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WRITE PLAINLY—USING UNFADING i!LACK INE—MAEE A PERMANENT RECORD "~

»

:FILED JUN 8

1954

THE
STANDARD CERTIFICATE OF DEATH

HEALIH UF MIUURI

nte. oisT. w77

PRIMARY REG. DIST. uo.L.Zﬂ Regittrar's No 4 // pd ¢

——mrn.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If lastitution: residense before
a. COUNTY - a. STATE b. COUNTY adianion).
St, .Iouis Missouri
b. CITY (U outsida eorpurate limits, writa RURAL and give c. LENGTH OF ¢, CITY 4. Is Regidence withts, mu i
o woatiipy | STAY OR - n9g :
TOWN Jennings owtie)| STEY Goan-l  town  Jennings R
d. FULL NAME or-' (If net in hosplial or 1 lve streot nddress or | STREET (1t rral, give location) . M" .S
HOSPITA * ADDRESS ~
INSTITOTION. 8927 St. Gyr Dr:l.ve 8927 St.Cyr Drive ’zL
3. NAME OF a. (First) < b, (Middie) <. (Last) 4 DATE  (Momth) (Da
DECEASED : 7} (Year)
rypeor prny  Wilbert He Brockfeld ‘ oeam May 13 1954
5. SEX QI 6. COLOR (R RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE (o yean] v moee | v | r wwocn u W
W (Bpacify, o Hours | Min
Male hite Sept. L, 1909 W l
102, USUAL OCCUPATION (Givie klad of work- | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE e
doudmummolworkluu(!c: wmﬂnd‘::'d) - DUSTRY (City ..d State or Foreigs c‘“",)'d( | ‘Z'ngﬂ'lz'gﬂf?FWHAT
Freisht Claim Investigétor - Railrosd St. Louis, : UaSeAs
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB ' OR ¥IFE
William H. Brockfeld Amelia Niermamm Mra, Cargl Brockfeld ,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? T7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. no, orunknown) | (If yes. xlve war or dates of service)

16. SOCIAL SECURITY
NO.

No Uhknown Mra.Carol Brockfeld, 8927 St. Cyr Drive

18. CAUSE OF DEATH EDI L CERTIFICATION . INTERVAL BETWEEN

Enter only onemuseper | I DISEASE OR CONDITION ' W ONSET AND DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) P PR

*This does not mean ANTECEDENT CAUSES CO-MVWW d . 6{

the mode of dving, such | Aorbld conditions, if any, lﬁﬂﬂﬂ DUE'TO (b A |

az heart falture, asthenda, | tise to the above cause (a) } Q :

ete. It maans the dis- the underlping cauae last, e ol _ i A LT .

case, infury, or complica- DUE-TO (c) .

tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

: " Conditions contributing to the death but not .
related Lo the disease or condition cousing death. -
19a. DATE OF O_P_II:'_'[F(!)Ahi 19b. MAJOR FINDINGS OF QPERATION . R 20. AUTOPSY?
' 4201 ves (] wo [1

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g.inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, ssrest, office bldx., svo)
HOMICIDE

21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE

. INJURY . WORK AT WORK

2. I hereby certify. that I attended t_(ge deceased from > on—- 19._‘)__. to M_ﬂ I.QJ that I last saiw the deceased

alive on 2—? , and tha! death decyrred at ___.__:_3_An from ths causes and on the dale staled above.

23a. SIGNATU 2&2 ? z E ; (Degme or zme)o zab ADDRESS g E: Q 8 7 7 | 2%. D jsxsm:zl
%aN 31—: ‘Ir.ALCREMA 24b. DATE 24z, NAME OF camm-:nv OR cnzmmoav 24d. LOCATION (Oity, town, er county) (Btate)
{Bpwcify) : .
Burial avy q Memorisl Park Cemeteryl Ste louis County, Missouri
DATE D BY REGIF f . FUNERAL DIRECTOR'S SI1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student........ PN
Signature of Student Esbalmer

Licensed Embalmeiﬂ No. :503769

P. O. Addressf&T, . v T ..

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwr1t1ng

< this body is not embalrned, fact should be so stated above. .

... - . .l




