No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

a. COUNTY

LD BET 27 953

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF

STANDARD %ERTIFICATE OF DEATH -
REG. DISY. NO. : 18 PRIMARY REG. DIST. MNO. 1.00____3 Registrar's Na.._g.g?;'.j.. ..... .

A

State File No.cvmeasimsissssmmssrsssnine

a. STATE

Z. USUAL RESIDENCE (Where d

Mo.

d lived. T i

b. COUNTYSt .!L

don: dd befora
oui S adminaion),

R
TOWN

St.

. CITY (It catolde corpurate limite, write RURAL snd give

c. LENGTH OF e. CITY

townghip)| STAY (L this plaew|}

Louls

oanValley Park

< i.eil:r hnurpot"’mhhd il
Yes "b No )

&2

@]

d. FH!.-SLP?#AP‘I’_EO%F (If not in bospital or inatitution, give stewat add or losation) . ‘ASDT[?REEQT‘S (il aral, give loeatio
INSTITUTION  eaconess Hospital R.R.1 Box 198a

3. NAME OF B (FIrst) D. (Middlo) <. (Lan) 2. DATE (Month)  (Day) _ (Year)

DECEASED

{ Type or Print) Dorothy Brockman ngﬁ'usept. 27 1953
5. SEX l 6. COLOR OR RACE | 7. ‘IJIARRlED, NEVER 'ESREIED. 8. DATE OF BIRTH 9.:.55 [§ 19 vt;n P: ;T ln‘m & UNDEN 3 HES,

h odd t L ours N

vemale | fthite 6 Y \warch 15 1912 | "4 il )

10a. USUAL OCCUPATION (Ciive kind of work

1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN- (Civ
DUSTRY H

life, ovan If retired)

Staunton I11

i .| 12__CITIZEN OF WHAT
and State or Foreigs Country) COUNTRY?

138. FATHER'S NAME

Charles Sc

13b.. MOTHER" 5 MAIDEN NAME

Lena Hasse

haedlich

(Yes, a5, 07 unknown)

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{11 yeu, give war or dates of service)

16. SOCIAL SECIJRLTOY 17. INFORMANT' S
, "|Vietor Broe

14. NAME OF HUSBAND'OR WIFE

Viector Brackman

SIGNATURE OR NAME ADDRESS

kman_%alYey Park Mo.

18, CAUSE OF DEATH . . ICAL CERTIFICATION INTERVAL
| Enter only onecousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2)
“This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditiona, if ang, gising DUE.TQ. (b)
as heart fefluse, oxthenia, | rise to the abooe couse (a) sating
ete. [t means the dis- | e underlying caue last, 4 ~ .
case, Infury, or complica- DUE Tj . /
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONG’ [ar SN
' Conditions contributing to the death but ot - .
related to the disease or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES NO [:I
21a. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (s.4..dn orabort | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, actory, strest, office bldg., ets.}
HOMICIDE v
21d. TIME (Month) (Day) (Yot} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ’ c
WHILE AT HOT WHILE |
INJURY = | " woRk AFWORK - - - / é ‘;2 X
T attended the deceased frd it 18,02 (678 L. .40 2255 19 S that I last sow the deceased
, angd thal death rred al Jea * m.,from causes and on the dale stated above.
e e AR .
¢ ) 2. s
LU 7 =y A7 YA V’%?-?

24a, BURIAL, CREMA-

BUFYEL -

740, RAME “OF CEMETERY OR CREMATORY-

d. LOCATION (Olty, town, or count§)” ~ /('stmr"’

Memorial Park Cemetery St,Louis County Mo,

DATE REC'D BY LOCAL

SEP 2 5 1955

2. FURERAL DIRECTOR"S SIGMATURE

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by mie, OF By L it ieearererrre e aeearmaeaas e

working under my personal supervision..

Student ....oovenniiiriiiii it i iiia e iaeaaaae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7€ this body is not embalmed, fact should be so stated above.
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