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51739 LB °3’“i@ STANDARD CERTIFICATE (?U gEATH Sate Fite No

1 xa2g7] H.ED APR

Registration District No... " Primary Rezhuauo‘n District N&._.. Registrar's No. «28!?3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & /g
(o) County.....auper-pmyygg @ saeMiggouri () County 47
i (6) City or wown ((‘ "
(If outaide city or town limits, writs “RURAL" and pame of township) (c) City or town.. St Loui 8
(c) i saﬂm. 6lasut h'Ea.l A {If outeide city or town limita, write - RUBAL "y
p {d) Street No 1438 Eo Gr&nd Ave [ J
(If oot o bospital or institution, write street pumber or location) || Y7 T T (IF rural, give bocatdon)
{d}) Length of atay: In hospital or institufion
(Specify whether (¢} Citizen of foreign country?. o {Yes or No)
In this community.. 0
yeors, months or days) 1{f yes, name country.
MEDICAL CERTIFICATION
L RANT ESTHER  BROCKMAN 2
TR Social Sec 20. DATE OF DEATH: Month,, 2 b 0GT, r
. t N 3. i it
® veteran (2} a unty ymr___[_f_ﬁ___________houf P minute. Jo P M,

name wWar. No.

21. I hareby certify that I attended the deceased (rom.../A M 4
F 1 $. Color or t¥6 (a) Single, widowed, married, X 1043, o AraA g i 2 rlgys

ma 7
4. Sex. e e /r“"' a@vorced,.ﬂ.... that T last saw b_€7%. . alive on... 2 EA. a’ .. \’ ................. , 19.. g.?

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

6. {# Name of husband or wife......ccccoccco..... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duvation
B en B rockmﬂn alive......ooo.....years || [mmediate cause of death
7. Birth date of deceased.. un}mown HYEr-
" {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to........ e —
bout 66 =] == . -
/ Due to..
9. Birthplace -Ruas 13_._.
- - {City, town, or county) (Suu,e or fyreign country)
Other conditions..& e,
10. Usual occuDation.....g...g.....ngge . - (Tuclude mgn:’mg, 'hh“émnlh of death) [
+ 11. Industry or business Wi & f l’g L“—'z Lee PHYSICIAN
=1 ajor findings: J—
& [ 7. Name"“m}mmown Of operations.......... _ — ‘
E . ¥ / v hUndeth:e
=1 13. Birthplace : ; _guasrig.._...,;}.._ e io
ty tate o forelgn country, Of aut should be
% ¢ 14, Moiden name.. UNRIOWH i autopsy Charged st
T tistically.
S 15 Birthplace - Russ ia 6 22. If death was due to external causes, fill in the following:
{City, town, or couaty) ) {State or foreign conntry) -
16. (¢) Informant Harry Brockman () Accident, suidde. or homicide (specify)
) address.... 717 _SyTracuse (8) Date of oocurrence
1. @ Burial e () Diate :hezmt...,..g:g.ﬁm.lgﬁﬁ () Where did injury occur? iy oy PPN
(Borial, cremation, or removal) Manth) {(Day) (Yes:) || (4} Did Injury occur in or about home, on farm, in industrial place in public placc?

{¢) Place'buﬁalorcrpmaﬁnmchesed Shel Eneth cem.

. (Spoclfy type of place)
While at work?.. st . (e} Means of injury.......eeerrsees-

({IR)D or om:;)l,o
. Date s:gncd...l-..’.ﬁzw

18, (a) Signature of funeral director.

0 St i nﬁa P b e
w0 @ .. MAK 28 jg&g __y N

(Dnl.n roceived locnl registrar, (Hzgnunr ] ngnntun) i

(Licensed Embalmer's Statement on Reverse Side) V Vv ‘ ’




)

BT

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...covocree e ciieeee
- 1‘. i
ol e Registered Apprentice No ; ,
. - ~
working under my personal supervision. - - . ) . M

~." '+ Licensed Embalmer No - ) eevereeneenemernaneen

o . P 0. Address....: B :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (Fnilure to comply with
the nl)ovc constilules grounds for revocation of license.) . ;

If thls hody is not embalmed, fact should be so stated above.




