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Doctor, coroner, otc. must use only standard nomenclature in item' 18. No symptoms will ba listed. All

00
-56

liseoses in Paort | must be casually related. Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK iNK OR RIBBON TYPEWRLITE IF POSSIBLE

Y

ALED OCT 291957 -

Registratien Di slir:ct No, .

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i s o 003

37215

STATE FILE NUMBER

.- Registrar's 9853..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence hnl:orq
a. COUNTY o STATE Mt gooumd b, COUNTY sdpfision)
b. Cg:f (If outside corporate limirs, give TOWNSHIP only) | tnside Limiis c. CCI,'I';Y Inside Limirs
Town  St, Louis Yesgg NeD Town St, Louils Yes® NaO
c. FULL NAME OF {If NOT inhaspital, givelocation)|Length of stay in 1b JL P . .
HOSPITAL OR d. 5TREET {If outside, give location) Reside on Farm
237 instiruTion Hamilton MedJCtre | 43 moe |/ AGoress 390l Shaw Hivd, Yestl NeO
3 ﬁ:g:l‘ ::'n First Middle 7 Lost 4. DATE Maonth Day Year
OF
(Type or print) RILEY T. BROCK DEATH Oct. 20’ 1957
5. sex \J| 6. COLOR OR RACE 7. marriep {J never marrien (] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2¢ HRS.
tost birthday) [Mfonthe | Dags | Heours | afin
H w L] .
wiDQrELE owvorcen [ 2=2l1=1857 100
“110a. USUAL OCCUPATION (Gize kind o[wort done |10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and stato or country) / ¥2. CINIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Insurance General Inse Nlinois UuSehe
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_%EMMe Sarah Poole
15. w. DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[1!7. INFORMANT dr|
(Fer, no, or unknown} | (If yes. vive war or dates of service) 7019 Mdel
po 1191=16=9719 Mrse Go Fo Burrs, St. Louis, Moe
] 18. CAUSE OF DEATH [Enfer only onc cause per linz for {(a), (), and (¢}] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o W ONSET, AND DEATH
IMMEDIATE CAUSE (a). ' w . 0 -
Conditions, if anv. 1 puE To (b) LM,{) - W"" VWM,
mh gare ris )lo : - “r !
¢ catge (8), . ' N - - MY 5 -
stating the under- W y—~26-3 7
= lying couge lost, DUE TO (¢}
=] «  PART 'll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I{q} - - 13, WAS AUTOPSY
" ﬁ- " PERFORMED?
J o ‘f‘ A ves [J o Tl
E 20a. ACCIDENT SULCIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Entler naftre of injury in Part [ or’' Part 11 of ftem 18}
- 4
g ] (] 0|
3 2c. TIME OF  Hour  Month, Day, Year .
iNJURY &, m. ) ~— -
E p.m. EE
% | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e, ¢., in or ahout home, | 20f CITY. TOWN, OR lfi:::l_o_y_______-——-\ COUNTY STATE
WHILE AT "[]° NOT WHILE B_,__JE!ME‘_WI'. streel, office bld,
WORK AT WORK
21. f atiended the daceased !romig_%wé-_-_L__ to I O"Z [ 5'7 and Iast saw ":"9 alive on I D 3 "6 7
Death occurnd at 2 ae m on the date stated above; and to the best of my knowledge, from the causes stated.
2a: SLGHAT! . {Degree'or title) L7 &J 22, apoREss 1715 So0e 39th St. - .| 22¢, DATE SIGNED
+ %"\- MD M.De St. LOUiB, Moy ' . 10-21-57

23a. BURML, CREMATION,

23%. MAME OF CEMETERY OR CREMATORY

Zid ‘LOCATION (Cily. fowrn, or connm (Sta’e)

REMDvall.specw\ 10-22-1957

Lakewood Park’Cemetery

St, Louis, Hos

24. FUNERAL DIRECTOR

ADDRESS

JAY B. SMITH, Maplewood, Moe

25. DATE RECD, BY LOCAL REG,

22

{Licensed Embalmer’s Statement on Raverse Side)

R'S SEGNATURE:

—2 S




~ - ' w i P e - ~

" ©." STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'erﬁb
) ) ) hd o t + . '

s.by me or BY e e e eas el e T T TR DTN .., Shudént Erffbalmer Now.rooa e

3

- working under my personal supervision..

R - teas

" Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to _comply with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT ‘he also shall’ sign in his OWN handwriting.

U this body is not embalmed, fact: ‘should. be.so-stated-above. - -~ _ - Sat
- L r L)




