kS

No. 300 i‘!'“'u‘ IHEDNEONGHEALTHOFMESOURI )
. ‘
ALED JANG “1956 STANDARD CERTIFICATE OF DEATH stae e no B LA B 4
10.48 _l 0 O 3 A
BIRTH NO, REG. DIST. MNO. __31_8. PRIMARY REG. DISY. MO._—_ =~ "~ Registrar's No. .....:.1:..(..)_..85.8.
| 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If inatitation: residence before
. COUNTY e . STATE b. COUNTY admission}.
s N M...Loué.smlﬁssouri : Missouri
b.C&I;Y I cutsids corporats limits, write RURAL sod give ')‘%AL&GE:'EL c. ng ‘ s Rovkdencn within Imts of
TOWN TOWN St. Louis il i
d. FULL NAME OF (If not in bospital or Institution, cive streat addrem o location} «. STREET “(f rarsd, give location) 7 (N
HOSPITAL OR ADDRESS
NSTITUTION:- Dy O &, HOmer G Ava "l’ ’D
3.51&!45 OIE n. (First) b. (Middle) ¢, (Last) DA'IE (Month) (Dsy) (Year)
(Twpeor Pimty  EUIZON 18 Osborne . 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, n 8 DATE OF BIRTH AGE (o years| ¥ UNDER | vzn 7 LER 4 KRS,
] X DIVQRCED "aat birtadsy) | Months l Hours [ Min.
Female Col owe - I
tﬂ:‘.‘u %SE‘C:I‘?TION l:amuhwl;- 10b. KIND OF BUSINESD?gT IR"‘E I Bi (City ond Stete or Farsiga m",,,/ _‘,2' CSII;I'IJ.IZ%I;I‘I?FWHA?
e Day Work Okolona M. L yes
‘IS:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE ’
Thon Brooks Merthe Brooks 4 ..
15. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT‘ 5 SIGNATURE OR NAME "ADDRESS

i

(Yes, bo, or unknowa) | (If yes. war or datss of servios)
) "‘R ~ rs Eas -

- 18. CAUSE OF DEATH ICAL. CERTIFICATIO iy RVAL BETWLEN
 Enter only cnecsuss pep’] 1. DISEASE OR CONDITION by "o - ET SND DEATH
Lin og (2, (b, and.o ECTLY, LEADING TO DEATH® (5) Aty { - as - [

CAyses! ﬁ
. m:ijmvgﬁwDUETo(b) b
% abore catise (a) w
ying cause logd. . - .
’ DUE TD (e)
)/ OTHER_SIGNIFICANT CONDITIONS
amdﬂiom contributing o the death but not -
b 14 related to the disease or condition couving death.
194 o £ Pi 19, MAJOR FINDINGS OF QPERATION e, 20. AUTOPSY?
i | Yae. | vis [1 o
2ia. ACCIDE| (Specily) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICID| home, farm, fastory, sirest, offioy bidy. . s14.)
HOMICIDE . o
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . mm.sar NOT WHILE
INJURY = | WORK AT WORK
22. [ hereby certify t I altended the deceased from thut I last saw the deceased
alive on, ISJ_ngmd that death rred at the causes and on thc date stated above.

SIGNATURE

24b. DATE

ITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Remov;rm

DATE REC'D BY LOCAL

DEC 12 1955

_Park - St Tm;%s_cmm
25. FUMERAL DIRECTOR S BIGNATURE

2. DATE s:surg_
, A =373
244, _I.OCAfION (Olty, town, or county) {State)

tv
AboRESS

CREMATORY




e © 77 7" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o] T 13 24 Y
Signature of Student Ehbcl-qr

e
Licensed Embalmer Nocaf..df;

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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