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DEPARTMENT OF COMMERCE

Reglstration District No......8

THE STATE BOARD OF HEALTH OF MISSOURI

A i STANDARD CERTIFICATE OF DEATH
AN T84k
F|ED J Primary Registration District No....,....‘........lo_o 3

11024

Regisirar's No._

1. PLACE OF DEATH:

{a}) County
() City or town

ot Louisg
(It outside city ar town limits, writa “FVURAL’ and nams of townahip)
(¢} Name of hospital or institution: 0

City Hospiial
(If not in hospital or institution, write styeet pumber or tocation)
{d) Length of stay:

In hosepital or institution

{Specify whather

In this community
years, Wwonths or days)

2. USUAL RESIDENCE OF DECEASEI:

(o) State__ MIL8SOUTL____ ® Coumy i ,7
(¢} City or town 5 t ) Louis /(_eé -
(I outside city or town limits, writs “HURAL") .
(d) Street No 1503 Hogan st rd ?
(If raral, give location) / d
(¢) Citizen of forelgn country? £ {¥es or No)

If yes, name country...

LY

LY

g"l.l{.al). Il;ﬂ:lér John . G.. _Brocker
3. (¥ I veteran, 3. {c) Social Sccurity
name war. no Ne,
' J 5. Calor or . 6. (a) Single, widovfrcd. mam'ved.
1 sex Tlale rce._White d:vorced.....w}dg‘!e_r_“
6. (4) Name of husband or wife...ocucerremee e 6. {¢) Age of husband or wife if

Margaret Brocker

MEDICAL CERTIFICATION

DATE OF DEATH: Momhfi€Gember

20. AR
year 19‘146 hor. J m{nufp‘jfo Q
21. I hereby certify that I attended the deceased from
jf 19...... to 19
«that [ last gaw b alive on 19....... H
and that death occurred on the date and hour stated above. s
Durarion

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

AEVE - rrrrrnonrryears || Imedinte Wem
7. Birth date of deceased June ll 1873 /ﬁ .
(Monk) (Day) (Yens) (.y
3. AGE: Years Months Days If lega than one day
d 73 6 11 W e min,
&._Loui M o
9. Birthplace e Quls O - ‘
{City, town, or county) (State or foreign ceuntry) FT
i Moulder e ‘Other conditions C"/{M
10. Usual occupation (Includs pregnancy within 8 months of death} / /
11, Industry or business. noene SHYSICIAN
o . , \ . . . Ma]or ﬁndmgs . -
- ! . . operations. . b :
E 12. Name Henry ‘Brocser : o -of tl : Lo i
=L mesotace Ei.ff“‘?“f ,,,,,Z,, decely
¥, Low or foreign £'s
E 14, Maiden gasme.d O S EDALNE 4 elmkam |- SR Of autopsy....... o ""°“'§,§’a'f '
L tistically.
= . *German
% 15 But”‘ph“' {City, town, or county) (Stata or fm_mnyw“m”) 22, If death was due to external causes, fill in the following:
16. (a) Informant Margaret ~ Brocker - .- 7 .2 || @) Accident, suicide, or homicide (specify)
) Address_._ > 1503 Hogan st, . (8) Date of occurreace
17. (c) bill"ial N . (b) Da;e thm.f De c 21‘ ; 'hé (c) Where did injury occur?, PTaTopr— promes .
- (Buarial, mmﬂ-“"mﬂn - {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pl:u:e in public plaee?
(c) Place: barial ot eremation. CalVﬂI’V Cemetery
i RS lace v
18. (a) Sigmature . of funeral dircctorQ }d-’o"" z’d K/ CO While at work?, L ‘_S"“"“r’ 't‘;‘)" of gans)of injury,..
(&) Address 2707‘ “N. Grand Blv&d I \
23, Signature
(a) 1 reristrar) } i ) b Address . : Date s:zned/"z ,_2._9

{Licenscd Embalmce’s Statement on Rwer#Sldc) ﬂ




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, or by..

P

........ ....» Registered Apprentice No..............

working under my personal supervision.

‘Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) 1

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

.- (Failure to comply with

PR




