. No.300

10.48

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN

17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_]_8_ PRIMARY REG. DIST, NO_I.OQQ R:gulrarJNa...

Stote File 1"|'a

2615
11D

BIRTH NO.
T PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived. 1f lastitotion: reskienes befese
a. COUNTY a. STATE b, COUNTY whukalont,
Missouri
b. CITY (I outalde limita, write RURAL and , LENGTH OF c. CITY .

OR | cuielde corpumata limita, write veeabipt| STAY (la this placer OR b ey it e f
Tows St. Louis TOWN ot . Touls el =
FHOLIS.PII*_II_’\NE-EOOF {1f not ia bospltal ot § glve sireot add orl ADDRESS (If rursl, giva loeation) ?\! 0’

instiTution Homer G, Phillips Hos;nital A 3206a Lucas Avenue > 0

ME OF

N R 8 (First) b- (Midale) ¢ {Last) 4. DATE {Month)  (Day) (Y“’é
(Type or Print) Fred Carl Brock peATH January 3,

5. SEX 6. COLOR OR RACE .| 7. NIADRO%}EB gﬁgﬁc%SRlen% D 8. DATE OF BIRTH i 9, I:?E hg:i:e)tn J uuﬂ;n:n ID‘ru.l g UNDER uMm.

(Bpeoity’ Y. on cS ] ours in.
Male Negro single July 8, 1909 | I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE . - -12. CITIZENOF

dope duri mutnlworkiulﬂc.u:mnu ret.!x:d) - DUSTRY (City and State or Foreign Councry) 0 cou 70 WHAT
orar unemployed St. Louis, Missouri

132. FATHER'S NAME

Douglas Brock

1

13b. MOTHER'S MAIDEN

NAME

Hattie HuBert

14, NAME OF HUSBAND OR ®(FE

line for (a}, (b), and (e}

*This does mot mean
the mode of diinp, such
as heart fatlure, asthenda,
ete. It means ihe dis-
case, infury, or complica-
tign whick caured death.

IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | {If yea, eive war or datos of service) .,
ves none Francis J.B. Brock - 3206a Lucas Ave.
8. CAUSE OF DEATH - AL CERTIFICATIO INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (g P -

ANTECEDENT CAUSES

DUE TO (b)@Miﬂ "“{w -4

Morbicd conditions, f eny, giving
rige to the above cause (a) siating
the underlying cause last.

r)

1. OTHER SIGNIFICANT CONDITIO%

Conditions contributing to the death bu
related to the disease or condition causin

. 7/ 49

-

19a. PATE OF QPERA- | 19b. MAJQR FINDINGS OF OPERATION 20. AUTQ|
TION ‘a
no [
21a. ACW 21b, PLACEQF INJURY (o.g..Inorubouns | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sut homs, farm, fastory. sirest, office bidg. . a10.) é
HO; . qdmv 0

2if, HOW DID INJURY OCCUR?

21d. TIME (Month) (Day} (Year) {(Houn | 2le. INJURY OCCURRED
. WHILE AT NOT WHILE
" INJURY ‘m | "work AT WORK

w I hercby certify that I atlended the: “deceased from
, 19.___-, and thal death occurred

33

19 ,. to , 18 , that I last saw the deceased

A\ ., from the causes and on the date staled above.

23b. ADDRESS W 2. DATE SIGNED

24z, l\A\‘lE OCEMETER‘I’ OR CREMATORY

S/ Fo0 /I IE
24d. LOCATION (Clty, town, or county)

{Btate)
Jefferson Brks, Mo,

DATE REC'D BY LOCAL | Rl

JAN 5

National Cemetery

25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

- Atkins Bros. ~.3644 Finney




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.............

by Me, OF DY ¢ttt iecaeceiee ittt e e as PO,
working under my personal supervision.. " /
g | '
Student... .ooiioiiiiiiieiiaeieee ez Signed....... A IO APy Al i 4.5
Signature of Student Embaluwer / / 4

P. O. Address 7./.' [

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.



