/ / ' YHE DIVISION OF HEALTH OF MISSOURI

5, No.300
e miED JUL 19 1350 STANDARD CERTIFICATE OF DEATH . s riene 254.55.....
N BIRTH NO. REG. DIST. NO. _(.fLL PRIMARY REG. DIST, NOM Repistrar's No, _..é.é./)z.- -
\f\b 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbe d d lived. U insti reuid befors
a. COUNTY-, . STATE - OUNTY - slinialony.
St Louis * Mo, - S buis N
b, CITY , ; . LENGTH OF Ty ve
oR (Il outslde eorpurate limits, writs RURAL “dm‘:r':.hip) gTAY e thia love) Z bR (I outwide aomon.u Hmb write RURAL aad o wwx-un)7 5
TOWN Clavton week ToWN_ Vallev Park
. FULL NAME OF {If not in hospital or institution, give strest address or loeation) d. STREET (If raral, give ocstion)
HOSPITAL OR L ADDRESS . /
INSTTUTION . St Louls Co,Hospltal General Delivery
a DNEC%ES%FD - 8. (First) b. (Middle) ¢. (Last) ' 4. DSTE (Mouth) (Day) (Yean)
(Typeor Pty Christine Marie Brockman DEATH %7 -1 =50
5, SEX ’ 6. co:.oa OR RACE | 7. MIARF&I"EDD. NIE‘\;ERCnésRmED. 8. DATE OF BIRTH 9, :.Gm.r.;.. b.; DER | VIR | ¥ v 1 W,
, {Bpecity) t ¥, on Days | Hours | Min.
F farrie ! B8-23-1914 | 35 , |
10a USUAL OCCUPATION (Gwekiodotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslza aountey) 12, CIT[EN OF WHAT
du.mummto fhlallﬂo evan if retired} DUSTRY / COUNTRY?
Hous'ew Henryville,Tenn
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Pruitt ‘ Nell Voss Frank Brockman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If yes, xive war or dates of zervion) 518
no 414-05-6¢ Frank Brockman Vallev Park, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:;gum
| Enter only onecanseper | 1. DISEASE OR CONDITION _ g TH
ine for {a), {b), and (o) DIRECTLY LEADING TO DEATH® () C’c fcé ra/ /9[ o vvﬁa‘;‘e JM 14

ANTECEDENT CAUSES
*This does not mean d é
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} £ C:. 6/0' 7L y“/o ”cﬂék/ ﬁ-’ A{a ﬁ ?"’.
as heart fellure, asthenia, [ 7ise to the above couse (o) stating

fe.” It ‘means the diy. | the underlying cauee last. - - . . ? - X
eese, Infury, or complica- DUE TO (c) ‘ ‘5 52
-~ L4

tion which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS

Conditi tributing {0 the death but ot ? % ri,
rdattdlt?:h?:uta:c ’::'am'::ddio; muﬁﬂ: death, A e“m A 7‘ 44 C a; fﬂ /5 ClISC wr ?C&rs
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A TTFRT ~SYTHesTS 20. AUTOPSY?
‘ TION o~
s s . ves X wo []
21a. ACCIDENT (Bpecity)} 21b, PLACEOF INJURY {o.5..Enarsboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bildg..we.) . . . P .
HOMICIDE -
21d. TIME (Moath). (Dar) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wRy w. | WHLEAT] WoTLE K L
2. I hereby certi y that I allended the deceased from _G_AL_, 1080, to _ZL, 19._1'3, that T last saw the deceased
alwg , 19.57), and that death occurred ot _L0_A: m., from the causes and on the date stated above.

23a. S TURE E& or title) | 23b, . DATE SIGNED
/ﬁfp{a 7/ 1724 Mz,& 7280
24a. BURIAL, CHEMA- ZCb DATE 24c. NAME OF CEMEI'ERY ‘OR CREMATORY _ | 24d. LOCATION (Oitﬂlown,oroount!) (Btate) -

T'°r§ur"f§“i v | 7-3-50 Oak Hi1l Cemetery | Firkwood. L

DATE REC'D BY LOCAL | REG! AR" 75. FUNERAL DIRECTOR" S $1GNATURE ADDR

.uis H.Bopp, Inc.Xirkwood,

WRITE. PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student suevvanccssransseantirtrtnissratanna
Student fmbaimer

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALMER in his OWN HANDWR TING (Failu.re to comdy%
the above constitutes grounds for revocation of license.)

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



