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STANDARD CERTIFICATE OF DEATH

2G04

State File No....

16. SOCIAL SECURITY
(I{ yeu, iive war or dates of vervice) NO.

BIRTH NO. . REG. DIST. NO. _-i?_ PRIMARY REG. DIST. NO. iaiéé Registrar's No =2 44 y
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, 1f insti id before
a. COUNTY /w‘g 8. STATE b. COUNTY adaision).
. ot Louis Missouri
arm b. CITY (If outeide eorpurate llmlu write RURAL and give / <. ALENGTH ,,SF ¢, CITY (If ousslde sorporate limlts, writs RURAL and girs towmshin)
township) ( Y
TOWN Kirkwood ' ‘M"" “l 1%  St. Louis LR Y
d. FULL NAME OF (U oot in bosplial or lostitution, cive street add or d. STREET (I rural, give loeation)
HOSPITAL O i DDRESS
INSTITUTION - 815 W. Rose Hill 1/“ 4612 Quincy St. / A
LNAME OF o (Flst) b. (Middle) ¢. (Lash) CL o (Manth) %hr) Y“f?
{ Twpe or Print) Wilhelmina Brockhaus ' DEATH Jupne 20 951
5. SEX ' 6, COLOR OR RACE Jr#iﬂ.RRIEB EE\YEECPESRRIEEI 8. DATE OF BIRTH 9.:‘GE (Inn,-n .:;::.n ’D‘ﬁ O UNOER [ RRY.
(s ) ¢ birthday] B Min,
rF 7 W S Mo e = | Apr. 13, 1872 |
10a. USUAL OCCUPATION {(Ghve kind of ork 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Stats ot forelan country) 12. CITIZEN OF WHAT
done during most o woanl Uite, svan if revired) . . STRY J . : cou Y7
Housewi At home St. Joseph, Mo. 7 e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Eberhardt Schuttner’ Flizabeth Messerschmidt John A. Brockhaus
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT" 5 STGNATURE OR NAME ADORESS

{Yeu. nﬁ, or unknown)

No

Herold A. Brockhaus, Sappington, Mo.

18. CAUSE OF DEATH
. Enter only onecauseper | ). DISEASE OR COND|TION

DIRECTLY LEADING TO DEATH*(5)

L CERTIFICATION

ME?ICA

INTERVAL
ONSET AND DEATH

Mc{@”m;

line for (a), (D), and ()

*This does not mean ANTECEDENT CAUSES

 Conimcing B Eevese

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

riae (o the above cause (a} dating

os heari fall asthenio,
rifallure, asthents the underlying cause last,

elc. It meons the dis-
DUE TO (e}

/’W

eare, infury, or complica-
tigs wohich couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

13

WRITE PLA
AN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION '\ \ K
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tastory, strest, offios bldy_ %0 B

HOMICIDE ~.
21d. TIME (Mooth)  (Day) (Teer) (Houny | 2le. (NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . : WHILE AT NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I attended the deceaaed from 2=
alive on , 1917 _, and that death occurred al

-

AN/ to B — 2O 13/ | that I last saw the deceased
m., Jrom the causes and on the date siated above.

23a. ATURE — ) : {Degree or title}
) ) M h‘./D - -

23b ADDRES 23:. DATE SIGNED

24a, BURIAL, CREMA- | 24b, DATE
TIC!

o= | June 23, 1951

24;. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

6 ~! =5 [
244. LOCATION tQity, town, or county) (5tate)
Affton, Mo.

DATE REC'D BY LOCAL

ﬁ: RAR'S SIGNA‘I’&-Z ag »7
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(Licensed EmbalmezpfStatement on Kev

s
mﬁ;?f'ml:;; ;%1:; Cgllglz;;uaqf Mort “0“ *

25.




Dr. R. ¥. Tichenor

VI 3-4143<+

5M ¢ 7@”01
B H At

FIFa

Codat

i
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__..__....-...:.._..-ﬁ‘...
“ -

working under my personal supervision. Student: Embalmar No,.... arsnsaerataanasunraas
Signe, st e SN ﬁf L -

Slgnedicecencecs sresereanas teesasansavena 3

: Studant Embaimer Licensed Embzlmer No 3‘ 7/ Y

P. O Address_Z Z/ f o A 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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




