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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILEG FEB 4 1950

THE DIVISION OF HEALIH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., E t E PRIMARY REG. DIST. NO.M Registrar's No. ;Q,.i.z_s_.m.........

State File No.......... !.' .;.1_3}?-

{Yeu, nﬁm unknown) ] (I{ yoo. xive war or dates of pervioce) .
Q i .

16. SOCIAL SECURITY
NO

1490=12-6866

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1 Instirats sdvnoe before
a. COUNTY St. Louis a. STATE Missouri - b. COUNTYIG T :_o'tﬁ[ imwion).
b, CITY (1 outaide corpurate limita, write RURAL and give ¢, LENGTH OF || c. CITY (1f outekie corporate limite, write RURAL and give townshiy) 4/ A 0
R townahip) | STAY (in thjp glace) w R
oW cLaYToN b 2] o PINE AWM /
d. FULL NAME OF (If oot in hoapital or institation, give sireet address or losation) * d. STREET (Uf raral. giva locatlon}
HOSPITAL © ADDRESS
INSHTUTION St. Louis County Hospital 4620 Edgewood Blvd., Pine lawn
3. NAME OF - (First b. (Miadl . (Last
DECEASED o {First) (Middle) e (Last 4 DATE (Manth) (Dsp) (Vew)
( Type or Print) George Brockmeier pEATH January 30 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (Lo yens] Ir 0WocR | Yiak | o oen e,
(Bpecify) - day) onths| Dayn | H Min,
M ) W FORSE S | oetober 8, 1876 | BB l i
10a, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn cauntry) 12, CITIZEN OF WHAT
. done during moat of workiag lifs, even  reticed) DUSTRY - & COUNTRY?
Decorator ! St. Gharles County, Mo, USA
I!|3&. FATHER® 5 NAME 13b. MOTHER® AIDEN NAME 14. NAME OF HUSEAND OR WIFE
_ Henry Brockmeier . | Mariel/Heimsoth
5, WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. I.:W. Struebing 4620 Hdgewood Blvd.

18. CAUSE CF DEATH
. Enter cnly onecanse per
line for (8}, {b), and {c)

*Thiz does nol mean
the mode of dying, such
a8 Leart fatlure, esthenia,
ele. It meana the dis-
tase injury, or complica-
tion which caused death,”

-1¥DISEASE OR CONDIT

MEDICAL CERTIFICATION

ION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT- CAUSES

Morbid conditions, if any, giring DUE TO () _ Lo

. rise {0 the cbove cause {g) slating
-|" the undeslying cause last: -

DUE TO ()

. INTERVAL BETWEEN

ONS; = AND DZTH

VYo7
Craoma , bladdes | /Fmaes

(d

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related £o the disease or condition causing deal

o O ehmrarclone e

/%1%

192, DATE OF OPERA. | 19b, MAIOR FINDINGS -OF OPERATION X 0, AUTOPSYT
TION Vil

Saw s6r8 {fhoperable Ga.lc:(uou——a o(#, 54 0/04"& ves [ wo [

21a. ACCIDEH'T (Bpacify) 21b. PLACE OF INJURY {e.c..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNm {STATE)
SUICIDE - - home, farm, factory, street, office bldx..eta.)
HOMICIDE

21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE .

INJURY = | woRK AT WGRK .

alive on

-

2. I hereby certify that I attended the deceased from ___[g?__’_dr‘ , 19

o /~3d, 196 ® that I last sow the deceased

. m., from the causes and on the date stated above.

23a. SIGNATURV

24a, BURIAL, CREMA-

TI@urE{lgiAL (wi

24b. DATE

2 2 50

- 195m_, and that death oceurred at

{Degree or title)

23b. ADDRESS Z3c. DATE SIGNED

24¢c. NAME OF CEMETERY OR CREMATORY
Bethany Cemetery

-24d.

TION (Qity, town, or county,
“st. |

(Stale)
Louis, MI 85 0Ur"

L—/-I2 "

DATE REC'D BY LO:AL

AL REGISTZAR'S SIGNATURE

25. FUNERAL DIRECTOR® S16MATUR

Beiderwieden Fun. Home 1936 St Louia

{Licensed Embalmer’s “Statement on Reverse Side)



s
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 s
L . . ' Student Embalmer No.y.uwveeewas [P setmmana
working under my personal supervision.

Signed.

Stgnedss...... fdreainnnsaas rerannneans . C
© Student Embalmer Licensed- Embalmer No

"P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revomtwn of Ilcense.)

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




