IRE VIVIAIUN UF REAL 18 UF MiaaUURT
STANDARD CERTIFICATE OF DEATH 9~Q4

e FILED NOV 28 1956 o L
blie Registration District No. ... 318 ------- Primary Registration Distriet Ne. 19@3 ___________ Rtgllfrar‘:i »-_7_4

‘ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. .Qlf institution: Rosldcnic before
STATE b. COUNTY admission)

| ol COUNTY * Missouri T

'30506 ’ b. CITY {If outside corporote limits, give TOWNSHLIP only) | Inside Limits €. CITY Inside Limits

B . OR .

| TOWN St. Louis YesO NeD o S 7L L ol & YesO Noo

! c. EglgFl"HN:l,_AglgF (4 NOT inhospital, givelocation}|Length of stay in 1b ETREET - é;" outside, give location) Reside on Farm

E INsTITUTION Homer G. Phillips m_/j gooress  4610a St. Ferdinand | y..5 weo

'E 3. wAmE or Firy Middre Last 4 DATE T Month  Dap Year

) DECEASED OF

] {Type or print) Arthur Brooks DEATH 11 2 56

) 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 MRS.

: marriep (3 never manrien O l’.—/ ?ob l {ort blrlMﬂﬂ) Months | Daw § Hours | Min.

' Male Negro wmoggb’ﬁ/ pivorceo [ /0

“I102. USUAL OCCUPATION &Ga’nc kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state ot m,,.,, / 12. CITIZEN OF WHAT COUNTRY?
dyring t of working life, coen if retired) -

oRE R 6‘&//)47/701 RELPECREEK ARK] USA

B2 ATHER'S NAME - 14. MOTHER'S MMDEN NAME

llé /mM AS
16. S0CIAL SECURITY NO.||7. INFORMANT

EVER IN U. S, ARMED FORCES?

| (¥, prov : %"o AR
21, o, or unknown) tIf yes, give war or dates of vervice) P
Mo | U7£ _|BEALRICE LA AN #O'%F
18, CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (c).] C ’ lgTEE;AL"aETWETEu
NSET AND DEATH
' unae ?.

y related. Coroner cennot certify 1o o daath due to naturel couses.

w
-
[
n
3
o]
o.
w
w
L
E o
: = PART ). DEATH WAS CAUSED BY: s
| E IMMEDIATE CAUSE (a) Syphllltlc Heart Disease
& F
i r4 Conditions, if eny,
! o which gaze rlu DUE TO (b). -
; 3 above cause’ ol - . .
. = ;f?!ino the unlde;— DUE TO (€}
. ying cause Insl. >
. 3 :
' -1 O] *.  PART ll. OTHER SIGNIFICANT-COKOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) - . 19. WAS AUTOPSY
o = 2 PERFORMED?
¥ |3 Cardiac Insufficiency ¢ DA ves[1 ro BB
; E 209, ACCIDENT SUICIDE HOMICIDE | 204, OESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Par! Lor Port 11 of ifem 18.)
>0 | O a a
: g 57 3 20 TIME Of Hour ™ - Month,"Day, Yeer| = ' \
a2 TUINJURY . aemf Ar s
: (7] : a ¢ P.-m. .
: W
3 _g . | ¥ ] 20d. MJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w whiLe AT (] NOTWHLE [ fatm, factory, sireet, office bidg., ete.)
2 w- AT WORK .
E 2D .
- g I attended the decoased from 10-26- 56 . to 1 1‘2-56 and last saw ﬁ alive on 1 1—'2-56
) E Death occurred at 8 H ].5 A s on the date stated above; and to the best of my A-nowlod‘a from the cauaoy stated,
‘: Za. SIGNATURE T (Degree or title) {22b. aDDRESS . 22c. DATE SIGNED
'T. %m , M, D. 2601 Whittier Street A 11-2-56
' 5 23a. BURIAL, CREMATION, {423, DATE L NJME OF CEMETERY OR GREMATORY } 23d. LOCATION (City, town. or county) (State}
1] b : . . - .
H & Bex| - Stloys Co Mo.

25, REGISTRAR 5 SIGNA

Ty Pl e e . DATE RECD, BY LOCAL REG. y
4.2 }z«d . D

7 (Licensed Embahher’s Siatement on Reverse Side v

4. FUKERAL DIRECTO
MM cza




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ..cviiiiiiiiiii e ot e wee e asreanaaeamaeeenesaiaiitrasaiininsannns , Student Embalmer No,......

working under my personal supervision..

SHUAENE e eeeeeees e eetrariinne e ceareiaxaceiaieeens Signedw. i C) Lﬂ'lﬂd E. GORCI al..

Signature of Student Embalner
Licensed Embalmer Nm3.. ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. : P . Qe Een Thed oAy i . o
If this bod\'fa is not embalmed, ,fac"t ’slg“ox\w%@%?mgove. _ B R

- o *CEA L L.



