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THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAYH

59-022727

Primary Registration District No.____

STATE Fi

" Resisn »«5908 ........

hLED J UL 2 1gsgegisrration_ Disteict NOu oo e coesss e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefce bcfom
00 a. COUNTY a. STATE MISSOURI b. COUNTY adgfissian)
:57 b. CITY (ff outside corporate limits, give TOWNSHIP anly) | Inside Limits <. chY Inside Limits
74 Ok 915 N GRAND ST LOUIS MO  |ve.[ZneD] o ST. LOUIS Yosf Mo ]
)\ c. FgLL ?AM%DF {l# NOT in hospital, give location) | Length of stay in 1b d. ST%EETS {if outside, give location) Reside on Form
HOSPITAL ADDRES
o’} 0 INSTTUTIOWETS ADMIN HOSPITAL | 46 DAYS 1301 S. 12th 3T. Yo [J Nelg
| 3. NAME OF DECEASED First Widdle Last 4. DATE Month Day Yoar
{Type or print} OF
TONEY A BROOKS DEATH NE_21, 1959
5. SEX ¢ COLOR OR RACE] 7-\,criep{Inever warmieol ]| & DATE OF BIRTH 9. AGE fin yoars ,i:”fﬂ“.;:,f“ l:ot:r«.osn 24 HRs
as [t} a n r N
MAIE o WHITE f wooweo[]  oivorceo[] 12/10/92 1 1

10a. USUAL DCCUPATION (Give kind of work done

Mrmr‘gﬁi wirlunthh aven il ratirad}

10k. KIND OF BUSINESS OR

WEE red

11. BIRTHPL ACE {City and state or couniry)

I

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

ALEXANDER

15. WAS DECEASED EVER [N U.'S. ARMED FORCES?
(Yes, munkmwn) (1f yes, give war or dotes of service)

13b. MOTHER’S MAIDEN NAME

| MARY SCHF

16. SOCIAL SECURITY NO.

PIEDMONT, MO

1LE

4. NAME OF HUSBAND OR WIFE

FRIEDA BROQKS

17, INFORMANT

Address

Lo7099] Q2 VA HOSP RECORDS ST LOUIS —MO
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c].} ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CARCINOMATOSIS

Conditiens. if any,
which gove rise 10
obove cousa (a),
stating the unders

i

pue 1o ) _ADENQCARCINGMA OF UNDETERMINED SITE

/97 £

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Death eccuried gt

g lying cause lost. DUE TO {c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diswose condition given in PART | (q) 13, WA AUTOPSY
E & PERFORMED? /
3 iz yes Q' No[ )
L 2| 20a. ACCIDENT. ,SUNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART |l of item 18B.)
i wr
E v O O O
[ é 20c. TIME OF  Hour  Month, Day, Year
' 5 INJURY o, i
j 3 p.m.
' 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorasbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.}
i WORX AT WORK
|
h 21. 1 uﬂcndeé the deceased from 5[6[ 59 ,te and last |uJ§ﬁ alive on A /9'] /r.;q

m on the date stated obove; and to the best of my knowledge, irom r‘r :auses stated.

220. SIGNATUR

B IAD.

22b. ADDRESS

VAH, ST, LOUIS, MO,

o

27c. PATE SIGNED

6-21-59

230. BURIAL, CREMATION,

REMGVAT™

23b. DATE

6/24/1959

23e.

NAME OF CEMETERY OR CREMATORY

Naitional Cemetery

Fefterson”

HatFacks, MO .

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave.

25. DATE RECD. BY LOC'ggEG.

T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimel
DY M, OF DY ittt ettt ae e et e ettt aeaarean e arerannnnrernrnrans «» Student Embalmer No. ........ccc..u.uet |

working under my personal supervision.

Student oo e aa
Signature of Student Embalmer

Licensed E‘:%lilé ..... OQ

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
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.




