THE PIVIRION Or REALIR Ur MiUUR L] - A
.S, No.300 L{n d )()()1 .
5 o-20 WED JUL 23 1952 STANDARD CERTIFICATE OF DEATH Se e o 2O DL
Urnllﬂ‘ﬂ O, REG. DIST. NO. 3 , PRIHMY REG. DIST. NO. 547 Registrar'a No. _/..Z.Zé_....._.
I. PLACE OF DEATH ' ‘][ 00 7 (7 USUAL RESIDENCE (Where dacessed llved. 1 Insticatlon: resslenes befors
a. COUNTY u. STATE b. COUNTY sduimion:.
: ST ,LOUIS R 2 St, Lemds S+, Tonig
b. e, - .
Cé'll;Y (11 outcids corpurate imiu, write RURAL und give o cs._r A!;(EELGLI: ﬂ(.)tli‘ (If outsldw corporata limite, write RURAL azJ ¢ive township) 4 g 7
} Town ~ WEBSTER GROVES 2.yrs WN Webster Groves
5 N d. ?&PrﬂT.EOORF (I aot s houplta) or institatios, pive straat address oF loeatlon) d.ASI;I DRREESTS . (IF rursl, giva location)
8. institution  9<d ORCHID AVE 323 Orchard Avenue
B || 9. NAME OF * (it} b, (Mladie) e, (Lasy) 3 ONTE  (Meoi) (D
DECEASED . ay)  (Year)
b || crypeorpimy FLORENCE LOUISE BROCKMEYER. | oeam  July 9, 1952
E 5. SEX ( 6. COLOR OR RACE | 7. #&%‘I’EB NEVER MARRIED, X 9. DATE OF BIRTH 5. AGE dn resrs| ¥ smen 17 T ey
VORCED Houn | Mh.
_. Female {| White O odnd L _Nly 27, 1893 ‘3‘3"".’ | |
| g m:'.m USUAL Effg?ﬂm‘ (iweatnd ot nerk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Gi1y aad State or Foreign Creatry) 12 o&']’r!%’#?" WHAT
B | _at homa Hc»uaawn{o St. Louis, Missouri < USA
< 13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ ° August &, Hoevel - | unknown Schreader Qscar B ckmeave
. /% |15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
ol [G || Yeemo.cruninown) | Qf rw, sive war or daten of serview) NO.
, e e nene Danar R, Frnn'lrmn-mn-r- 292 OpprhorAd Awus
% 3 || e cause oF oEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 '8 || Entercnly opeecseper | 1. DISEASE OR CONDITION _ . — : . ONSET AND DEATH
, & |l e tor (0, ), and (0 LotREETLY LEADING TO DEATH" (5) ant .
; 'a *7his does not mean | ANTECEDENT CAUSES N “y
| Z lunoq‘ dying, such | Mortid conditions, \ o
' ) 3 gmﬁ:;n::._ rist to the abowe wuic{‘{‘:gm ‘_"' ..
' S de It means the dia- A underlying cause last. - LY . E;
JR | [<6se, tnsury, or complica- DUE TO {¢)
5 3ilGién whick coused deesh. | 11. OTHER SIGNIFICANT CONDITIONS
2 =t . Condittons contriduting to the death but 2ot
: 3 related 2o the diaease or condition cansing deatd.
E; 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
2 | YZ00 | O w3
© |2t AcciDENT (Bpaciy) 216. PLACE OF INJURY (s.g..mersbout | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) . (STATE)
. baene, farm, fastory, rirest, silice bidg.. ste) . .
zZ HOMICIDE ., - ) . _ : -
& ([0 TME i) wn Tmn @eer | 2o, INURY OCCURRED | 21t. HOW DID INSURY OCCUR?
= - ’ < Y mn NOT WHILE
bl. IR{ORY =} AT WORK . .
: = .Fnlhefcbycart' Iaﬂendedlhcdumcdfrm.&ﬂ&l’_ 192'_/,10%,19&&&1@!3&9%%
! S alive on wﬂ_zrand that death occurred i 4DA 1458 ., from the ca and on the date slated above
g . SIGNATURE (Degres ortitle) | 23b. ADDRESS |ne DATE SIGNED
o By e, 4O | 174 N TE: .zmsnmﬂd,n:
E s, BURI AL, CREMA- | 24b. DATE e, M'dr. OF CEMETERY OR CREMATORY [ 2dd. TION (Oity ?uemnty) T Y (Btate)
TION, REMOVAL cipeatty) : . :
g h“""“ﬂ] b '7-1 n-qo Ral 1‘:‘?[‘""'9" o r‘nma'f‘n'r'v ’ o4 T A3 o Png-u:-;_nf\ln'h-
DATE RECD BY LOCAL | REGISTRAF SIGNATURE 25- FUNERAL DIRECTOR' S SIGNATURE  ACDRESS
g9 gl Ao 4 Load K Y C.R.Iupton & Sons;7233 Delmar Blvd

~ v nidd Ecbelm l&ﬂmﬂulmm&&) 4



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.

: , Student tnbul-or o,
working under my persona! supervision,
Student .ivisncentassecsanttesbiantnninasan Slﬂned....M .4/ -
Student Eabalmer

- oa wﬂ
B P. O. Ad
Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%: to comply with

the above constitutes grounds for revocation of license.)
chhbodjrisnoteunbalmed.faqshoddbenmdabova -

-




