Ng. 300
10.48

PLAINLY—USING

WRITE

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...
! BLRTH NO. REG. DIST. NO, _&8_ PRIMARY REG. DIST. uo.‘l_@.g.g. Registrar's No.w ., 1717.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residemcs before
a. COUNTY a. STATE Mis 8 ouri b. COUNTY adinisalan),
b. CITY (It outcide corporate limits, write RURAL aad give gzl'AL\'fENGTH OF c. CgRY d. Is Residence within Limits ;_
hip) in tbis Dlace) a ]
TOWN SB. Louis . Mo. townahip) iln wbis Dlace TOWN S.D. LO'I.liS, lf“v ert«!tuwﬂ
d. FHSIS-PIFIIBA"E.EO%F ({If nqt in hoepital or institution, give streot address or location} SérDRHEEE.SrS (Il rural, give location)
sriiunion 2408 Coleman Sv. / 1/7 2408 Coleman St.
3€E%%ESCI’-:'B a: (First) b. (Middle) e, (Last} 4. DATE “ (Month) (Day) (Year)
(Tepeor Pizey Albert Brock DEATH Feb. 20, 19565
5. SEX 0 6. COLOR OR RACE | 7. MARF;IIED !S;:‘\;'ERCHESRRIED 8. DATE OF BIRTH . 9. AGE (Io years] I UNDER 1 YEAR | ¥ UNDER 2+ HRS.
(Bpeciiy) . $ pirthday) | Months| Daye | Hours | Min.
Ma 1o White 1 owed %-|Aug. 1, 1871 | B8O l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUST

RY (City and State cr Foreign Countrv} l 12, CIHZENOFWHAT

. Enter only one cause per

1. DISEASE OR CONDITION

dopgderg t of working lifs, even if retired) Y?
Retifred """ -- Unknown & | "U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Brock Mary Blackburn Anna Brock
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 160 SOCIAL SECURIIHTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 0o, orunknowa) | (Ii yes. r or datea of service) -
. Wit None Albert H. Brock, 2408 Coieman Ste.
18, CAUSE OF DEATH MED L. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Mne for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
fe. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

LAty Aﬁ

\WMA.Z‘W

ANTECEDENT CAUSES

J

Morbid_conditions, if any, giving DUE TO (B)
rise to the nbove cause (o) stating
the underlying cause last.

DUE TO (c)

tion which catded death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direass or condition causzing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION )
ves (1 wo'J
2la, ACCIDENT {8peclly) 21b. PLACEOF INJURY (e.z..inerabout [ 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldg., ets.)
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 3 é ’ X

19, that I last saw the deceased

2. [ hereby certify that I attended the deceased from ,__W to ., .
alive on , and that death occurred at Jm., from the causes and on the gale staled above.

Q@NCTURE f /K : Z i@ egroe or title) |23b AD[igS - O & :/

23c. DATE 5IGNED

4

-t 1-5-6-:
24a. BURIAL, CREMA- Z?F'DATEV 24c. NAME OF CEMETERY QR CREMATCORY ?4d. LOCATION (City, town, or county) (Btate)
TION, REMO\"AL
M 2-2.:%-55 - Local za souris,

DATE REC'D BY L(X:Epél_ R?RA 'S SIGNATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
FEB 23 13557 : Albert H. Hoppe 4700 Washingtom

(Licensed Embalmer's Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By e, OF By L. e e , Student Embalmer No.,..........
working under my personal supervision.. ﬂ e
N/ /)

[ (
FSRRETs £=3 o X A Signed.. P A%M’/l- cemaYl S 4 A "5'///‘/""6
Signature of Student Embalmer -
Licensed Embalmer No4/‘
£
: P. O. Address .5 R o e

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




