THE DIVISION OF HEALTH OF MISSOURI 21’?81

. Mo.300 1 -
w0 | EUED )| 2- 1952 STANDARD CERTIFICATE OF DEATH s it 755 -
‘BIRTH NO. . REG. DI5T. NO, Bl.a._mmm' REG. DIST. m‘@_ﬂ Rrgi:!rar'.an 97
1. PLACE OF DEATH - 2 0SUAL RESIDENCE (Whers d lived, 1f & residonce befors
a. COUNTY ’ a. STATE . b. COUNTY adismlion.
Migsouri
b. CITY (if outeide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaids sorporats limits, wrie RURAL asnd give township!
OR wwoship)| STAY iin this plaes) é ﬁ
TOWX gt, Louils | 3 daysll T _ gt, Louis 2
d. FULL NAME OF (If not in hospital or Enstitution, give sireat addrees or location} d. STREET - (1f rurs!, give location)
HOSPITAL OR . . N ADDRESS
INSTITUTION Feilth Hospital é 5871la Romaine Place
a gé?;héﬁs%% 8. (First) b. (Middle} e (Last) 4, Dé"l__'E (Month)  (Day) (Year)
(Twpeor Pty Waldhen F. Brock esn 6~ 15 -1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| i UNDER T YEAR | iF GhDER u was.
N WIDOWED, DIVORCED (8pweily) . last birthday} | Moutbs ] Days | Houn | Mia.
Male |White Meryled 7 3 - 20 -1874 | 78 |

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE < : ' 12, CITIZEN
e deins mnte!-oruulﬂa.c:onﬂus;:d) DUSTRY {City and State or Foraiga Couwriy) / COUNTRY?F WHAT

REsal Fatate Salegmad Elizabethtorm, Kentucky UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Broock | Mabptha Jane Smith | Laura E. Brock o
5. WAS DECEASED EVER IN U.5.ARMZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT". SIGNATURE OR NAME AOﬁR—l—:g_S-—:
, [ (Yew.pe.orunknown) | (I yea, give war or datew of sarvios) NO.
No Mra. Laurs E. Brock 5871aRomainePl

INTERVAL BE1WEEN

18. CAUSE OF DEATH ONSET AND DEATH

Enter only cneceuseper | 1. DISEASE OR CONDITION
line for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (1)
o2 heart fallure, asthenia, | Tise 10 the above couse () stoting
de. It means the dis- the underlying cause last.

ease, {afury, or complh DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Cuonditions contributing to the death but ot )
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
. TION
_ , ves (1 o (]
21a. ACCIDENT (Bpaclly) 215, PLACE OF INJURY (o.4.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
ﬁlgﬁlgfos Boma, fatm, [actory, street, offics bldg..e10.) .

21d. TIME (Menth) {Day) (Year) {(Heur 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

- .. -OF o . WHILEAT[} NGT WHILE 4}2
" INJURY . WORK AT WORX r;l /

t -3
2] hereby ‘certify at ded the deceased from _’;#, 19.&. lo , Ieﬁ)f,that I last sat the deceased
ov—J4t } & & doccnd that death occurred at __QBPM_ m., frogk the causes and on the date stated above.

DDRESS

1w

24d. LOCATION (Olity, town, or connty)

Qak Grove Cp;mej.e_r__&_Lc_Lis_flclmt::-—-——,_e." .
= - runtnn-{:ructon': SIGI:I‘I'I.IIII T Apomess T *
%/& Drehmann-~Harral 1905 Union Blvd.

Tia. DURIAL, CREM
GN. REMOVAL toeety)
Zemoval 4 | 6 -
DATEREI:’DBY].DCAL

UN 1 71988

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by ...

ey Studont Embalmer MNo.

working urder my persona! supervision.

STUdENY tuienencnneonsenrisosnns cerierisens Simcdm..mz.ﬁ._w@wm
Studont Embalner

E ) Licensed Embalmer No. 3 j 5 -

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.)

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

-




