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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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BuREAT oy TER G STANDARD CERTIFICATE OF DEATH Stats Fila No
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1. PLACE OP DEATH:

{a) County.

) Clty or town St. Louis
(If outaide city or town limits, writs “RURAL™ and oame of townahip) h
{e) Namae of hospital or institution:

DePaul Hospital

{If not in hoapltal or |nstitution, write sireat number or Jocation)
(d) Length of stay: In hospitalor institution

2. USUAL RESIDENCE OF DECEASBED:

 swteMissonri . @ county

! (¢} City or town St. Lonis !

(If ontslda city or town lmits, writs “RURAL™)

(d) Streat No._ 2481 Catherine Pl 7 ,

{If raral, give locatfon) M

{Specify whather
In this community. i
years, months or days)  a . eond - {e) If foreign born, bow longin . 9. A.? yeurs.
A MEDICAIA CERTIFICATION
& (o rRINTe James C. Brockman
20. DATE OF D Mon o
B. (b) If veteran, 8. (¢ Social Security 5‘ -'rl
. yoar. hour minute.
name war. No.
21. T hereby certify that I attendcg ued frcm.w
5. Color or 8. (a) Single, widowed, marrled, ) . to, Lm_‘_ { | L 19
4 sﬂMale Wh.it e divorcedMg.r_Lg-_e_Q_ that I 1ast “wh_b:;c_nuve on “ ‘ 18 A
6. (b) Name of hushand pr wil l ¢ 6. (¢) Age of husband or wife if || and that death occurred on the dzte &ld bour stated nbove Duration -
Brockman C Crets alIve. . years]| Immediate cause Adeﬁ
7. Birth date of d g dune a3 1883 c _/ /\/ /4 Iﬂ/\/ ﬁ‘ -
{Maoath) (Day) (Year) o D é ] { ! F - t ; Z é ,
8. AGE: Years Months Days If leas than one day Due to. - ﬁﬂ \\Ij
i, ~ 1
hr. min
55 111 |18 _ — T
. Birthpl St . Louis M W\ 7 |
(C!l.y. town, or county)} {Btate or foreign country) E j
Y b ditions.
10. Usual oceupatien PO1ECE Officer £2 oﬁx.;'é.fé’."m within 3 months of death) \
11 Industry or businem »A N ’ PHYSICIAN
Major findinge: - —
: { .vume Louis Brockman /A || M G N A 7VA Y. TV By
& \18. Birthplace S = L ) — ; . ‘aaﬁ&:. :o
ty, town, t R tate or forelgn country] P
g{ 14. Maiden pam & A= 3 - - Of autopsy "9 bl : ;;!Eﬁ.%:l“iy“;

19. (a)

(Data received local registrar] tare) "

L (@) Accldent, sueide, or homicide (specify)

22. If d eath was due to external causes, fll in the lolhwlu’_____;:_______._

(b) Data of cccnrrence. T
{¢) Where did injury oceur?.

\ (Cir; town) t
(d) Did Injury cceur In or about home, o’n'l’:rm.?n !ndmtrial up?n::)e, in pubuc p)nm?

Bpecily tyje of ) -
While at whrk ¢ ‘(l, o , 7

23. Bignatur M. D. or oth

Address L/} Date sign

v (Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\IG.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

{Failure to comply with




