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5. No. 300 ‘)‘38
v, 10.48 ’ H'_m JAN 31 fgg STANDARD CERTIFICATE OF DEAT{boa - State File N’o..i ....... -
. L
! BIRTH NO. REG. DIST, NO. _318_ PRIMARY REG. DIST. NO. ) Registrar's No..., ..(‘ b
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare Jdacessed lived. If |nstitution: rwaidence before
a. COUNTY . a. STATE Missouri b. COUNTY adintseion).
b. CITY (It outatd mite; wrl . LENGTH OF cTY ; . :
- .D L (I oul ueorwnunl h uEUmL;nd‘:in o gTAY(!nl.hhphen) c. o8 (I!ouhidomwnhﬂné?.:‘ﬂnngk;ihmdd o township) 2/1?
Town St. Louis ; FOWN St. Louis ~
E d. FH&SLP#ANII_E OF (1f rot in boapital or institation. give street address or location) ‘d.ASJI;i&EESI‘S ) {U rurul, cive looation) bl
] INSTITUTION Iewish Hoggltal _ 5544 Pershlng venue, 12
3 NAME OF First) - . T b, (Miadl . (Last N
a DECEASED & (i) . A ) o (lwd L + OF J ‘“ﬁ’“‘h’zl (Dw 51(¥en)
F (Typeor Print) - Jatnes Blaine Brockett _beATH
§ 5. SEX, ;.o .-D 6. COLOR. OR RACE.| 7, #.‘},%T,,‘,EB BIE\\%ECMAREIED ’8. DATE OF BIRTH . & Dot W s
ROAREIRR . P - (Hpe birthdny) Hours | Min
% Male Whlte Married 9/)2 f Nov. 23, 1884 é" [’Qg ]
5‘ A& !9: USUtL OCCIJ'PAT:EII‘H (G ind of wrk 10b. KIND QF BUSINESSD%rsaT ll{vy- 11. BIRTHPLACE (Btata ot forelgn eounter} 12, CITIZEN OF WHAT
. B o i . P -
& " Brick Tayer Construction Wijnfield, Kansas COUNTRY?
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR Wi FE
l! John Brockett | Martha Evans | Irene Brockett
ﬁ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
g l’Y-.m.ornonknown) ;(If yum, Eive war or dates of servios) NO. Irene Brockett, 5544 Pershing Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K . || Enteronty onsesuseper | 1. DISEASE OR CONDITION %m D DEA
Z " |[ 1ine for (), (), and o | CIRECTLY LEAGING TO DEATH® () _‘Z%;
g “This doca not mean | ANTECEDENT CAUSES Z EZ Z !f/d '
b the mode of dying, auch | Morbld conditions, if any, giving DUE TO (b) il
= a heart fallure, asthenia, | rise to the above muaf (a) stating X . .. i . } - s
& [ ce. 70 means the dis. | the underiying catse lost. L/ﬁf o X
o eare, injury, or complica- DUE TO {¢) s
% || tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS N . .
= : Conditions contributing to the death but not :
5 related to the diaease J:'mumonmmdma. @q ,Z-ué—a@o X /,Oémm&w
[2‘ 19a. DATE OF OFERA. | 180, MAJOR FINDINGS OF OPERATION j 7 7 | . auTopsy?
= ] ves K1 wo O
¢ . || 21e. ACCIDENT (Bpacity), 21b. PLACEOF INJURY (e.g., lnoraboat | 21¢, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
il SUICIDE - boma, Inrm, factory, sureet, offios bldg..ere} .
Z . HOMICIDE . .
g 214, TIME (Month) (Day) (Tedr) (Houn) ‘_Zle_. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 -
: e e . *| WHILEAT ] NOT WHLE S
J‘ INJURY = | “woRKk AT WORK , - ,‘ c.
E 2] hereby 1,fy th I attended the deceased from 7/3 /50 , 19 to 1/21/51 219, that I laat 20w the deceased
~ alive on , 19, and that death occurred at .__5_'_3_0_An ., from the causes and on the dale siated above,
. E 233, SIGNATURE (Dregros or titley=| Z3b. ADDRESS 23, DATE SIGNED
~ it 2t @” / M. DX| University Club Bldg.,. . . - |1/22/5]
E %% NB H ER N! 6\ vLALCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY ng Loc.\Lnou (cltydon, omgnty) (State)
{Bpecily) ouis Co .
g . Buriall/ l1/22/51 Valhalla : t s :
DATE REC'D BY LOCAL | REGISTR4R'S SIGNATURM 25. FUNERAL DIRECTOR" S 81GNATURE ADDRESS
' 1 Ambruster Mortuary, 6633 Clayton Rd.

(L s 5 on R Side)
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1

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by

working under my persona! snpervision.

Signed ;
51 duivisnnrnas e asasrsssssan tnsreteansann . / f
ane Student Embaimer . Licenfed Embalmer No. »? /f/

P/ 0. Address

- «Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




