Rl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH :60:.04‘3386
‘ ED VlcgmNrgaYn jll:!-n:?lﬂ‘ll?taﬁ———-—3'].‘8"‘-----”ru-:norsf Registration Dmndm ————————— Registrar's No. __1.02-48 STATE Fite .N-U;BER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
’ a. COUNTY 2. STATE Mi 88 011!"1‘:0”““ admission)
b. C(}JI;( (1f ounide corporare limits, give TOWNSHIP anly) Length of stay in b [ Cé‘l:’ Inside Limits
owN Saint Louils ) own 3aint Louls Yo [ Ne O
c. FULL NAME OF (If NOT in hospirsl, give iocétion} Insicde Limils d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution . Homer G. Phillips Yes O Ne(] 5255 Enright Yes [0 No O
3. NAME OF DECEASED First Middle Last B 4, DOA;I'E Month Day Year
(Typ= or priny}
MOSE BROOKS oea October 19, 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married ] |8. OF, 8IRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Howrs Min.
82 77 Y
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRiHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d\m ost of workmgﬁ{{ wven if rotired)

Stationary ramahn City Waterworks | St. Louls Co, Mo.| U.S,.A.

f
|
! Ma 1 e Ne gro Widowed § Divoreed [
|
|
i
|

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danlel Brooks Lucy Ball Rosle Brooks
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, noger unknown}| (if yes, give wnr or dates of aervice)
No | Unknown Jennetta Mozee, 5255 Enright
= 18. CAUSE OF DEATH (Enter only one :nule per line for {a)_ (g, and (c). INTERVAI, BETWEEN
5 PART ). DEATH WAS CAUSED g z ONSET AND DEATH
g IMMEDIATE CAUSE (s} me ¢
L)
O J
[a] Conditions, if any, DUE TO (b)
whl':’i:h gave rise I)o ¥
l:mr:g ‘cl::’:n| er: DUE T0 (0 p 7 7 g A
ying cause last. 3 . 4 Aﬂ
A r i r A
z PART Il. OTHER SIGNIFICANT CONDITIONS ST S e ralelalodo, the Y8 PART 111, If dacessad was female was
o dizease conditiop’given in PART | (s} /l : / /‘ there, a pregnancy in last 90 days,
z I 3 flj Yes | O N- 1:1 Unk
8
S T /’I . / | l rknown
b= 20s. ACCIDENT  SUICIDE HOMICI g Sl IBE _HOW R s e 0 pr BIRT 11 g Jio
i 7 O
et 4 Yoo t s
3 onih, DwZ Z frnci Zwtdd ard PPPYIE PV
2 o /9 4 "hl-!?'
- "~
= 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.q., in of al homn, 201. CITY, TOW}p, OR LOCATION v, CoOu STATE
WHILE AT WORK (3 farm, fact s)fent, office b|dg erc]
NOT WHILE AT WORK O 7 AL A 4
21. | antendad the decessed from £> and last saw 2:‘: alive on
ath occurred 8t mi'__m on the dale stated above, and to the best of my knowledge, from the causes atated.
5 ?‘ j (Degree of title / niéoonez M 2;; D;T: 51G :’
= o7 ; rim £20 (A Yo~
2 23b. DATY 23, N.wqp CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
o
i 10/24/60 Chesterfield Cemetery Cheater 1eld, Missourl
< . /FUNERAL DMRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. . .
b
z] Charles J. Gates, 4107 Finney O0CT 29 1a0n




STATEMENT BY LICENSED EMBALMER

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

or by - ' . Student Embglmer No.

- - -
5

. working under my personal supervision. . :3
el ' * ’ . 6 ‘ . c d
Student : ' Signed -
Signature of Student Embalmer / ' (
hl
: ' Licensed Embalmer No. f2 3 z /

. - P. ©. Address. 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license),
_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.




