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- BIRTH RO.

FILED AUG 5 134

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318__ PRIMARY REG. DIST. 40_0_.___

~tb3Y
State File N"GGSS"

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).’
Mo., [
b. CITY (I outcide sorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Hf oumide sorporats lizdis, write RURAL and give township)
n ~township) | STAY (la this place) OR T A
owN _ Bt. Louls TOWN gt. louils ,
d. FULLPP'{\AMEOOF (If not in hospital or insticution. give sireot addeess of locatlon) Snrgé-:n' ¢if rural, give location) -
WSTTUHON __ Park Lane H - 5689a 0live 8%,
3. NAME OF . {(First b. (Middle L4 ¢, {Last
e 8 { ) ( ) (Last) 4. DSTE {Month) (Day) (Year)
(Typeor Print)  Fpancis E. Brockman I DEATH July 30 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER 2 mxs,
9 WIDOWED. DIVORCED (Sp.ci!y] Last birthdaz) Mnm.h., Days | Hours | Min.
male /) | white widowed Sept. 16 1880 | é8 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
? during most of working ilfe, svea if retired) DUSTRY COUNTRY?
ennard Corporation Elora Ontario & /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
; 1nhep Nan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yea, no, ot anknown) | (If you, glve war or dates of service)
: 33-09—‘5’764 Frederick Beitich, 3924 Ashland
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
_ Enter ouly onsceuseper | I. DISEASE OR CONDITION § G J| ONSET AND DEATH
Mne for (a), (b}, and (o) DIRECTLY LEADING TO DEA'I'H‘(a)
*This does not mean ANTECEDENT CAUSES
the modr of dying, such | Mortid conditions, if any, giving DUE TO (b) — —
o# Beart fallure, dsthenta, | rise to the abore cause (o} stating. - - - -
dde. It meama the diy- | Phe underiying couse lost.
case, injury, or complics- - - DUE TO. (c)- -
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but 2ot
related (o the disease or condition canring deafh, _
19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— L W @r}—a-yu 4!;( ?OA.M,W YES D NO

that I atlended the deceased from
= 7 19# and that death rred a

“21a. ACCIDENT / {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, factory, street, office bidg.. sta.) .
HOMICIDE, ]
1 214. T(]#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY ' o wnl.;_::'r NO'rmeE P } A } ?

. 1944, lo%ﬂ; 194 that I last saw the déteased
4 m., ffom the causes and on the date stated above.

{Degroe or tille)‘

inaiygrilecy-

23b. ADDRESS

U\ 878 bl SO Shio | 520 v

WRITE PLAINI:YﬂUSING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

24b, DATE |

24c. NAME OF CEMETERY OR CREMATORY

TURE

___m_iéi___
DATE REC'D BY L%fﬂ. R
EG.

24d. LOCATION (Olty, town, or connty) (Statd)
: -1 -8%, Louls Mo,
25, FUMERAL DIRECTOR"S SI1GNATURE ‘ADDRESS

Drehmann-Harral, 1905 Union Blvad.

_—‘w_ﬁ'—!=3&glg=

(Licensed Embalmer’s Sutzmem an Reverse Side}




w2y

- STATEMENT BY LICENSED EMBALMER

Student Embaimer No.

' ..... ................. 4_ " Licensed Embalmer N°K—3_5—"3/$Z

‘ . P. O. Address
\
Note: 'l'he above MUST BE SIGNED BY THE I..ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above comm grounds far revocation of license.)

. If this body’ notembdmcd.faa,slwuldbemmdabove.

.




