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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FALED AUG 12 1948

Regiatration District No...........

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No et eee e e

24132
6228

State File No

J0 3

Registrar's No.._........

1. PLACE OF DEATH: . 2 USUAL RESIDENCE OF DECEASED;
= {a) County 8T.—Loulg .
g () City or town_.._St....Louis () State.. Wi pgouri - & County. St. Louk . /
] -(-]“[out.ﬂd.g city of town limits, write “RURAL" nad name of township) () City or town.. St .. LQuig 0
g {) Name of hospital or mstltutmn (if outsida city or town limits, write “RURAL"™) (s
..8t. Lonis Maternity Hospital (@ Stregt No... 2D07 THEFerahy= University
E (If not in bospital or institation, writa street number or location) iy (L raral, give locatind)
& {d) Length of stay: In hospital or institution... Q08 hour and 2 o
(Specify whetber (| (¢) Citizen of foreign country?.. 21O (Yes or No)
5 In this community. five minutes
E years, months or days) If yes, name country.
ﬁ 3. () PRINT MEDICAL CERTIFICATION ]
| FULL NAME___Baby | rockman ;
- 3@ If ek Girl B 3. () Social Securi 20. DATE OF DEATH;: Month_i}!&-_y__________________day 26 *
. veteran, . (e cia curity
= N yar._l_afig_......._________.hour 5] minute. 15 P
name war. a
F4 21, I hereby cegtify that I attended th?gcv.:.sed {rom
§ / . Color or 6. (o) Single, widowed, married, || 2. (& Lo Lo T34
,J: s sexfemale /| e white divorced L2 that 11ast st 2 Priiveon Q é 10dh
E 6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred en the date and lﬁl‘ atateg‘)’ ve. Duration
live..oooooooon.....years || [mmedia i deathe 1 o
g 7. Birth date of deceased....... LWL 26 1948 &5) '}‘"\'
3 (Month) ) (Year)
-
W 8. AGE: Years Montha Days If less than one day
E ..... a1 br. _..5 ...min -
9; Birthplaoe..._sx.!....LQH.iﬁ .._M_igsouri U N - - - =
{City, town, or couniy) {3tate or foreign country) j ﬁf/
. ., , x o Other conditions...__ = 4
UH) 10. Usual occupation Sruns B (Include pregnancy within 3 mounths of death) hf'-f _
=) 11. Industry or business PHYSICIAN
| o Major findings: L ! ) U . . —_—
> 1|5 f 12. Name_Brockman, Benjamin Franklin .. @ 6 Of 0perations.......tuvidunlows e - “d Undestine
[ 3]
Z [|# 4 13. BirthplaceSheriden_ Cou)nty___.__ _Mis: aguxi.h___._ - the cause to
City, Llown, or county g'ncon.ul.ry) Of t ! should be
E E 14. Maiden name... eifar, _Martha _Eliza'bewh S autopsy | vt ; ecl:}sta.
L, : . tistically.
é § 15, Birthplace.. Sp%ﬂ'-g“‘mmmm -(&i];?;ﬁ}gw;é— 22, If death was due to external causes, fill in the following:
= 16. (@) Infonnantrﬁcord.ﬂ Of St .- LQuiﬁ Materni ty HO pl Accident, suicide, or homicide (specily) .
B e‘ Date of occusrence

®) Address...... 530 Sg Kingahighway._ﬁt Louis ;
17. (a) .. N Date thereof‘.._ﬁ!!ugn“) [(y!'.g)d ) () Where did injury occur?

{City or town) {County) (State)

RO HTTLH (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

Place: burial or

{©
18:: {a)

Sighatiire 'of faneral dir

Addresa.

1 (U) n}uren:néi L%g;gkll‘) “; ) %

{Licenacd Embnlmcr s Statement on Rovers

@4—3‘;_’




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.._

......... ..., Registered Apprentice No ,

working under my personal supervision,

Signed..
’ Licensed Embalmer No. N
N A L O
P. O. Address ¥ 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes gmunds for revocation of license.) . L)
N If this body is not embalmed, fact should be sg stated above. " .‘-' -
#
-~ AT




