o, 300 1AE DIVISION OF MEALTH UF MISOUUR] ‘)80‘}8
., Mo, pra T A
e Il FILED SEP 5" 1950 STANDARD CER'%FICATE OF DEATH 1003 -
BIRTH no. 113276, REG. DIST. MO. ___ __ PRIMARY REG. DIST. NO.__ Regittrar's No, _...?..8.43.;..
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deowsssd lived. If loatliation: reskisnce before
a. COUNTY &. STATE M o b. COUNTY sduolmfon).
b, %‘I};‘( (I outelde corpurate imits, write RURAL and give ?rALYENﬂﬁ OF ¢. CITY (If cutaide ccrporate lizits, write RURAL and un
own ST. LOUIS MO, townatic) fin thio place} TN J7 Lowrs ?
g d. F#éSLPIN'PAb:_EOOF {If not in houpital or institution, give strect address or location) || ~d. STREET. (1IF rusul, give location} . 0 ,
8 INSTITUTIOS T. LOUE GIT! HOSPIT‘.L ‘I. ADDRESS 337 o TM M i
g 3. NAME OF 8. (Fim;) b: (Middle) ¢. (Last) . 4, DATE |
DECEASED
e | Pacemses T WILLIAM, ) | BrocEMAN, | o (G082, 728, T80
E 5, SEX 0 6, COLOR OR RACE | 7. #i‘D%%IJIEEB EIE‘}ISE PI‘E‘SRBR;E?: ) 8. DATE OF BIRTH L 9.£E Un n)-n L:O:'r 'Dﬁ ; GRDER 3 xS, |
{ ¥, . birthday, ours | Min,
g w Mar-r:e [ Ouf’? 34 /f?/d?/ Y. 4 I |
m:ﬂtjgg&g&fg?:ﬁug:md-wg 10b. KIND OF BUSINESSD?.IFS‘TIRN\; 1. BIRTHPLACE (Btats or forelge ocountry) / llcgrl'lEl‘}OFWHAT
.-_1-,..35/ Linemgn Teleplane Co 774.!}7 VI//E T2nn.
nlsa. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamo OR, WIFE §3874
Jervey BrecAman Mary (l/a"er ‘%
1‘3 WAS DECEASE? E\‘IIER IN.EI'.'I‘S ARMdED I:‘(!)RC‘; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- ownD, e, war or dates of servios]
TS i, l_ 488-07-4@?2 MRS. MOLLIE BROCKMAN 5337a Delmar
] OF DEATH MEDICAL. CERTIFICATION . INTERVAL

9 BETWEEN
vguecsuseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
B, sad (o) | DIRECTLY LEADING TO DEATH® 5) .

ANTECEDENT CAUSES i

Mortid conditions, if any, giving DUE TO ()
, asthenda, | rise Lo the ebove cause (a) eating . . - . e
the dis-" the underlying couse laat. .o ot

A
H
g

3 complica- DUE TO (o)
sed death. | 11. OTHER SIGNIFICANT CONDITIONS
Chmditions condriduting to the death bul not
related to the disease or condition causing death. .
13a. DATE OF OP_F'%#H 19b. MAJOR FINDINGS OF OPERATION B M ) T 20. AUTOPSY?
. ves [ wo
Z21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE) .
SUICIDE - - : bome, farm, factory, street, offios bldg.. w10} PN . . . -
HOMICIDE . ) 2 '
21d. TIME (Mcmth) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - |
OF WHILE AT ] NOTWHILE : :
INJURY . . WORK AT WORK

2. I hereby certtg;/ﬂy attended, w deceased from 1/ e Y50 500, __B/28e . 15 50ua 1 tast sad the deceased
alive on and that death occurred at _Le20_ 2,20 _from the causes and on the dale slaled above.

234. SIGNATURE Dez:me rtitle) | 23b. AD - 2¢. DATE SIGNED
_ ' Zé,,,, o |- 1515 LAFAYETIR AVE. |

24a. BURTAY, CREMA- | 24b. DATE Phe, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . - (Btate).

. e, ‘:L/epr}l Geuall /950l o /bale Cemelery | « SE Jpwsc. Co o, .

DATE REC'D BY L‘Rx:EAGL R R'S SIGN RE o, 25. FUNERAL ofrec R*S SIGMATURE ADDREAS
L As2iug - el |G lteply ¢ gy 6128 BDnas

TE PLAINLY--USING UNFADING BLACK INKE—MAEE A PER

Wra
\ .

(Licensed Embaltner’s Staternent ori Reverse Side)




S | | |
Ce : il S .
« )/
- | ’j:
mF 4 STATEMENT BY LICENSED EMBALMER

I hereby certify that t& body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f ¥ o]
)

working under my persondy. supervision,

Student Embalmer Noeeeesavencnsss srssecenns

- Sinc.. u?mﬂ o Mu it
5Tgned.csusccnns ' ce's

Presense s

Aasssenseansvras

Student Embalmer

Licensed Eribalmer No.. -5 7/7

P. O. Address Sﬂ/ fﬂM
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:lute to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




A

Affidavits containing erasures will not be accepted; draw one line throngh error and write above it.

. 5. 135

[ X36667

State of e,
85
County of oo

On thiS.. s

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

, who, upon

died

, 194......, before me appears

State File }};}%O%—SO

AFFIDAVIT FOR CORRECTION OF A RECORD Local Begi;trar's No.. 7343

oath, states that the original record of dlz;:l}:
....................... , 19........, in the State of

Missouri, and which was filed at........ on i L - , should be corrected as follows:
Item No..lS_.._.__....,.A.....,‘.sho'u-lcl réz;d ............................. Yes Viorld War #1
Instead of. yiimahe e
Ttem No........... 16 should read ..o 488=07=4952-- -

Instead of...........

Item Nowwovsrrees 2 s

should read

Instead of.._......

Item No,.oeeee

should read......oececeeeceeeee.

Instead of..........

Ttem No. oo

should read...

Instead of.......

Ttem Now e

should read.......

Instead of

should read

[tem No._.....

Instead of

Item NOwoveeoeeeeeeeeee

Instead of

The above is true to the

(SEAL)

Subscribed and sworn to before me this........ ( ..............

My Commission expires......... 9 ‘(f{ - ﬁj

best of my knowledge, information and belief.

Afiant a‘%ﬂ:ﬂM Fonaretad Bezenie

T Present Address.

Relationship.




