THE DIVISION OF HEALTH OF MISSOURI
28158

. Mo, 300 .
' oods ALED SEP 6 195 STANDARD %RTIFICATE OF DEATH State Filc No.., .
ri . .
BIRTH NO. REG. DIST. WO, ___J_BPRIIIARY REG. DIST. NO. J_O_O_BR:al:trar:No eremere 70; -t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
a. COUNTY a. STATE msso’uﬂ bB. COUNTY ndinimlonl,
b, CITY id i . " . . LENGTH OF . CITY a e
oR (1! outside corpurate limiw, write RURAL mw':'mhlp) CSI'AY P this plaee) [ on . d. li :}‘Tide “%w%&:{
Town  Saint louis ToWN Saint Louis ERTERT
d. FULL NAME OF (If oot in bospltal or jnssisution, give atrect sddrem or location} o- STREET (Il rarsl, give location) IO 7
HOSPITAL OR ?DR& é o
. insTiTuTion 3863 Connecticut Street, 18 3853 Connecticnt Street
3. NAME OF 8. (First) b. (Midde) c. (Last) 4. DATE (Montk)  (Dey)
DECEASED ) {(Year)
(Tvpeor Print)  MARIE BROCKHAUSEN oeanJuly 28th, 1956
5. SEX / 6. COLOR OR RACE | 7. MARI}"IHE:_B NEVSSCESRR]ED' 8. DATE OF BIRTH 9.:.65"('}:1:;;\" hl; m&n 1 ¥EAR | F UMDER M Hms,
{Bpecit t on Days | Hours | Min,
Female White Yover 1 ie March 13th, 1873 83 | ' I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE . . -
R Hm‘m““" rklni.li‘il(o‘.":::::’:::ﬂr:: = DUSTRY {City and Stste or Foreign Country} ‘0 lztgb-ﬂﬁh“‘,?FWHAT
sache Teaching St. Louls, Misgourd
138, FARIER'S NAME 13b, MOTHER'S MAIDEN NAME 14. KAME OF HUSEAND'OR WIFE
. Dr, Aarl Brockhausen | Marie Figcher None
|5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁpl.no. orucknowa) | (If yes, sive Jrar or dates of servies} NO.
0 one None Migs Louige Redloff, 3853 Copnecticut St.16

18. CAUSE OF DEATH ’ M ICAL. CERTIFICATION lg;;g}ru BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION T . . . ARD DEATH
Jine for (), (b, and (¢ | PVRECTLY LEADING TO DEATH® (5 ] ,

*This does not mean ANTECEDENT CAUSES
the mode of dying, aueh | Morbid conditions, if any, giving DUE TO (b) ‘@‘;QL"H;‘ (5 %Iﬂ
as heart faffure, asthenta, | Tise fo the above cause {a) stating

ee. It means the dis- | ke underlying cause last.
eqse, infury, or complica- DUE TO (c)
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_F%Aﬁ 196, MAJOR FINDINGS OF OPERATION
260 | wdwl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q.. norabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homa, farm, factory, streat, offioe bldg..ev.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT|—] NOT WHILE

INJURY = | woRrk A'rwonx

22. I hereby ce'm{y that 1 attended ¢ deceased from ~{-57% 19 , lo 1-2& , 19 ﬂ that I last saw fhe deceased
alive on at and thal death occurred al m ., Jrom the causes and on the dale siated above.

73 S|GNATURE (Degme or title) q,zzn. ADDRESS ) | 2. DATE siGneD
q .‘J':M@ &5#” 3294%@’; 72-30~-5C

745, BURITAL . CREMA: | 24b. DATE 24:. l\A‘dE oH:EMErERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
TIQN, REMQV L ety .

Tema 7/ 30/56 . ,
DATE REC'D BY LOCAL STRAR'S SIGNATUGE % O BEGRE ° 3K ae%—-.
JuL 301888° sorsoth, 1628 Matural fr¥dge B1va.,

S 6 (Ticensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD- —
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STATEMENT BY LICENSED EMBALMER . l ~

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY I, OF DY ottt ii it iie ettt tiee st am s rase s a b mamare s » Student Embalmer No,.......... .

working under my personal supervision..

Student .. ..o ririmrr e s itae e
Signature of Student Embulmer

Licensed Embalmer No.#/ﬂ
P. O. Addres%&“&

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

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

14 this body is not embalmed, fact should be so stated above.




