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

—

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

Bumasy of yum Cansus STANDARD CERTIFICATE OF DEATH siae pite 1ol ) QA
Fl LtD 0 CT 2 3 %l 8 Primary Reslstrar.lon D:strict o [ C——— _n O O 3 Regisirar's No..,......_ggg.i......

Registration District No...........
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: re ?é
(a) County. st L i (a) State M i gsour i () County. S‘t - LOu i 8
(&) City or town . ouis
(If ontride tiLy ar town limita, write “RUNAL" and name of townihip) (¢y City or towti..... U nJ- vers. iﬁ_Y clt Yo
(¢} Name of hospital or institntion: (if outuide cily oc town limits, write “RURAL"
Enroute to City Haospit al @ Sueet No._._._ 0017 Crest . Auea. .. ___.,,,N K
(It not in hospital or institution, writs streat ber or L {Ef rural, give location)
(d) Length of stay: In hospital or institution
z (Specify whether || {¢} Citizen of foreign country?. : (Yes or No)
In this community. g ,
yoars, months or days) If yes, name country, .
MEDICAL CERTIFICATION
3. PRINT
Fulfl fame...Clara Brockmiller . Oct 13
3. () If veteran 3. (o) Soclal Securlty 20. DATE OF “1"351"1“& Month . 7 day. > -
. . * hour. min .___.Q.____ [,
name war None Mo None . __. year e
21. Y hereby certify that I attended the d d from
l 5. Color or 6. (a} Single, widowed, married, 0. to
1
4. Sex... Femﬁl e m-.ﬂh_i t e L dxvomed_w_id Qﬂ_.._... that I last saw h alive ont
6. (b} Name of husband or wife.... (¢} Age of husband or wife if
Louie E, Brockmi 1 leBive o oo years
7. Birth date of decensed.. MATCH ."..W.,.,,..J,_BZQ,........____.
(Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day ) LA VBl = o P 2
74 | 7 | 5 |
5. mirtoiaes....CBT1inville  Illinoisl N %
(City, town, or county) (Stats or foreign country)
10, Usual cecupation H QuEew i f e . - O(Eh‘" mnd-‘tw“’, within 3 mnnlhl of duu./ -
PHYSICIAN

-

MOTHER FATHER ~
e N

—
(-3

13,

19.

. Induatry or bausi

,(,)‘.,n}o,,:;.n[ - Ernest A. Bockmiller:@ ' .t:

s @) e *_B.e,mQIB.l....._ () Date thereof. 10=16=44

12, Name.._ . AUgUBt Schupman -
13. Birthplace. U IKTIOWN . Germanv ‘4—

te or I'clm:n tonntry)

14. Maiden namn..éh.ur Gi“ﬁé: Blumen -
15. Birthplace . Unknown Germany b

{City, town, or county) {State or fareign country)

-

) Address.__ _6817 Cr est_ Ave F T ——

(Buriad, cremation, or removal) (Monthy (Day) (Year)

(¢) Place: burial or cremauon._._gar l iIlV i 1 le -3- __Ill_.__._.._
(a) Sigmature of funeral director. A1 02T He. .HQPD_Q._______.L._—

Major findinga: ) R

- 1. Df operations

t Ad 4700 Wf_h_‘lng.t. .n_uﬁljld..m.. .
® Y, '

{Regmifar's u-rnll.m]

Underline
A the canse to
- wll;xich]c:ieal:h
Of aut shou e
autopsy \/ i X icharged ati-
N L tistically,
22. If dut% external causes, fill in thefollowing: ~
(a) Accident, ide, or ho !'v)
(8) Date of occurrence., el % z/ ? ‘;/ 7-;"
() Where did injury occur?. /M
(Cily or town) {County)
(&) Didinjury ou:?ur abou?hoz. on farm, in igdustrial place, in Dllhhc Dlaﬂ!?
- - {Speeily type of place} . q;ﬁat
N Wlule at Wars, .V __________... ‘ileans of m;gr%._.__..__........ e
;23. Signat -ﬂ'
/)
Address..” =27 0 o

%@ -

(Licensed Embalmer’s Statement on Reverse Side) -’ . /y




gt

L . S . i VAN

[ Il ] Haw

STATEMENT BY LICENSED EMBALMER

Wt L1 L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by $oroe
L ‘ o Y

________ e : oo Regisigeqed‘Apprentiqe No N

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING - (leurc to comply with
the above constitutes grounds for revocation of license.)

¥

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




