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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50UR1

STANDARD CERTIFICATE OF DEATH

39-006933

I “LD MA 2 195@9!5'@":": District N

0.

Primary Registration District No.

STATE FILEz'MBiG‘lO

Reglstra s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengde before
a. COUNTY o. STATE yTconURT b. COUNTY admjfsion)
b. CgrRY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CIOTRY Inside Limits
Yes (X N
TOW ST, TOUTS, MTSSOURT =@l TowN ST. LQUIS Yull Ne(]
<. flgls-lg_l'l?'éAt‘%gF (If NOT in hOiPlﬁG Ff_?tﬂlli'}&)l‘ Length of stay in Th d. STREET {lf vutside, give location) Reside on Farm
Al . . ADDRESS - =
¢ efitovion BARN Lifetime 5572a Palm St, Yes £2] NoKJ
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print} oP
CARL .LEE BROOKS DEATH FERRUARY 12, 1959
5. SEX 6. COLOR OR RACE| 7., 001ep["] NEver Marrico@] [€8: DATE OF BIRTH 9. AlGE' {'?.KJ:S ::::r::‘:‘sa ; :YEAR n:cl::«'osn 2; :RS-
) as T v
MALE < |  Negro wooweo[] _oivorceol]| March 30, 1938 1012 |
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY €
m— St. Louis, Mo. II. Sa Aa
130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Brooks Ruby _gmgg? .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass

(Y-nNa or un!:nqwn)l {If yes, giva war or dotes of service)

49)=38=2255

18. CAUSE QF DEATH (Enter only one cause pe
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

s bine for {a}, (b), and {c).}

Ruby Jones . S572a Punlm

St.

PIMMONARY HYPERTENSTON

INTERVAL BETWEEN
ONSET AND DEATH

YEARS

CONGENITAL INTERVENTRICULAR AND INTERATRIAL

Condltions, iFany, , DUE TO (b}
which gave rise t
obove cmu: 'Eci SEPT-AT-! DEFECT -
stating the under 7 j ¢ }n
g lying couss lost. DUE TO (c} _J '
= PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to ths termingl disecse condltion glven in PART | {u) 19. WAS AUTOPSY
B PERFORMED?
2 ! ves[@ ~o[]
% | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
wl
; 0 O d
Y| 20c. TIME OF Hour Month, Day, Year
a INJURY am.
B3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W{LE form, factory, street, office bldg., e1c.}
WORK
2. | attended the d. d from FE‘B/ 7) 1959 . 1o FEB ) 12) l9590nd last 3aw :::1 ofive on FEB . 12) 1959
Death occurred ot . '-’,n A M m on the date stated above; and to the bast of my knowladge, from the corses stated.

220. SIG / egree or title} 22b. ADDRESS 22¢. DATE SIGNED
O JM% 477 . p. | BARNES HOSFITAL 5/13/59
230. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {State})
REMOVAL {Specify} .
Remova Feh.16,1959 Vashington Park St. Louis Co.

24. FUNERAL DIRECTOR

J. H. RANDLE & SON

ADDRESS

3133 Bell Ave.

EER

25. DATE RECD. BY LOCAL REG.

2&%87&\?5 SIGN URE

/70

{Licensed Embalmer's Statement on




STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY ottt r it crrrrs et i s rab s g e st st , Student Embalmer No. .........cooceeet

working under my personal supervision.

SEACNE ittt et ey
Signature of Student Embalmer

P. 0. Address?.é/f/. =7 =

-

ers B : - o

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

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

If this body is not embaimed, fact should be so stated above.




