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FRER MAR 18 150, ’

THE DIVISION OF HEALTH OF MISSOURI
~ STANDARD CERTIFICATE OF DEATH |

1 1300

State File No,.ow versomsssssssiss sasssisn
BIRTH WO. REG. DIST. NO. 3 /7 PRIMARY REG. DIST. NO. / Registrar's Na........'é s ssot sesa st irnn
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceased lived. If institution: residence before
. COUNTY ’ . ! . STATE . f mnision),
* St. Louis : Missouri > CONTY 5¢., Lould™
b, CITY (U outclde corpurate Lmits, writs RURAL aod rive c. LENGTH OF c. CITY (If outaids corporate limits, write RURAL aod give towaship)
OR township}] STAY (in this placet
TOWN Q. g yrs, ‘)lﬂ""“‘" Manchester, M0, L7 ¢4
d, FULL NAME OF (If ot i hospital or lnstitution, give street address or locatlon) ¥ STREET (If reml, give loeation} ﬂ
HOSPITAL OR ADDRESS
INSTITUTION- Manchegter N Home Manchester, MO.
a'tl;‘E%:héE g%l; a. {First) | b (Middle) ¢, (Last) . |4_ DSFE (Month)  (Day)  (Yenr)
(Tweor Pty Catherine Brockling peatH Jan,8, 1952
5. . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH S, AGE (In yeara| F ONORR | TEAR | ¥ Wem 31 Fod.
WIDOWED, DIVORCED (Bpacity)”’ last birthdey} | Monthe , Days | Hours | Min.
Female / | White March,15,1874( 77 l
102, USU. UPATION . 0
2. US mﬁ; E&Cd'“m u(f(.!l::n!?n( nﬂ; 10b. KIND Or:' BUSINESS %I;Tgly H. BIRTHPLACE (Stats or forelen sountry) a lzi:gm%@?':%”
{—Housewi fa m‘ None'™ . - St, LouiS. MO. U.S.A.
I3a.f&1‘%:ﬂ's AME ] 135, 'MOTHER",5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 George “Brockl ing v Catherine Xrinert None
:3 WAS DEEkEASE? E\(IER m‘lu S AR%%D I;ORCES"I 16. SOCIAL' SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. D0, Or DOWN, ¥es, T8 WAT Of, ton m"“
- - e None Walter,J.McKenna 763 Newport W,G,

18. CAUSE OF DERTHE/ VS v

| Enter only onecgimeper | |, DISEASE OR CONDITION

INTERVAL BETWEEN.
ONSET AND DEATH

lime lor {8), (b}, and (¢}

*This doer mol menn ANTECEDEHT CAUSES

N - ME%SR IFICATION
Sl
DIRECTLY LEADING TO DEATH® ()

Morbid amduim if anv, gbing DUE TO (b)
rise to Ehe above cavse (o) stating
" the underiying cause last.

the mode of dying, such
|| 68 heart fallure, asthenia,
ee. It means the dis-
eare, infury, or complice-

g)us TO. (6} ,‘%

11. OTHER SIGNIFICANT CONDET[ONS

Cundit !mueonmbuﬂnytothedmmtwﬂd
related to the disease or condition cousing death.

tion which caused death,

[

"| 2. AuTOPSY?

19a. DATE OF OP_EIFE’Aré 19b. MAJOR F]NDINGS OF OPERATION !
N , B Un:»\ v [ v O
2ta, ACCIDENT . (Bpecify) 21b, PLACEOF INJURY (e.x., inorabous | 2ic. (CITY TOWN OR TOWNSHIP) . (COUNTY) ' (5TATE)
= SUICIDE . home, farm. fastory, stiget, ofios bldg., wte.) ' ' ¢
HOMICIDE
214. TIME (Month) (Day) (Year)' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY WCUR'I‘
. WHILEAT ] NOT WHILE . < e
INJURY m. | " WORK AT WORK
2. I hereby certify that I attended the deceased from %ﬁ:ﬂ; I.Oﬂa . 19‘5_ that I last saw the deceased
" alive on —and that death\becurred af m the causes and on the date stated above. )

23a. SIGNATHURE ! :EE {/ %‘%{tltlﬂ

Z3c. DATE SIGNED

[Z 7~

23b. ADDRESS

L Y

%NBEERMIOA\}ALCREMA; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘(State) -

. $ 4

Burial 7/ 1-11-52 | Calvary Cemetery: -St., Louls, . - : MO.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRE 48

[~/0 v.%iw MEYER & SON'S 3934 N. 20 Street

H gﬁamed Embalmer’s Sutunnm on Reverse Side)
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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, Of by

- . - et v ekt ettt ot ramon st amermeemoroe e Y Aever et vee e v Tee st erenrensrers s oermmens Student Embalmer

working under my personal supervision.
Student ,..eevcvescncansiantraresarasnaanns Slgne
Student Embalmer - . “
"q"a’ \5 _e;%-.& '“" < U
)

PSR

2

2 Note. "I‘I‘le abéfe\ i'VIUST B');\SIGNED_\.‘;B‘K_‘T}"IE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to Comply Wlth
\be above constitutes grounds for revocation of license.) 0' ) “’,
 If this body is not embalmed, fact.should be so stated above. : SR BT . "}_-,‘- %"A-‘




