I e THE DIVISION OF HEALTH OF MISSOURI
. 300 .
poo ) FUEDJUN T 1958 STANDARD CERTIFICATE OF DEATH -1
'! BIRTH NO. — REG. DIST. NO. _3_[_',_ PRIMARY REG. DI.';T. m_\w_ Registrar's Ha.......l...l....‘.i.................
O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived, If loatituticn: residence before
a. COUNTY : a. STATE b. COUNTY . adinbmion).
St. Louis Missouri .
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY * 4. 1n Residence within Limits of
9w Richmond Helghts ™ 7| "E“Wii|| /Adin St. Louls | R
d. FULL NAME OF (If not in hospital or lnstitution, give streot addrewa oz location) STREET {II rural, give location) bl
‘Nehrotion  St. Mary's Hospital TADDRESS 5969 pelmar Bl . A 77’
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Dey)  (Year)
DECEASED
( Type or Print) Laura Brockmeyer _ DERH 5 3 55
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NFVEECPESRRIED. 8, DATE OF BIRTH 9. AGE (h:hyun h'; m::.u 1 YEAR | OF unDER b W2,
Female White HEPEABE < ' | sept. 6,1878 Ilﬁﬁm o8 i Rl e
10a. nl;lgmggc‘:tlﬁﬂ&: (Ghvebing of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (01 4ad State or Forsign c“m,, g 1268&11%( OF WHAT
House Wife At+ Home St. Louis, Missouri Wn.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Thomas M D Smith | Mary R. Poague |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR N% - Louﬁb%és.

(Yes, o, or unknown) | (1{ yes, #ive war or dates of service)

| None None 2 Q-Qrmulm.lmm
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

N . Enter only onecanse per 1. DISEASE OR CONDITION ' . - ONSET AND DEA
Tiae for (o), (by. and (@ | CIRECTLY LEADING TO DEATH"(gy [ M

vThis dors ot mean | ANTECEDENT CAUSES ] . “""M
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B) 1
or heart fallure, asthenia, | Tie fo the above couse (o) stating M QA et o yrt e A,

de. It means the dig. | he underlying couse last.
eade, injury, or complica- DUE TO (¢)
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not - - -
related (o the dizease or condition cousing death.

19a. DATE OF OP'IEI%ABI ]9b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. /74% ves 70 L
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, office bidg., e10.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WOBK

22. | hereby cerlify, that I atlended the deceased from _Ai__ Iﬂ.ﬂ lo __LE_ 19_( that I last saw the deceased

alive on ﬂB_, 19_\8:, and that death oceurred al £8. %8 p m., from the causes and on the dele staled aboue

23. SIGNATURE (Degree or tit} . BODRESS %02 1y )&—4—-—94“‘-" . DA s:s ED
M%M_M&ag 7 TAXL > &

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 244. LOCATICN (City, town, or county) (State)
S wuls , Missouri

TION, REMOVAL (Speecity)
1 s5/7/56 Ball _Misgourd
RECTOR' 8 SIHA%@ ADDRESS
%5 Delmar Bl.

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

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE

S-(-

.| 25 FUNE

DIAWRENCE ¥,

(Licensed wntrl Staternent on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

DY M, OF DY «n it ciee st

working under my personal supervision..

Student . c.coiecromaariiasanacaerarasasasmairramnsaaan Signed..ﬁ ..... . .. -+ P Sy o

Signature of Student Embalmer

P. O. Address _,....7° .

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 license).

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

¢ this body is not embalmed, faet should be so stated above.

L 4 : .
——




