THE DIVISION OF HEALITH OF MIixaJURI

fLED O CT 1 1 64 STANDARD CERTIFICATE OF DEATH . st it oA SO L.
. BIRTH NO.- REG. DIST, MO, _31& PRIHARY; REG. DISY, N01D-0-3—- Regisirar's No. 748&
1. PLCSSE OF DEATH 2 USUAL RESIDENCE (Whars dsconsed lived. If Lostitution: residence before
A, NTY : . STATE b. COUNTY dadmion!,
, N Mj sgouri St, Louls™
b. CITY Uf outside eorpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If suwide corporsts Uimits, write RURAL el cive township)
OR ] township) SI‘AY tln w%ﬁ' OR ﬁ
TOWN 3t, Louis 3 mon TOWN University City 3 . | 8 3
d. FULL NAME Instizatd a4 1 . . R
fric Al O%F (If Bot ln. hoaplial or wive atruot ot d A:;‘)r S;:gs {1f rural, give location)
INSTITUTION Deaconesa Hospital 6901 Princeton
3. &%ME OIE s (First) b. (Middle) ¢. (Last} ry DSF (Mouth)  (Day)  (Year)
(Typeor Print)  Fgmy Ross Brockelmann peati_ July 29, 1953,
5, SEX / 6, COLOR OR RACE { 7. #&;}EB P[I,E“%R NEISRRIEDJ 8. DATE OF BIRTH 9.:“65 Un n;n l:'x 1R | ¥ @awR e wxs.
(Bpel, Dwns | B M,
female white BETA64 October 2, .1889 | |
m:;n USUAL S&;}?‘rlou “(’(lk'::‘hud:‘;:; 10b. KIND OF BUSINESS OR :Ru‘; 1, BIRTHPLACEI (City and State or Forsige Country) IZ.C%SI;EEI{’EF‘WHAT
%ys cten . Naples, ltaly SR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Otto Rennau - | Eomy Koenitzer Erich Brockelmenn
:?r WAS DES:EASE)D E\(IIER IN.!I'.I.S ARMdED I:(‘)RCES‘i | 16. SOCIAL SEC‘UREI'J 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
-, o, O DOW | Fob, WAL OT ten of service . .
no none Dr. Brich Brockelmenn 6901 Princeton
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) 'Mﬁ BETWEEN
. Enter only onscanseper | . DISEASE OR CONDITION s . . ’ ‘0, OMSET
e e 7oy | DIRECTLY LEADING TO DEATHYy __ Ma1ignant Brain -Tumor .. __Baf' months
N Srats does met tacan | AMTECEDENT CAUSES e " - N Sy
the modr of dying, such | Aforbid comditions, if any, -{
o3 beart follure, esthenta, | ise to the abovr canuc (o). W
ae. It meons ke dine’|, the underlying cause last. - ' )
caxt, fnfu ry,umnpum. DUE TO (&)
7 || tion which caused deuth. || OTHER SIGNIFICANT CONDITIONS | e et .
tons condributing to the death bdut not <. .
rdmdmﬂcdhuuwmdﬂbumm
BI.- DATE OF 0% 190, alA.IOR ﬂ?l"ﬁ OF gPERATI%I}] ( 0perat1°n perfomd at - g . 2. AUTOPSY?
= 4=29=1953 | i D wo K
212, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE, Doy, farm, laatory. streat, offies bidx..ete.)
HOMICIDE

21d. TIME Manth} {Day} (Tour) (Howr) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

INJURY . IHILIAT N:"_I' WHRLE

2. I hereby certify that I atlended the deceased from __& !9_53 duly 29 195_3- that 1 last saw the deceased
aliveon . July 29 1853 and that death occurred at 12__:!.979 ., Jrom the causes and on the date staled above.
A (Degres or title)} 23b. ADDRESS ’ 23c. DATE SIGNED
QM M.D. 63l N. Grand Blvd., 7=31=53
R1 ’ DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
‘Buria §=1-53. Bellefontaine Cemotery St. Louis, Missouri,.

¢ Wkiilh FLAINLY:

DATE RECD ;Y_I.NAL ‘S SIGNA 25- FUNERAL DIRECTOR™ S SIGHNATURE ADDRESS
AUG 1 195; ng z W 72;5 Math Hermenn & Son, Inc. 2161 E, Falir Avee.

-Stucmmuﬂmrn“)
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3
Ny
g

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

‘ JStudont Enbaine/ No. e .
working under my personal supervision. Q /, // S
A2 | Kk
igned .

StUdeNt suvsissvsriasnrrsrsnsarsancrarsonss S
Student Embalmer

Licensed Embalmer No "? j 7r

P. 0. Address Og /‘C"'/"“: //D‘d

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above. '




