j\uo 00 1] . THE DIVISION OF HEALTH OF MISSOURI - l 498 5
“he-o e NED APR D 5 1953 STANDARD CERTIFICATE OF DEATH state Fite Mo E
t/.mpmi NO. REG. DIST, NO. 3 / 2 PRIMARY REG. DISF. NO. =30 4.3 Registrar's Na....../.p .%_,?
1. PLACE OF DEATH dﬂ) 2. USUAL RESIDENCE (Where dacessed lived. If iostitution: residence before
a. COUNTY %d a. STATE . b. COUNTY adinission}.
Stelouis Migsouri St.lonisi#?=a,
b. CITY (H outelde corpurate Umits, wtite RURAL and rive ¢, LENGTH OF || ¢, CITY (if outelde corporate limits, write RURAL and give township) /v u
TSR 3 townabip) | STAY (o this plare}
5 WN Clayton D.0. AL ZTOWN Creve Coenr Rural /
d. FULL NAME OF (If not in hoepital o instlsaticn, tiva streat sddrem or location) || @, STREET (U rural, give loeation) ¢
o HOSPITAL OR . ADDRESS )
L INSTITUTION St eXouis Connty Hospital Fee Fee Homd
2| ARRESy, - um b- (Miadle) & (Last) 4.DATE  (Month (Dey) (Yew)
= (Typeot Print)  Yorg Delores Brockmeier DEATR _April 19, 1qc;p
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (I years| I UNDER 1 TEAR | OF UNDER 20 WIS,
b / WIDOWED, DIVORCED (Bpacify) last birthday) MoaﬂuI Days | Hours | Mia.
g _Female /1 White Married y Dec.9,1930 21
2 || t0a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
(': done during most of working [ife, even lf retired) . DUSTRY N COUNTRY?
E Home Chesterfield,Mo. 0 U.S.A.
< 13:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ,
Q qufred Fellet i Iouise Thiemann —sames Brockmeier
.t || 155WAS DECEASED EVER IN U.S. ARMED FORCES [ 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orynknown) | (f yes, give war or dates ol service) . . )
g |__No None V90 -32-£p/3| A1fred Pellet Chesterfield in:
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ v INTERVAL BETWEEN
= 3 1. DISEASE OR CONDITION : . AND DEATH
Z l i tor oy, (o and 5 | PIRECTLY LEADING TO DEATH+(y Intracranial damage- thrown .from
“ Vs || T soe mt | ANTECEDENT CAUSES automobile driven by her husband,
"YU | 1ne mote of dring, such | Morbid conditions, if any, giring DUE TO (&) James Brockmeier,when it s truc i
© W] || oaheart faliure, asthenia, | Tite to the abooe cauar (o} staling a culvert and..-then continued
- ete. It means the dig- the underlying cause last.
"o || crevingurs,or comica. . DUE TO () O, strlklng 2 tslephone pole
% || tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . i
= Conditions contributing to the death byt sof :
9 related to the disease or condilion catiding death.
f= - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - - | 20. AUTOPSY?
z TION ‘ )
= o : 5 ves [ woX ]
e | 2 ACCIDENT | (fipecity) 21b. PLACE OF INJURY (s.q..Inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE A i d t hotoe, f-rm factory, sireet, 0ffos bldg., #10.) ) .
z HOMICIDE cciaen ay. Rural St. Louls Mo.
g " |l 2ta. ngs (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21. HOW DID INJURY occum R '
WHILEAT[—] NOT WHILE
{ WIURY 4 /19/52 63205 |"wonk ] Wwone Blunt impact ‘J:,. £
=, :ﬂ. eby certify that 1 attended thc deceased from :19 Yo lo 19 bl ¥ that-T-lgst satw the deceased
E "alive on o~ .and that deazh “occurred af . m., from the equsges and on the date' staled:above. '
= SIGM a] m (Degree or title) | 23b. ADDRESS ] \.«f’l{ . DATE SIGNED
] Mnmm\% Coroner.| Clayton, Moe: 4/21/52
E TIONBURML (:RE 24b. DATE 4 24c. NAME OF CEMETERY, OR ngdeRY 24d. LOCATION, (Olty, town, of county) % f =% (State)
- JE:.’&J.U h-2q..1q::9 ST MON GER TR € RE UERC s FUR MD
| DATE REC'D BY L%CEAGL REG 5 STENATURE Y, | 51 GNATURE ( 5 ADDRE 85
- oI ) Pl B ‘_I’—‘ . .
‘ 4 -2/-5.2 /? ke M 19097 Nkl -2 1 45100 /DO i

( 1c¢nnd Embllmcrl Smemzn! on Rmru S-de} ‘.‘d )l o /,«fﬁ R




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— ...

............. , Student Embalmar No.
working under my personal supervision.

Student sivrvaccnccancansa fetaeaetertrans Signed _? "

Student Embalmer

Licenzed Embalmer No X 'i

P. 0. Address {17 {Al-11 L ?‘ M

‘ 2y .
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 ecmbalmed, fact should be 50 stated above.

el mm "



