No. 300
10.40

]

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

BIRTH KO,

FILED SEP 21 1956

THE DIVISION OF HEALTH OF MISSOURI

REG. O1ST. NO.

318

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

Stote File No.

. T
]_Q_O_a. Regiadrar's No o insissnn snstsssnasasnea

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,
—.a. STATE
Mi ssourd

b. COUNTY

1f institotion: residence befors -

sdinimion?,

b. CITY (If outelds corpurate limit, writa RURAL and aivé

TOWN §t, Louls

townabip)

¢. LENGTH CF
STAY (in ikis place)

c. CITY

oR
TOWN St, Louis

d Ia l}f.l.ld!r;;! w“hl.nuldl.mlwl: v{
a cliy corpora h
Yes nb rp?“ 0O '

HOSPITAL

d. FULL NAME OF (1f mot in bospital or institution, give sireat address or localion}

NerToTioN Homer Go Phillips Hospital 4

(If raral, give location)

Af - 2838 Cass Avenue

. Enter only onecouse per
line for (a), {b), and (¢)

*This does mot mean

the mode of dying, such
a8 heard fallure, asthenia,
etc. Jt means the dis-
case, injury, of complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (B y,

?I’QAL CERTIFICATION

3:’;‘EACPEES%’E) B. (.l' irst) b. (Middle) u ¢. (Laat) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Bmma Hatcher DEATH 8 26 56
5 SEX 3 6. COLOR OR RACE | 7. #ARRIEB. I;FVEECPESRRIE 3 .8, DATE OF BIRTH B‘hﬁGEﬁg?n !:!F \Jﬁl IDM F UNDER u HES.
) (5, t ¥ L1} ays | Hourn Mia.
Female Colored R dowed 3-18-1896 @~ | 61 | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. CITIZEN OF WHAT
dona doring moat of work.iulill.oun’il ru!:r‘:) ) DUSTRY {City aad State or Forsign C&nnlry)/ COUNTRY?
Domestio None Kentucky \
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Horace Brooks Elsie Talbot Deceased
}5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or coknown) | (If yes, give war or dutes of service) NO.
No ? Thomas Brooks 3332 A, Athert
INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET.AND DEATH

e b

rise {0 the ebore canse () slating

the undertying couse last,

2

1. OTHER SIGNIFICANT couomoué jj

Conditions contributing to the death by
releted 10 the disease or condition anm

Beesy

«;éf

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂJ AUTO Rl
TION ¢ 1,'4 T -
wo [
21a. AC T (Byhcity) 21b. PLACE OF INJMRY (e.g..inorabout | 21c. (CITY, JOWN, OR TOWNSHIP) . TY (STATE)
home, farm, f airoat. office blds.. exe.) .{ &
Gtk - )

2id. TIME
oF
+ INJURY,

(Moaoth)

Loleq S -

(Day)  (Yewr) (Ewr)

2le. INJURY OCCURRED
WHILE AT NOTWHILE

WORK AT WORK

211, HOW DID INJURY

70

OCCUR? N

e,

22, T hereby cerﬁf# that I aumded the deceased from

alipe on

and thgt death occurred g

’ ~

2N

, {hat I last saw the deceaced

tm. jrom the causes and on thc dale stated above.

R. SIGNATURE

e,

Wm ADDRESS 300 W |

23:. DATE SIGNED

DATE REC'D BY LOCAL
REG.

IAL, CREMA- | 24b. DATE = 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tote}-
EMOVAL (Brecity) .
Ngtional Jofferson Barrack
R 25. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
11is Funeral Home, Inoc, 2820 Stoddard

(Licensed Embaimer’s Statement on Reverse Side)

FFou6

3




" Student....... earyzeemecseimeisaeansensizezecoran cerann “Signege T ... etk 0S4 OB o ..
P . Signature of Student Nl!-er ’
v ; .

N . . Licensed Embaime No...
. L T . “P.-O. ““Aadress%

] . - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘ailg‘

cotnply with the above constltutes grounds for revocation of license). |

If embalmed by ‘a STUDENT. he ulso shall atgn in-his OWN handwritmg
ed, fact should ‘be_s0 stated above.




