| - THE DIYVISION OF HEALTH OF MISS0OURI — ‘
o o JUN 1 5195¢ L09-018990

;:W:llfuro STAN DARD (ERT'FIEATE OF DEATH STATE FILE %BER
wbiie
Service Su9081 Registration District No. -Primary Reqis!ruli@p Dis1ricj£0_-...,...u.AL,_,.,,__,_,__,,_________.,_ Reglstmf s 815
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY o. STATE MISSOURI b. COUNTY admission)
CIOTRY (I} outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
34 Tow 915 N CRAND, ST LOUIS, MO |™=+X %O roW 7. LOUTS Yes ) Ne[]
FULL NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSP|TAL OR ADDRESS ;
7 3 iNsTiTuTion VBT ADM. HOSPITAL | 36 DAYS 3116 N SARAH Yes [ Na(f]
.
a 3. NAME OF DECEASED First Middte Lost 4. DATE Month Day Year
{Type or print} OF
EMMETT E. BROOKS DEATH  MAY 31, 1959
e G COLOR OF RACE| 7 sagmeoBneven waaairol)| & OATEOF BIRTH |3 AGE (oo unoin | veue I wioea e e
| MALE 4 | NEGRO |, wooweo]  owoceoll] 2m1-2% 3% 5" [ 56
E 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: i ki if, ¥, atired) INDUSTRY
: IS8T AL TXBOHER - HAYNESVILLE, IA. ’ UsA
:: 13a. FATHER'S NAME 12b. MOTHER"S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
.| TeM BROOKS ALICE QUINN DORIS_BROOKS
L Z 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- - (Y ar unknawn)| (H yes, gi r dates of service)
g | =11 439-30-4532 | VA HOSP, RECORDS, ST. LOUIS, MO,
. o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERYAL BETWEEN
1 o PART |. DEATH WAS CAUSED BY: OngET AND DEATH
Cow IMMEDIATE cause (o) _ GARCINGMA RIGHT LUNG MONTHS
: &
. 3
: o Condltions, if any, DUE TO (b)
i >~ which gave rise to
i ; abave G:Ul. {a), } /é
; i dar-
-1 lying “covee lagr. 7 DUE TO (c) 3 A
: - =) I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
3 2= FERFORMED? =X
i2 S YES[ ] MO
: _:.. X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
] O O d
] F
: S BY| 2c. TIMEQF Hour Month, Day, Year
o opga INJURY | am.
§ : k3 p.m.
E Z 20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 2 | work AT WORK
f 2. utlxn od the deceased from !& 2 E 59 -t 31 59 and last sowﬁolwe on 5-31—59
-4 Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stoted.
5 22a. SIGNAT i « @] 226 ADDRESS 276. DATE SIGNED
5
2 VAH, ST. LOUIS, MO. 5=31=59
23c. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, townm, or county) {State)
REMOV AL (Specify} 3 . .
Remov. 6-5-59 National, Jefferson gks.Mo; efferson parracks, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S §|
Ellis Funeral Home 2820 Stoddard Streetl JIN3 59 a,f M /7 0.

{Licensed Embalmer’'s Stotemant 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 embalmed

, Student Embalmer No. __..........cocunn.

BY ME, OF DY oiieiiiieimneene ot ii it ey ree st e d s et
working under my personal supervision.
o] AT 1 15 S U

_Signature of Student Embalmer

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 siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- -




