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DEPARTMENT OF COMMERCE
Buniat oF THE CENSUS
e NI

FLED aPR 27 g

Registration Dlstnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F I?;ATH

Primary Registradon Distriet Noo... .. .

12450
Steie File No
Registrar's Na._____.__...gﬁgg

1. PLACE OF DEATH:

() County
{t) City or town

St,.Louls,

2. USUAL RESIDENCE OF DECEASED:

sme. Missouri. .. aQag

22

(a} (&) County.

St.Louls,

ot
Py

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(1f outsicde city or town limits, write “RURAL" and name of township) .
(¢} Name of hosgtalsz}l-nstﬁmon t 1 (@) City or town, {1 outside city or town limits, write “RURAL") ;
%,e aul Hospl Q. {‘ PP @ sweet bR02a Montgomery.. St
notin b o rie strée 4i (If rural give locatiorn)
{#) Length of stay: In hospital or institution 3 Hegrtns
(8pocity whether || (£} Citizen of foreign country? (Yes or No)
In this community. 0 L
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT i
Full fame__Infant Brockelman. . .. ...
20. DATE OF DEATH, Momh__.A.pI'il ........ A
3. {8 1f veteran, 3. (¢) Soclal Security J945 & _5"“
name war No. No None, year. £__ _ _ _hour / minute M.
21._ I hereby certify that I attended the d d from
5. Color ar 6. (o) Single, widowed, man{e(:; -r 2. “ 7 9 to ?’ - 2L e 19?’4 2.
4. SuE.enl_a;le__/ race_Whj.t divorced.....s.ingle‘._c' that Ilast saw h..Q;_ ative on ?_ 2_ 0 6{_ [ 9
6. (8) Name of husband of Wife.c..rvermrrrseeeee 80 (¢} Age of husband or wife if || and th At death occurred on the date and hour stated above. Durat
: ration
alive......... "1 'Ix)nzémte cause of death From SO 1 e .
7. Birth date of deceased _...... B«Pr il 201942, S T I
Month) (Dny) of;) / P k
]
B. AGE: Years Months Days If less than one /.'?/ Due to. @A_/ M ,V
kY i
- o e e P17}
oot . B0 | o 7R
5. Birthotace....._ S« Lol s Missour uclo 7
{City, town, or county) {State or lanltn coantry)
Othi ndition
10, Usual occumllnn Infant - (lncelz:zwe’g;l.n:y within 8 montha of death)
it. Industry or busi i f ' A PHYSICIAN
Maj dings: —_
8( 12 Nome....e0 J. Brockelman, gy i QoreAL..... G U R —
%\ 13, Birthplace.... St Louls,Missouri, O : : the cause to
B {Cit mun '6 f 1e or fareign cunntry) Of antopey rll:gc:]?im&‘
ﬁ 14. Malden name... )}lr QMSK LIPS | Ittt har Bﬁ!tn-
B4 15, mispince.. 5o Louls Missouri,o : tistcally.
= ) v {City, tows, or coanty) {Stnte or forsign counley) 22. If death waa due to external causes, fill in the following:
16. (e} Informant Leo J.Brockelman. () Accident, suicide, or homicide (specify)
) Address___.. 15923_. Mont&omery Si.. T (b} Date of occurrense
17. {a) Bur ial (5) Date thersoi. [ () Where did injury oecur? & )
(Barial, cremation, os remaval) (Mm"'h) (Dax), (Ym) (@) Did injury eccur in or about hom.e{. o;’f:r:,‘"ﬁ:) :ndustngl ptacej. in publgcz;lacei‘
(©} Place: burial or cr:matlongalvary LCem.. . tvaereraesesssenens -
18. (a) Signature of funeral d.lrectorﬁy JLeidner . Und CQ .. While o fY ‘W' oifan‘:of mjury.........&‘.f ___________________
&) Address 600 _St.. 3;;5 AVe. . .. &mmzz7 /m4n54¢24ﬁ1ﬂmﬁmdlki)
19. (@ —BALPR 3#.]‘@%2} o {Registror's signature} T Addre# ‘;:O-(D R l L— Date 5]2& l‘l’yl

(Licensed Embalmer's Statement on Reverse Side)

779




R

s ~ . v .
STATEMENT BY LICENSED EMBALMER
I hereb)-r certify that the body whose name is recorded on the reverse side of this certif} ¢ was embalmed by me, or by .....................

......... I.a » Registered Apprentice No ' ,

o Ao LS i dn.

Licénsed Embalmer NonZed 6.7 .

. S
. W P.-0. Address..al... & %3%_.%—:4,# Annk

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

working under my personal supervision.

.

If this body is not embalmed, fact should be so stated above.



