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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 1 2 1959;g|smmon D|smc; NO. e e e Primary Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014'746

STATE FILE

Regts!ror N

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

<4179

If institution: Restdencc be ro.
adrnrssw I

a. COUNTY a. STATE . b. COUNTY
- : Misgouri
b. CJOTRY {I{ ourside carporate limits, give TOWNSHIP only) Inside Limits. ||, €. C|0TY - Anside Limits
. R ; = L
Town St. Louis, Mo, Yes (3 No [ Town St Louis. | YesX e T
c. EgLé_I‘I#ACi%OF {If NOT in haspital, give lecotion) | Length of stay in b d. STREET (If outside, give lecatien) Reside on Farm
SPITAL OR . ADDRESS
1] nsTiTuTion Ste louls City Hosp ital ﬂl 1OYrE. 1810 La Salle Yes ] Mo
) ‘3 NAME OF DECEASED First Mldﬂle Last 4. DATE Manth Day Yeor
(Type or print} . OF L
Luther Brooks oeaTH  April 26 1959
5. SEX 6. COLOR OR RACE ?‘MARRIEDD NEVER-MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In-years JLF UNDER 1 YEAR] IF UNDER 24 HRS
1 irthday) [ Months | Days Hours Min.
Male 6| White 5 wiwoweD gy oivorceo[ ]| March 17, 1886 ?j I I
100, USUAL OCCUPATICON {Give kind of wark done | 10b. KIND OF BUSINESS OR 12. CITIZEN QF WHAT COUNTRY?

Het{¥ed Labox

orer

INDUSTRY

avon if ratired)

11. BIRTHPLACE (City and state or country) ’

McLeansboro, Illinois.

U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jd. NAME OF HUSBAND OR WIFE

Unknown Unknown Gertrude
15. WAS DECEASED EVER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, noyer unknown)| (If jve wor or dares of sarvies) , .
icre b 95-11-5277 | Do rooks, 3919a California, Ave,
18. CAUSE OF DEATH (Enter only one cause per |i r {a), (b}, ond ().} . INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) APLACE AP Lt
Conditions, if any, DUE TO (b)
which gove rise to
bove caune {(a), ‘
ne e ndek } A/~
z lying couse laat. DUE TO () v
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1erminal diseose condition given in PART | {0} i%. \gAS AUTRPSY '
ERF ED?
E YES No [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of Hem 18.)
w -
v g O O
é 20c. TIME OF Hour Month, Day, Yeer
g INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}
WORX AT WORK N
21.A4 attended, the deceas ond last sow: alive on
Death o:;re n date stated chove; and 1o the best of my knowledge, from the couses stoted.
220. MGH E . / 3] 22b. ADDRESS 22c. DAKE SIGNED
m =ryi t/ 7874
23p”BURIAL, CREMATION, | 23b. DATE v 23¢. NAME DF Cf-ﬂETERY OR CREMATORY 234. LOCATION {City, town, or county} {istata) 4
REMQY Specify)
ion |hw27-59 Valhalla Crematory St. Louis County, Mo,.
24, ERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

lbert H, Hoppe L4700 Washington, Blvd,

APR 2 7759

B Bl 110.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coeviiaie

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal
P. O. Address

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 also shall sign in his OWN handwriting.

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




