JRI DIVISION OF AEALTH — STANDARD CERTIFICATE OF DEATH - ~60-016646
FILED VS APR 2 2 196 2 3920 F.}ﬁ?f;iflb

NDED egiatration District No. . ______Primary Registration District Neo. ar's
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY ». STATE M§ ssourdi b- county sdmission)
b. Coll;f {If outside corporate itmits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TOWN St.Louis TOWN St.louls Ya i Ne DD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Enroute City Hospital Yes [Y No O ;350 McPherson Yer 0 No [
a. (Q:AME OF DE)CEA!ED Firsr Middle Last 4, DOAFTE Month Day Yuar
ype or print
Elbert V. Brooks DEATH April 3, 1960
3. SEX 6. COLOR OR RACE 7. Married [0  Never Married [] [8. DATE OF BIRTH | ¥. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Wid o Di Months | Days Hours Min.
Male White idowed O3 oreed It (8 /11 /1900 59 ]
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired)
Blectric Macon,Mo. u,S,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Brooks Magpie Busby Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) [ {If yes, give war or dates of service)
"o 496-03-2782 | Leroy Smith, Rt.},Box 11 - Saginam Minn,
— 18. CAUSE OF DEATH (Enter only one cause per lina far {b), and {(c]. ERVAL BETWEEN
5 PART I. DEATH WAS CAUSED B é ONSST AND DEATH
g IMMEDIATE CAUSE (a) AAO—Aa AL -’CJ@H—MM
3 @ MJLJ J('éf. 0(’ y
fal Conditions, If any, DUE TO (h) M il S
wbl':’ich Gave riu( t,o
above cause (&), -
stating the under- .5 ? / 0
Iyi?g cause last. DUE TO {c} .
Z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. If decessed was femasle was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ l O Yes l 0 No I 3 Unknown
E 19. WAS TOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= PERFGIRMED? a a a
u YES NO 3
5 20¢. TIME OF Hour Month, Day, Yoar
=1 INJURY a.rm.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or abour home, | 20f. CITY, TOWN, OR LOCATION MCOUNTY STATE
WHILE AT WORK [ fatm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O
21. ! attended ths d d from te, and (a3t saw :ie,:,nliw on
Death occurred at m on the date stated above, and to the best of my knowledgn, from the causes stated.
N ) A
6 Y zw’u RE / 2jree or Jale) 22b. ADDRESS DATE Sl NED[
= ‘ / . / '5 0
z 2a. BURIé\thﬂ{gMAT'IyC))N, 23Y. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stn!e)
[=] REMOV. peci
S Burial ~50 St.Matthews Cemetery St.louis,Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |256. R RAR'JISIGN R‘E
)—
%{Albert H.Hoppe,Inc.,L700 Washington Blvd.] APR 8 1360 Ny
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STATEMENT BY LICENSED EMBALMER |
|
|

., i . '- .
1 hereby cerfify that the' body whose name is recorded on the reverse side of this certificate was embalmed by|

or by Student Embalmer No.

working under my personal supervision.

Student Signed%.ﬁ%_%%
Signature of Student Embalmer i

Licensed Embalmer NO.M

. - . i) <
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMDWRITING.
with the above constitutes grounds for revocation of license). | , .
i émba]med‘by a STUDENT, healso shall sign in Kis CWN handwrmng - - LL

If this body is not embalmed, fact should be so sfated above. _
O o 4 e R T R T |




