SRS

should be stated EXACTLY. PHYSICIANS should s

—Every item of Information should be carefully supplied. AGE
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

important.
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DEPARTMENT OF COMMERCE
1

.J A ﬁunrzormﬁ;nsus

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritmary Registration District No._,

S WIS T
chimar'l_-__hlo.___lﬁgﬁz—

1. PLACE OF DEATH:

(a) County.
(b) City or town

Registration Distret No. ___.._..,_(:,._,?..
S

IRV JAN 12 1949
Saint louls Missouri, /[

{1f outside city or townlimita, wrlte "RURAL" and namo of townahip)
{¢) Name of hospital or institution:

GCity Hospital,.

(I not o hospital or instltotion, write atreet number or location)
{d) Length of stay: In bospita} or institution

(Specily whather
In this community.
years, months or deys)

8. (a) PRINT
FULL NAME

Charles Brokate. {¢ 13

8. (b) If veteran, 3. (¢) Soclal Security

No..494-09-7173

name WwWar.

5. Color or 8. (a) Single, widowed, married,
4. Sex Male race ite divorced Ma.'..t.r:.}.gg.'..‘..
6. (b) Name of husband or Wilo..crecsseasnses 8. (€} Age of husband or wife if
Cordelia Brokate. ative. B2 vea
7. Birth date of decessed...... DECEMDEr 26th, 1878,
(Manth) {Day) {Ysar)
8. AGE: Years’ Months Days If less than one day
60 11 22
hr. min,
9. Birthplace ©aint Louis, Missourl.
{City, town, or county} (State or foreign country)
10. Tsust occupation. BY.2CKlBYET - (f
11, Industry or business.
= agn
& [ 12. Nome P s mn, Brokate /-
b =5
= L1s. Birthpince . UBKROWR Germany h&/
(k‘h!o’ + or conaty) (State or foreign coun
E 14 Maiden name_ URIHIOWH ]
s 15. Birthplace Unknown Germany
] (City. or county)

uzz. (Stata of foreign country)
16. {a) Informant's own signsture 0/W 7 é 4 :

&) Addres.._ . D212 -A Missouri. AVEs
17. (a) Burial () Dato thereaf Dec. 218t,39
(Barial. cremation, or removali) {Mouth) (Duy} (Year)

n. 00 g e

(¢} Place: burial or crematio C cor la _Qget I¥e

18. (a) Signature of funeral director o é’ ol />
(b) Address

19. (@) lQ.E,C_z_.__{g3g i
to roceived local registrar)

2. USUAL RESIDENCE OF DECEASED:

/

(&) County,
Saint louis, Missouri.

(1f onteide clty or town limits, writa "RURAL"™)

3512-A Mi saouri Ave,

(o) State___MiBBOUrl,

74

(¢} City or town

(d) Street No
atiop)
e DL T AL
20. DATE OF DEATH: Mo S@€€mber 7, 18th,
yesr. 1939. hour. 9 minute. 45 A‘ M.
21. I hereby certify that I attended the d d Irom
19 ., to, 19 .
that T last saw h alive on 19, ..

and that death occurred on the date and hour stated above.

Due to.

Due to.

Other conditio
(Laclode pregoancy within 3 fdd ISHLI:)

PHYSICIAN
Major ﬁndiug‘s: —
Or operations Underline
the cause to
i
shou a
Of autops=y. charged sta-
tistically

22. If death was due to external causes, fill in the {ellowing:
{a)} Aceldent, suicide, or homicide (specily)

(5) Date of occurrence.
{¢) Where did Injury occur?,

(Clty or town) (County} tate}

(3
{d) Did injury occur in or about home, on [arm, in Indmtrinl plnce. 1o publie place?

(Licensed Embalmer’s Statement on RJa.r‘u Sidn‘ '
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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, OF BY oo

-

L , Registered Appréntice No

working under my personal supervision.
e T A e,
_Signed W/
~ **¥ . ‘Licénstd Embalner Nos T3 6 O
PR I P
P. 0. Address. 2zl 2.8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 3
the above constitutes grounds for revocation of license.)

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

- -




