4 THE DIVISION OF HEALTH OF

. No.300 N : .
STANDARD CERTIFICATE OF DEATH sirr rie vl 3484
. 10.40 ALE e
D MAY 311957 : 318 Y R
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. * Ruegisirar's Nc__..é_iaa....
o |[ T PEACE OF DEATH . _ 7. USUAL m—:smzncécwmgg Neceased lved. If Instltution: secidvoms before
a. COUNTY - ) a. STATE M3 scouri b. COUNTY / admimion).
b. CITY Qf catside corpurate limits, writs RURAL and give ¢. LENGTH OF | ¢ CITY . d. I» EoekSenes withis Dimfte of
OR . towpahip) | STAY (in this place) OR » ity ted_town?
. TowN . St, Louis i TOWN St, Louis | EHTRRT
. g d- FULL NAME OF (1t not in howphtal or lasttstion, give strest. ddress o locathon) .%TR;II‘ (1 raral, giva locatlon)
S |2 7'Nemunon Homer G. Fhillips A_Q—‘ Pr=%216 Page Boulevard
=) Name oF o (Finn b. (MMigdle) | 7 c. (Last) COME  (Mom)  Den)  (Yem
E (Twpe or Print) Wendell F, Brooks .| veAm  May 18,1957
g |5 s ;TG. COLOR OR RACE [ 7. MARRIED. NEVER | Esrz{m 3. DATE OF BIRTH 5. ﬁfw * me 1 Tena | @ okoeR o,
s ngh Houm | Min,
< Male Negl“o ivorced Sept. 6,190h e =2 ' II’Q I
” Ga., Ty wor] . " . -
g 10a, USUAL OCCUPATION (GXiadofwerk | 10b. KIND OF BUSINESS O ML | 11 mtrrumce (City wd Seave or Torsign Comstens ()| 12 STTIZENGF WHAT
= Laborer M.K,T,R.,R.CO. Missouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I]‘. NAME OF HUSBAND’OR WIFE
Unknown 1 Unkpown , .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S STGMATURE OR NAME ADDRESS
Yea, ﬁ or ehknswn) ! (If you, give wat or dates of servies) NO, '
0 L87-26=17L61 Mr,Aluah Brooks-4240a W, Easton

18. CALSE OF DEATH ' b@CAL‘CERTIFICATION - TRTERVAL BETWEEN
E canseper | |. DISEASE OR CONDITION NIST
- Enter only onocsieper | Ty pP TTY LEADING TO DEATH® (g) PA Ol et e

line tor {s), (b), and (c)
“This does mot mean ANTECEDENT CAUSES d
the mode of dying, such | Morbid conditions, if ang, giving DUE TO ()
a3 keart fallure, esthenta, | Tise o the above cause {a) sating
cte. It mezns the dig. | e underlying caue last.
case, injury, or compli DUE TO {e)
tiom twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to the dealh bud not .
related to the disease or condition causing death. 4&0 /
19a. DATE OF OP'IE':IF(‘)‘I"E 19b. MAJOR FINDINGS OF OPERATION EAUTI??
. . NO
2ia. ACCIDENT (Bpecity) 21b, FLACE OF INJURY ({eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm. Instory . strest, offics bldg.. eta.)
HOMICIDE .
2id. TIME (Month) (Day) {Ymr) (Houd) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . =™ | woRK AT WORK 7

2. [ hereby certify tha.! I aitended the deceased from —_-wa o 19, that I last saw the deceased
alive on , 19 , and thayydeath occurred S LILO) s m from the causes and on the dale stated above.

s r titd ADDR 4 ) Zic. DATE SIGNED
Fy 00 Boliri 53757

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A

B "BPARIAL..CREMA- 1280, OATE — - . 2. .NAME -OF . CEMETERY .DRCCREMAYOR Y. - - |-24d.. LOCATION. (GCity, town, or county)- —— (State) ——
Ol REMOVAL (pedity) e ‘29‘ é . : . 4
Removal ~dr 7 gther Dickson: : -1_Saint Lonis, Missouri
DATE,REC'D BY LOCAL ﬁr 'S SIGRATURE 4/ = JusasT U8 THA's SIGNATURE = ADDNESS
¥
HAY 21 STG / '11.“_., 7 )Jl, 74, YA s Ha 4 221 Ny Grand
R S (Licensed Embalmer’s Statement on Reverse Side)



* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by mMe, OF By .. iiiiiiiiiiieaaisarai i e crssana s [T . Student Embalmer No.........

working under my personal supervision..

Student ..o e ariea s e
. Signature of Student Exbalmer

£

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

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

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

~




