’ -
3. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH (34_ 9>f30

AR ﬁgrﬁcWHQNSTANDARD CERTIFICATE OF DEATH  sue s o

Xanazd Registration District Neo... — Primaty Registration Bistrict No.... - Registrar’'y No.. 881,8
1. PLACE OF DEATE i . || 2 uUsuaL Rnsmm\cﬂ UMA fns
(a) County Missouri =

{a) Starte ) &) Count
(6) City or town St Lou i g (& County, f/
(1f outside city or town limits, write “RURAL™ and name of township) () City or town St . Iouis /
{e) Name of hospital or institution: {1t outside city or town licits, weite “RUNAL"
4545 Arco Ave. C
(If oot in hospital or institution, write streat number or location) (@) Street No 454 = Ar Q 0 (If rural, give location)
(d} Length of stay: In hospital or institution /)
-L i fe . (Specify whether (e) Citizen of foreign country? (Yea or Na)
In this community. oL -
years, months or daya} If yes, name country.
. MEDICAL CERTIFICATION
i @PRINT Dora Luehbering Broclmeyer
- 20. DATE OF DEATH: Month_ OC5e 4, 14th
3. () If veteran, 3. (¢) Social Security b
name war. 1ONIE No. DOne vearon . G4 S HOUT
21, I hereby certify that I attended the d
/- 5. Color or 6. (a) Slngle, widowed, married, 7’ to.,
in
4, Sexk'ema]-e', mcewhite dIvumed\'{idQ“!ed tlﬁ/ T TTast saw h.{@e7._. alive on...

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

6. (b) Name of husband or wife....oooco oo 6. {c) Age of husband or wife if || 2nd that death cccurred on the date and hour etated above
I3 B.H. RBRrockme yer aliVe.orooo......years || Immediate cause of death
N
; 7. Birth date of decmed.....Eﬂh.. :Ll L8 57 ........................................
(M Day)  (Year)
.‘5 8. AGE: Years Months Days If less than one day
' v 89 8| 3 o
¥ hr. min
9. Birthplace St.Louis Missouri . V4
{City, town, or couaty) (Stata or foreign country)? X
10. Usoal occupation. NONE . L ?f:;’;::m within 3 months of death)
11. Industry or business........... At hO 'Ile T : :?'47 PHYSICIAN
= . ajor findings: -
& (12, Name_ QNN Fe_Tuebb ermg LA Of operations L ,
E PR . . [ l Undertine
< P Gerfnany / the cause to
& \ 13, Birthplace . f I which death
;) ty, tgwn, or {.1) {State or foreign cvu.nl-r‘r) Of autopsy should be
o { 14. Maiden name.... ria. . o N charged sta-
E Germany 7‘" tistically.
15. Birthplace N N
= i {City, tawn, ur county) {Stats or foreign countey) 22. If death was due to external causes, fill in the following:
16. (@) Informant Arthur Brockmever (a) Accident, suicide, or homicide (specify)
@ Address. $045 Arco Ave, (&) Date of occurrence,
@ ourial () Date thereot,_ LQ=16=46 || @ Where did infury occur? T o) e
{Barial, cremation, or removal) {Montb) (Day) (Year) {d) Did injury occur in or about hol farm, in industrial place, in public place?
(¢} Place: burial or cremation Calvary Cemetery y

18, (a) Signature of funeral din:ctnr.._T_hQ s J ... Piﬂﬁnﬁ._.

R @) Address 3219 S
19. (a (Dl;‘;;;:a;%" SQL cdlmr"llimulvre)

{Licensed Embalmer's Statement on Reverse 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, o BY.oovrercsvvevereressecresenen

. , Registered Apprentice No._... ,

working under my personal supervision, : , /‘/&W
Signea{)—} /M .

Licensed Embalmer No 3 f- W

P. O. Address..
Note: The obove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

*

.

1f this body is not embalmed, fact should be so stated above.




