THE DIVISION OF HEALTH OF MISSOURI

*This does nol mean
the mode of dying, auch | Aforbid conditions, if any, gieing DUE TO (%)

o heart faflure, asthenia, | 7ide Lo the above cause (o} sating

No. 300
-3 AN 26 1959 STANDARD CERTIFICATE OF DEATH 227002776
- 'ﬂuun:u KO._ _______._._________ REG. DIST. NO. _3_],8__ PRIMARY REG. DIST. no.]_&aa: Registrar's N.,,._lm
] lm-—-——_ - —
|;.§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lved. 1 instligtion: residence before
- a. COUNTY a. STATE b. COUNTY adinbmion),
3 (7 MBissouri &n/
b. CITY (If outside eorporste Ulmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Rexidence w Memits of
OR . STAY QR ! ! 3
1own St.Louls,Mo. romashie! aloeet)  cowy  St.louls A - i
d. FHCL)IS-.P:J'FME OF (If not in hospital or inatitution, give streot address or loostlon) - 'ASTRIEEE;S {If rursl, give location)
|N5T|TUTION St Johns Hos?ltal 2-/5 ? 229 Eichelberger
1 &EF
3322:!2%5%!5 n. {First) b, (Middle) ¢. (Last) 4. DOAFE {Month}  (Day) (Year)
(Typeor Prit)  J EMES Ozlas Brooks s Jen 6, 1959
5. SEX | 6, COLOR OR RACE | 7. MAD%R[ED EE\},SECNE!BRRIED 8, BATE OF BIRTH Q.I:GE (h:']:y“" B:’F UNOER | YEAR | & UNDER M HRS.
(Bpacify) t ) ootha{ Days | Hours | Bin.
Male o White Mar ed  t July 5.1X896 bg'é o ' ,
10a. USUAL OCCUPATION {Give kind ofwurk 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
donadur L DUSTRY (City and State or Foreige ('anlry)
“Retired Propriete Tavern Dothan ,Alabama / coyrRxi, |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Pinkney Brooks Anna Windsor Marie Brooks
| i5. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. 00, o7 unkoown} | (If yes, xlve war or dates of sorvice) NO.
no ol =01=1323 Marie Brooks 5t.Louis,Mo.
18. CAUSE OF DEATH MEDICAL CE TIFI TI g A INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITIOR o dis. °"55f:!}° BEATH
Tine for (8}, (by, and @ | PIRECTLY LEADING TO DEATH®¢;) - ,,q,_, ,4%;_@ 4 s Pond i 22
’ ANTECEDENT CAUSES / L
|

ete. It means the diy- | (e underlying eanae last.

case, infury, or complica- DUE TO (¢) 4‘[ 51 K

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

; reloted {o the disegse or condition causing death.
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOFSYT /
: TION e
| ves (3% ()
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE, bomos, larm, factory, sireet. offics bldg..eve.)
, HOMICIDE
f 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I F WHILE AT[™] NOT WHILE
‘ INJURY WORK AT WORK

= - Y73

2.  hereby certify that I altended | the deceased from Y72y , 18. " lf.lﬁ_xqégg‘;, 19 27 , that I last saw the deceased

alive on .,LJ‘__ 195%, and that death occurred at _:Zﬂ_zzr:., frowt the ttiilses and on lhe date stated above.
23a. SIGNATURE or title)y ’zab. ADD, 18 S.Kingshighway 2%. DATE SIGNED
Carl Je.Reis Il. {{\;\.K} /Q /m* f/: Aq% /_._ 7_‘57
?1'15‘“33 ER h‘] &mcgﬂa- 24b. DATE - 24c. NAME OF CE.MEI"ERY OR CREMM’ORU 24d. LOCATION lr.y. town, or county) " (State)

. ]

) 1-8-59/ Browns Cemetery O'RipYey Twshp.,I1linois

remova
ISTRARS SIGNATURE %5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

5 DATE REC'D BY LOCAL
| J.J.Kassly E,St.louis,I}linols

{Licénsed Embalmer's Statemeut on Reverse Side)




1 |
H

STATEMENT BY LICENSED EMBALMER

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

........................................................................ taeeenssy Student Embalmer No............
SIMW/ = o -

Licensed r No..7£.‘
P. O. Address {o. Amuné

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above coastitutes 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 s0 stated shove.

L}




