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HLEDDEC 13 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. w 7 PRIMARY REG. DI5T. HO-'MRW{:WW'J Na....@.Zééé.

State File No:‘ggaiam-

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

It iostitutlon: residence before

a. COUNTY a. STATE b, COUNTY adinimlon).
St « Louis Missourl , St, Louis
b. CIEY (11 oataide corpurate limite, write RURAL -nd‘::vn'.u " g_r Al;(El[‘JG;I;!; DE:‘ | CBI’F‘{ "f' j/ / . Is Residencs within tmls of
oWt Clayton DOR TOWN  Brentwood  /f Y %O
d. FULL NAME OF (If not in hoapltal or instistion, give strect address or loestion) «- STREET (If rural, give location)
HOSPITAL OR ADDRESS )
INSTTUTION 84, T,ouls Countvy Hos 8919 Wrenwond Ave.
3. SIEACNElE S%FD a. (First) b. (Middle) e, (Last) 4, DSIT-'E (Month) - (Dey) (Year)
(Twpeor Printy ROBERT J. BROCKEMAN DEATH Nov, 16,1954
5, SEX q;s COLOR OR RACE | 7. MARRIED, EWSEC%BRR[ED / 8. DATE OF BIRTH 9-:.65;‘;::;:- r«l{ in‘ho:n | YEAR | [F UNDER 3 Hes.
(Bpecity, t ¥, o Dy Hours | Min.
Malo White Marries May 28,1926 8 |
m:o .EEUM' OCCUPATION (e kind of work 19b. KIND OF BUS!NESSD%I;T IN: | 10 BIRTHPLACE + (¢;0) vy Suate or Foreiga mm,y lgtgm%% OF WHAT
Psvchiatrist Medical Pana, T11, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

' Wm. Brockman | Daisy Schul

£z [ Jimmis Brockm n

[3. WAS DECkEASEP EViI;ZRiN U.S.ARMdED F?RCE'; 16. SOCIAL sacung‘r 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknpown (§t you, xive war or dates of sarv
Yos W, W, | 340-22-67931Dr,. Jimie Broplcman antmodl Mo,
8. CAUSE OF DEATH . T _ . . .. MEDICAL CERTIFICATION INTERVAL BETWEEN
 Batet aaly doecauo e DTRECTLY LEABING TO DEATH 5y Self-administered fluid ‘containinf EATH
e . . iparblturates.. Body was found. lyfng ——
oo This does ot mean || WTREOFRS CROSES QB the bathroom floor by his WATE.
] ng, suC i s N
us hoartfalture seghemia, | e o the ahene couee o slating bottle was hanging Irom a curtagin rod —
|| ete. 1t meana thesais. | the underiying cause last. pueTo @ With a tube and needle attached, the
case, injury, or complica-
Vion which eavaed death. | 1, OTHER siGNIFICANT conpimions ie€dle sTUII1l In his ari.
C - Conditions contributing to the death but not* . R
related Lo the disease or condition cauatng death: !
15a. DATE OF OP-F%?G 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
?7 0& YES D NO @
21a. AC%PDEENT " (Bpecify) EIb.PLACE'OFINJURY(?.J;;ubom 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
ome, fa 3 , aireot, offion 4+ 80,
howicioe  Suicide ROme e’ | Brentwood ~ St. Louis Mo.
210. TIME (Month} _(Dax) (Ycu) (Houn | 21e. INJURY OCCURRED | 21f. HOW pID INJURY occurib el —adminigtered -
INSURY 11/16/54 :46R, |waes womc Xl Ifluid into arm.

‘“WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 I hercby certify !ha.‘. I auended the deceased from , 18 , to , 18 s that I last saw the deceased
nh e on ~ , 6nd thal death occurred al ________ m., from the causes and on ihe date siated above.
GNATU gro0 of 1 23b. ADDRESS 2%, DATE SIGNED
SQAma m M/\mam¢ é%m\mj Clayton, Mo.- ' = - B1/19/54 -
24, BURIAL, CREMA- b, DATE | 246 I\AME OF CEMEI'ERY OR CREMATORY 't 24d."LOCATION (Olty, town, or county) (Btate) °’
TION, REMOVAL (Bpacity) : . . ¢ e . e
Removal 11,/18/54 | Kett , Nokomis, T1l.. 1
DATE REF'D B i AL DIRECTOR'S S)GNATURE _ " ADDRESS |

220 .




W STATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DYy Me, OF DY «.eoiiiiiiieiitieiiiiise et resrtismtarissrasanerarrreas PO » Student Embalmer No........-.-.

working under my personal supervision..

Student.......cvuosoitoiiiiociaianireniaiazirererraene
&p-mre of Studet Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounda for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above,



