P THE DIVISION OF HEALTH OF MISSOURI 15311

5. # Ko . 300 )
" o8 FILED MAY 11 1950  STANDARD CERTIFICATE OF DEATH 88610 File Nowunoivmenmmernn
\ BIRTH NO. res. pist. wx T/ 7 eriuasy vec. oist. wo. "éé’aﬁmmm,m /Zﬁf
oﬁ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed tived. if institatlon: residonos befors
" a.Conty St Louis s STATE Missouri b COUNTY 5, Loufy™""
\ b. Cé‘IF;Y (If outclde corpurate Hmits, writa RURAL and give C. LENh?m OF . CITY (If ouelds oorporate ilmtts, write RURAL sod give township) /
1 1
TOWN Brentwooq. rormtiel} SPL e 2T \TOWN Brentwood
d. FULL NAME OF (If oot i bospltal or institution, give street address or location) (If rural. give location) o
Nerronion 246 Highschool Drive *BonEss 2l6 Highschool Drive
3. NAME OF a. (First) b. (Middle) c. (Lasty ] 4 DATE (Month)  (Day)  (Year)
DECEASED oF Y. oar
{ Type or Print) VIGGO F. BROCK oEAs  May 1, 1950
5. SEX 0 6. COLOR OR RACE ) 7. m&%%o NEVSE MSRRIED 8. DATE OF BIRTH 5. AGE (s renf ¥ voa | YE | w omeR u
(Epacity) B Min,
Male White neie™7s | May 10, 192l | “"BB™ {3 ™" al
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foralen oountry) 0’ 12, CITIZEN OF WHAT
dooa darlaf most of -'m'kl.u {Ife, wvan if rotired) ) . COUNTRY?
arpenter | Building St. Louis, Mo, eS.A.
Llan.‘nmsn $ NANE 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSEAND OR WIFE
James Brock Johanna Fobian
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" &
{Yes, 8o, or unkoown) | {If ,-'W.'M of Jptps of sarvioe) NO. s s MATET&J_%R ﬁTghs Choﬁ 15
Yes .W.#é' Johannsa Brock, Bran twesd
18, CAUSE CF DEATH MEDICAL CERTIFICATION INTER\ML IE'I'WEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

' \ine for (8}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) self-inflicted £1n shot _wonund of

_— -
“This does not mean | ANTECEDENT CAUSES ck. ‘ t. q 7 éA

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

|| o2 heart folure, nsthents, . iz o the above couase () dating : -, L i eme e o et o o e
e, It méanas the dig. | he underlying cause lost.
case, infury, or complica- DUE TO (¢) R

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' . v

Omditions contributing Lo the death but not
related to the diseate or condition causing death.

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

19a. DAT_E OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION R . N o - . ﬂJ.IA-UTOPSYT
s [ e o T
_ ves [ ] wo 2]
Zia éCC[DENT . (Bpecity) . lZul,b. P:.ACEOFINJURY (sg.inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
- T Sui Cid e o, uﬁ%gwueﬂu%..m) . ., S .
s 214. TIME (Month) (Day) (Year) {(Hoar), | 2le. INJURY OCCURRED | 2if. HOW DID !NJURY UR?
whay 5 1 °50 o | MaREAT[] MTaie ] | Shot himself in neck with shotgun
2. "t;reby certify that I attended the deceased from 19 , lo .19 that I laat saw the deceased
- ive on : _____, and that death occurred at _________ m., from the causes and on the date stated above.
SIGN (‘ _5 (Degres or title) Z3b. ADDRESS A Z3c. DATE SIGNED
i ] mn~— ° Coroner Clayton, Ko, - : ; 5/2/50
a, BURIAL, CRI - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ ’ ’ {Btate)
TION REMOVAL )
uriall J}| 5-3-1950 St.Louis C Mo
LoML REGISTRAR'S SIGNAT 5. FUNERAL DIRECTOR' 3
DATE REC'D BY X R'S Si W g Man089i$ {Ave .
I3 -5 YJAY B. SMITH,'[8plewoo

Reverse Side)




g6t 11 NEE

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, 0f byoee o

working under my per 1 su ss tudent l-.nba‘hur NO.voeunvnsnantanansoanarsres

\SI'ﬂ.GDIOIOUOUI;IIIll.l..llll.‘--..'-.l.ll

Student Embalmer

Note: ThMMUSTBESIQNH)QYTHEHCBNSE)mh&OWNHA@W
the sbove constitutes grounds for revacstion of License,) )
If this body is nog embatmed, fact.should be so stated above. ' ) oot

. (Failure to comply with

. R ’ . N [




