe}

No

.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 Ty Hurd

16. SOCIAL szcumr;rg
None

. Bnter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and (¢)

*This doer not mean
the mede of dying, such
ot heart faflure, asthenida,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
.rise to the above cause (a) stating
the underlying cause last.

eI g

T INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Lucy BT‘ﬂﬂkq 3970 Towe
DICAL CERTIFICATION 1 BETWEEN
g e adat aotiimel. o W ONSET ARD DEATH
/0.4(4.:5 M )
ettt a(a-(—(—eo o< el (L«-Z_) ¥

ee. It means the dis- \J/
cate, injury, or loa- / D ) M il_dd& M
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 54 ) J_u,/- o2 gJ e -
" Conditions contributing to the death but P
related to the disease or condition murl‘no dcaﬂs yd Xl Rl A
19a.-DATE OF oP_FIF(t)AN- 195 MAIOR FINDINGS OF OPERATION . e ] e 20. AUTO!
) : _ : W o 1
2la. ENT ..  (Bpedin) 21b. NJURY (a.e..inorabomt | 2lc. (CITY To L OR TO! SHIF) (STATE)
U bome. 1 strest, off) e %0} .
o
210. TIME (Mosth)  (Dxy)  (Year) 2te. INJURY OCCURRED | 21f. HOW 6|D INJURY OCCUR? —Z % /X
-E+wmu:n HOTWHILE
NJURY /7@09? Y /ogg* WORK AT WORK

22. I hereby certify that I attended the deceased from —_ 19 ,
, and, that death occurred d%., from the causes and on the dale staled above,

' 19—, that T last

sato the deceased

alive on
fz@;lsz;'runs / é‘ : ' Z (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
; : 1300 -Clark Avenus /1 RE S5
ﬁ‘é NBHER JQA“I’.AL((:;{::I!A; 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town, or county) {State).
‘Buriasio | 12/1/51 Washinpton Park Cem teyy, St. Louls, Mo
Wb BY LOCAL | R S SIG TUZ 2“ 25. FUNERAL DIRECTOR'S 516MATURE ADDRESS
28 13'55; Chas, J. Gates, 4107 Finney Avenue

(Licensed Embalmer’s Statement on Reverse Side)




. - 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, or by

Student Embelmer Mo,

working under my personal supervision,

SEUDBNT vecenvrerssarananasoanosarssasansss Signed &
Student Embalmer

Licensed Embalmer No...42589

P. O. Address_4107 Finhay Avenusa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

If this body ‘is not embalmed, fact r;l'n'.n.tld be s0 stated above.



