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STANDARD CERTIFICATE OF DEATH -
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11308

LILITN o T

Thomasg Brooks

17. INFORMANT" ¢

BIRTH NO. REG. DIST. MO, _&&_ PRIMARY REG. DIST. @3_ Registrar's No.w ... 2.@9.0
1. FPLACE OF DEATH- 2. USUAL RESIDENCE (Whers d d lived. If Ioethutl id befors
a. COUNTY a. STATE b. COUNTY adintmton).
' Migsourl
b. CITY (f cutslds corputate lUmmlts, write RURAL and give o %A%E:!ST‘J: 'EF‘ c. cgg 20 é a._:-g;m ithis Lmtty of
ToMN St, Louls Towwst. Loulg g o =,
d. FULL NAME OF (If oot in hoapital or institution, give strect address or looation) STREET {l rural, cive location} T
HOSPITAL OR fDDRES
_ INSTITUTION. 8§, Loulg Citvy Hogpital /) 1514a Hodlamont
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE thy Dep) (Yew)
{ Type or Print} As_hlev T BI'ODkS DEATH A 1953
5. SEX 6. COLOR OR RACE | 7. \'{"IAD%%EEg NE\\;’CE,ECMARRIED 8. DATE OF BIRTH I 9. Aﬁmu;’-n Nl; uxu' YEA | o usoEn o oS,
ol on Days | Hours | Min.
Male White [Never ed PlJuly 13, 1874 | |
10a, USUAL OCCUPATION Qe kindotwerk | 10b, KIND OF BUSINE"SS OR IN- | 11. BIRTHPLACE : 2,
dna-duﬂummolworﬂumu.cmﬂnﬂ:d) - DUSTRY (Ciy wad Seate or Foreign Country) O ! Cgm%%';?FWHAT
- r Carpantry Carrington, Migsouri U,S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

ADDRESS

. Enter only onecaussper
line for (8}, (b), and {c)

*Thir does not mean
the mode of dying, such
os heart faflure, asthenta,
ete. It mesns the dis-
case, infury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (-

Nan&g_ﬂglt
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCI SECURITY 5 SIGNATURE OR NAME
(Yqyo.urunknown) | {If ,-WW‘"T dates of servios) NO.
CE] _ - nknown Mrg J.,H.,E, Bmmons, 118 E. 6th St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b}
riae to the above cause {8) dating
the underlying cauar last.

DUE TO (¢)

M

tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDERT (Bpecity) 21b. PLACE OF [NJURY (o.s.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE kome, farm, {agtory. sirest, office bidg..e10.} _ .

HOMICIDE o
214. TIME (Moath) (Day) (Year} (Hour) He. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE : ! D ’
INJURY m | work AT WORK L7(

“alive on

2. I hereby cerlify .tha! I attendcd the deceased from
, and that death—om.__' m. from !ha causes aud on the date stated above.

18 thatIlast

gaw the deceased

4

S SIGNATURE

é z ;5 Z (Degree or itle)

23b ADDRES Z Z -/

23. DATE SIGNED

1SS

2a, BURIAL, CREMA.

TIONﬁEMOE\L (T-dlr)

ZAb, DATE
—5-55

[ MAR 5

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY
National Cemeter

25, FUNERAL DIRECTOR'S SIGMATURE

1 Embal: L
(]

24d. LOCATION (Oity, town, or county)

(State}

ADDRESS

Rgs SIGNATUR ‘? ’)97- AS | )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 2 ¢ ¢ T3 < F < g » Student Embalmer No............. -.

working under my personal supervision..

Student......ooom i e Slgned.% W\Q .............................
Signature of Student Embalmer ,

Licensed Embalmgy No..... A ..v.."

P. O. Address.&_... gt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
- T¢ this body is not embalmed, fact should be so0 stated above.




