THE DIVISION OF HEALTH OF MISSOURI ' 43307

.S. No, 300
e JEn DEC 24 10 STANDARD CERTIFICATE OF DEATH1 003 i
BIRTH NO. ________________________ REG. DIST. NO. ﬂ PRIMARY REG. DIST, WO. . Regirtrar's No, __:,87__1_1-__52
0 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd livad. If institailon: residence before
. COUNTY . STATE : . .
& , a MTSSOURT t. COUNTY denbowion)
b. ColTY {If vuteide corpurats Limits, write BURAL and muhl g:fALYEgnGI: OF c. ng (If suteide corporste liits, write RURAL and cive township)
tow) p} plare) PN
5 TOWN ST, LOUIS, TOWN ST. LOUIS 2 7Y
8 FH(%P#AT.EOOF (H not in hoapltal or instivution, give airest zddress or locution) d. A%rl:“‘l%-rss (If rared, give loeation} -
Q INSTITUTION DEPAUL HOSPITAL -} 6 BESSIE AV
g 3. :t)«lEAchéEs %f:) a. (First) b. (Middle} Fi ¢ (Last) a 0615 (Mcath) (Day) (Yean)
F (Twpe or Print) MARY BROCKLING DEATH DEC, 1, 1952
E 5, SEX [/ | 6 COLOR OR RACE § 7. #.'.‘,FH‘\.}E% E%ECEERRIED') 8. DATE OF BIRTH Ts AGE (In yan|  Goa | D.": ¥ oo u .
(Boacify M
5 |_EBULE | WHITE MARRIED -/ 12/16/1892 l il
R e e T R e
B || _HOUSFWTFE ST. LQUIS MISSOURI & | 1.S.A.
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAMD OR WIFE
& JOHN DONQHUE MARY Oy | o J
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. 20, or unkaown} | (If yes, tive war or dates of servics) RO.
3 N - NONE GEORGE BROCKLING L6l BESSIE AVE
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronty onscensweper | |, DISEASE OR CONDITION _ b ) ONSEY AND DEATH
& i linctor (a), (b), and (o) | PIRECTLY LEADING TO DEATH® () _M:‘L‘r_i&c%&«( y2”
# «This docs 5ot mean | ANTECEDENT CAUSES

the mode of dping, ruck | Mortd ondisons, | any, gisig DUE TO (6 _MMM%@M T Aoy
to eat
os heart fellure, asthegta, | Tl Sbose coute (a) catiag .

de. It means the dis-
cess, infury, or complica- DUE TO {o)
thon whieh conged death. | 11, OTHER SIGNIFICANT CONDITIONS oo -

Conditions contributing to the death bui net
related to the dlscase o1 condition causing deafd.

- .. || 9a. DATE OF OP‘IE’;POAIG 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
Liaccsselpn_taxCunarion 4 oot —Porab-sa- ﬁwdw@ 0O w8
21a. ACCIDENT Gondty) 21b. PLACE OF INJURY teg.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIFY STATD-
SUICIDE homs, farm, fastory, straet, offios bidg__ecs.) | .
HOMICIDE . s
2a. TIKE {Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "vorx L) & work ) ISYX
2. I Rereby cerlify that I attended the deceased from __ 11 =& 1934 1o _é&__.., 189 Z-that | laat saw the deceased
alive on' M7 9 & 1922, and that death occurred af & 2 RB-m., from the causes and on the date stated above.
Da. SIGNATURE - O (Degron cr title) | 23b. ADDRESS | . DATE SIGNED

MI&Z«_“ ' _kag L3 % % _ e 45

Ub. DATE 6. NAME OF CEMETERY OR CREMATORY | 240, TION (City, town, or county) (suu)
12/L/52 CALVARY CEMETERY ST. LOULS MISSOURI’

R S SIGNATURE  _

WRITE PLAINLY—TUSING UNi‘ADING BLA

F FUMERAL DIRECTOR'S SICHNATURE ADDRESS
M1 STROOT - CARROLL LS00 NATURAL BRIDGE AVE
Embalter’s Staternent on Heverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iocere e

Studeant Embaimer No.

working under my persona! supervision,

SRUdON venrsensensrocasesnsnrnrnsesessnsse sm.__M_-_. YA

Student Emdalmer .
Licensed Embalmer No.

. P. O. Address ol < / /
MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of licenss.)
If this body is not embalmed, fact should be so. stated above.




