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1. PLACE OF DEATH

24 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. m.J_O.D_a Kegistrar's No

-

34¢14

State Filg No.. it reversrrere s
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2. USUAL RESIDEMCE (Where decoased bved. 1f insthgticn: rekdence before

a. COUNTY a. STATE Missouri b. COUNTY ndintmion).
b.c‘;}‘?wummunm,munmnwdu %A%Nmﬂ??] c. ng anmm"‘%, ’
TOWN St Louls ” ) % Town St .Louis 25 o g
d. FULL NAME OF (11 50t in harpital or izstitatic, Kive strent sddreat o location) DRBS 348 OF rud, give lomtion) y’)\l”({
INSTITUTION. -'Incarnate Word Hosp Ay 2008 Virginia v
3 NAME OF s (Fimt) b. (Middte) 7 & (Laxt) " 4DATE  OMat) iy (Yen
{Twpe or Prini) Eugene T Brockmeyer oear Oct & 1955
5. SEX O 6. COLOR OR RACE 7 NIADRJHEEDD NEVgR MARRIED 8. DATE OF BIRTH 9.]:(‘55 (I.nn)u- ;ﬂw rp'g ; THDER “Mui:
ours
White e Apr 7 1887 g ) |
lOa USUAL OCCUPATION (Gha kind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) s sate or Poraien Country) ()] 12 STTIZENOF WHAT
dona m of okl H.l.. i ) R Yy ats or .f'l.l [ 3] O RY?
geszuatant - Barge Line St Louis Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR ¥IFE

lina for (s}, (b), and (¢)

*This docs oot mean
the mode of dying, such
aa hearl failure, asthenis,

ANTECEDENT CAUSES

Mortid conditions, if ang, m DUE TO (b}

riueomabmaum(c)

Bernard Brockme;rer Dorothy Luebbering _|Emily Frank Brockmeyer ,
15. WAS DECEASE)D E\é[l-:R IN U.S. ARMED FORCES? | 16. SOCIAL szcunrrv 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS -
(3 ¢ or yes, ghre war or dates of
Ko™ | ™ lu9n 03 09" Brockeyer 2008 Virginia
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
T OR CONDITION CNSET AND DEATH
- Enter anly anecsu: per DDRSEASEECTLY LEADING TG DEATH"(,) (T i{ (Zufz-z.nr wa&m Chiny
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fibs

the underlying ca
de. It meana the dis-
case, infury, or complica- DUE TO (&)
tion which cxused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting o the dmﬂt bt nd
related Lo the direate or condition eausing &nﬂmu j ernzmw T e
19a. DATE OF OP_FI%#;‘- I9b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 | w0 wB
21a. ACCIDENT . (Bpacity} 21b. PLACE OF INJURY tag..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, tagtory . strest, offies bidg., em0.) i
HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hour) 2lo. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' ‘ mm.:AT NOT WHILE
INJURY ‘ - el
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2. I hereby certify that I allended the deceased from '/0”6,195"‘,,% /e—( ,19_.L.S_,lhalllaalaaw!hedemsed

alive on

fo-&

m., from the cauzes and on the dale stated above.

, 195 and that death occurred ol
* {Degros or uuab
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3b. ADDRESE

3258.. infayette

Z3c. DATE SIGNED

-10/1/55

WRITE PLAINI;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= SIGN%/&QW\ N4 {M/AD

24a. BURIAL, CREMA-

n%nﬂloﬁ Eelly}

24b. DATE

24c.. NAME OF CEMETERY OR CREMATORY -

St Louis Cty Mo -

24d. LOCATION (Oity, town, or county) -

(State)

DATERE‘:DBYL“ZAL

0CT 71355

. Valhalla -

2. FUNERAL DIRECTOR' 8§ 81GNATURK

_ E.J.Schmur 3125 Lafayette
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STATEMENT BY LICENSED EMBALMER

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

byme, oF By .o et meiede e mreriemta s s e e eas trneenan ' Stud.eﬁt Embalmer No...........

working under my personal supervision..

Student....ior e reie e ceenaa
Signature of Student Ecbalmer

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



