THE DIVISION OF HEALTH OF MISSOURI

AUEDJUL 171852 GTA\DARD CERTIFICATE OF DEATH ‘s s 25001

. No, 300
15.48 T -
R - ./ " @
| SERTH WO, REG. DIST. MO, ! z 2 PRIMARY REG. DIST, m.&ﬂ. Regirtrar's No.e..
1. PLACE OF DEATH 1 : 1 P ﬂf’? ol 2. USUAL RESIDENCE (Where decessed livad. If § jon: residence before
B P‘ a. COUNTY neodn % o. STATE 13 ggouri b. COUNTY ¢ Loui;,{"}ﬁ"?‘
t b, CITYr afBoueaidnfeorF&m lmits, write RURAL and glve > gml?El;:;m ’EL c. Cg‘g (If outaide corporate limits, write RUBAL and give townahip) !
) eafo townghi
-'?\ ﬁ TOWN Twp 0 Min TOWN St Louis /
N e d. FULL NAME:OR 1! not in hoapltal hitics. give streot addrem or d. STREET (I rural, give bocation) -
__«S S BoSF AL oF 0 S ; AT 'S : ¢ ! E * AbDRESS 3950 Kennerly St
8 | 3.NAME oF s, (FirsD) b, (Middle) c. (Last) (DA (M) Om) (e
DECEASED 1
~ (Type or Print) charles andrew Brock oeam July 13,1952
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| * Woor 1 YOR | # oomr & .
g Male “whit WIDOWED), DIVORCED (Specity) ' last birthday) | Monthe [ Do | B | b
o ; ] s ~ September 29,1932 17
; 10a. USUAL OCCUPATION (Givekdndof work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btatw or foreign oountzy) 12, CITIZEN OF WHAT
-] done during most of working 1ife, wven H retired) DUSTRY COUNTRY?
E Advertising Dept. |Alreraft Plant “williamsburg, kansas. / U.S.A.
ilsa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Bert Brock Bertha Burgess None
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’Y 17. INFORMANT" 5 SIGNATURE DR NAME ADDRESS
Yos. orvokpown) | (If yes, war or dates of service} .
;i %S | acrmsi 494-36-6796 | lirs Mary windsor 000 Kemnerly St louis
18. CAUSE OF DEATH - : MED|CAL CERTIFICATION INTERVAL HETWEEN
E | B e | R R ey T g O, Leee App mim | TR
& | tinefor (o), ), and (¢} (a)
i *This does 1ot mean | ANTECEDENT CAUSES .
© || tae mote of dving, such | Morbiz conditions, i oy, gsing DUE TO et
j as heart faflure, asthenia, risé Lo the abave cause (a whg ’ R -
Bl ee. 2t meams the diy. | the underlying cauae lest. Cl e ted P S S
™ -eass, injure, or compli DUE TO (e} :
7 1| tion whics cansed death. 11" GTHER SIGNIFICANT CONDITIONS Pl Eo2Ts
= : Conditions contribuding to the death bil not— —_—
a related o the disease or condition causing death. 2 od
I || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ; 2, AUTOPSY?
= TION ,5‘7
= 3 S YES D KO
| 22 ACCIDENT (Bpecity) _ | 215, PLACE OF INJURY (s.q.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) ?NTY)
LB homa, [arm, nstory, strest, officn bldy., s0.) / \
Z HEANGIRE — . renesl
g 21d. TIME (Month)  (Day}) {(Yea) (Houo) F 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum
WHILEAT NOTWHILE
i miry « 7 4y Lo/ i AT WORK
E 2. I hereby certify th the deceased from Lty " | » ed
3 alive on , 18 , and that death occurred af m., from the causes and on the dale stated above.
243, SIGNATURE N {Degzes or title) | Z3b. ADDRESS 23c. DATE SIGHED
% ’
— Cllsar oot » e 7/73/87
E %a B 3&1 &ALCREHA- 24b. DATE f4c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) #  {Stale)
Otto
; Removal — ‘7/14/'*2 TO Dttoma. Yerona wa, Kansas
L1555, FURERAL DIRECTOR'S SIGNATURE ADDWE 83
AEINHZ L saal [Getd 7 a4 // 2z -
rrOda L R mra ,‘% 7 & ”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éide of this certificate was embalmed by gne, b o m -

e retinsarar et s tmenn i eame s oo . Student Embalimer No.

working under my personal supervision.

T {
Licensed Emhalme%fn j ?3 )\ EN

Signed....... Casssssansamavsannnaanns e ranaaas
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) .

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




