THE DIVISION OF HEALTH OF MISSOURI

5. No.300 v FIMOWC
- ee | VWEDMAR 311955  STANDARD CERTIFICATE OF DEATH vt e o DD
BIRTH NO. REG. DIST. NO. _3J_8_ PRIMARY REG. DIST. NO.J_O.DQ. Registrar's No........ g@.’.?.gmfr
I. PLACE OF DEATH § 7 USUAL RESIDENCE (Where 4 d lived, Hf lostitution: residencs before
| a. COUNTY e JJ 3 a. STATE MiSSOIlI‘i ‘ b. COUNTY g t .-:_GU.‘LS adirission).
b. CITY (I oataid URAL » , LENGTH OF . CITY .
(If outside corpurate Umits, write RURAL ndm‘iv;hip) gTAY fh ste) < on . R d. fﬁ;ldgnt:.w:é:b:&duﬂiu‘:mog
TOWN St, Louis al TOWN St,Louis - Eh'y) ™
d. FULL NAME OF (I not ix hoepital or institution, give streqt address of losation} . STREET (I 1ursl, give location) r
HOSPITAL OR i ADDRESS
INSTITUTION  56L)ia Palm '- é 55hlia Palm A O(ﬂ 0
3 DNEC%ES%FD a. (First) e b. (Middle) ¢, (Last) ) 4. DS.II:-E (Month) (Day) (Year)
(Typeor Printy  Mary c Brockgreiten bearw March 5 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (Ip years| ¥ UNDER | YEAR | F UWOER 21 pE3,
WiDOWED, DIVORCED (Bmcﬂ{ Jagt birthday) Montha, Days | Hours | Min,
Fo We marrie 8-1-1890 ' _:)1, [
m:‘., nsggi‘l; gic‘:t;l'r:ﬁ'[llﬂl u(f(lk::::;;l:!woﬂ: 10b. KIND OF BUSINESSD%ET ‘,{{; 1. BIRTHPLACE (i, a4 State or Foreigs Country) 5 12&:81‘.}»}%% ?FWHAT
at home at _home St.Louis, Missouri JS.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
i Cornelius Dee | Bridget Prindable He B. Brockgreiten
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Y¥es, no, or unknown} | (If yee, Kive war or dates of service) NO.
no no Tno Henry B. Brockgrelt.en SShha Palm St.

-|| 18. CAUSE OF DEATH . L MEDICAL CERTIFICATIOC ) IgT gﬁg e -
_Enter only onecauseper | 1. DISEASE OR CONDITION B EIWET"
Jine for (g), (b), and (¢ | DCIRECTLY LEADINGTO DEA'n-I‘(a)
*This does mat mean ANTECEDENT CAUSES {. '
the mode of dying, such [ Morbid conditions, if any, giring DUE TO (B} @{g{g{ﬂoﬂ-ﬂ—a) ,Az,c‘.: A ,?1 &

as heart faflure, asthenia, rize to the above couse (e} slating y
. de. - It fmcaru the dise the underlying cause last. -
cqae, injury, or complica- DUE TO (¢
tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not N N
. related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ) . 20. AUTOPSY?
TION - : *
_ ves [ wo [
21a. ACCIDENT (Bpeeily) . 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : homa, farm, factory, sireet, office bldg.,e10.)
HOMICIDE. . - . . . .
21d. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K WHILE AT NOT WHILE
to INJURY - . . e m. | “woRk AT WORK )7 b A
. “-le22. I hereby cagtify that T gitended the deceased from %ﬁ 19ﬂ toM 19;?_-(!};&! I last saw the deceased
rred at l&-lS_Am

L1 Bﬂrand that death o

{Degree or tjtle) . | 23b, ADDRESS 23¢. DATE SIGNED
‘9 >0 W ﬂ; (‘ (s ~s"

alive on ., from the causes and on the date stated above.

2. T NATZRE

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

24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit oW1, Or county) ’ {Giate)
TION, REMOVAL (Bpacity) ' . o ore .
burial 3-8-1955 _Calvary Cemetery . St.Louis ~ . Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI IECTO! S SIGNATURE ADDRE SS
§AD > sEE j’ o B b 4D % 3840 Lindell Blvd.
y (Licensed Emba[mzflghtemzm on Reverse Side) _




STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

Student...ovenioo e iiiceacamansanatesancanaaeea
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1<-this body is not embaltned, fact should be so stated'above,



