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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1956 STANDARD CER

TIFICATE OF DEATH

E FILE NUM

Registration District No. . .. 318 Primary Registration District NlOOB .................. Regisirars No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

Il institution: Rasidence belore

admission}

o COUNTY o STATE o, b. COUNTY
b, CéTRY {I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l)-‘rzY Inside Limits
tomw St. Louis YesU HNod tomw ot. Louls Yestl NoD
=. FULL NAME OF (If NOT inhaspital, give focation)]Langth of stoy in 1b o - .
INSTITUTION 11516 Alaska Avd. p 1[‘_%’ ﬁigsh 516 A](.:lﬂs'fcz;' ‘X{Y l;c:' ) : :?;e o:,:;m
3 :::I‘I‘:‘:‘rp Firat . Middle 4, D(;FTE Month Day Year
(Type or print) THOMAS , M. BRO CKMAN sat  Oct. 25 1956
5. SEX > COLOR OR RACE 7 MARRé‘D B} NEvER Manrrigo [ @ DATE OF BIRTH ’9. ?qif!fl":‘?hﬂ:’;’)’ ::’:::21? 10\"::!1 :rl:.r.r::'):n u;‘:s
Male White wipoweo [ ovorcee [ July 19, 1878 78

1104, USUAL GCCUPATION (Giﬂc kind of work done-| 10h, KIND OF BUSINESS OR INDUSTRY

ﬁing m !njwnrklﬁ life wm l[ retlrcd)

way lerk{Retired)

Moberly, Mo.

H. BIRTHPLACE (City and stirto ur country)

b 12, CITIZEN OF WHAT COUNTRY!

U.sS.

A.

13. FATHER'S NAME

Thomas Brockman

14. MOTHER'S MAIDEN NAME

Unknown Hamilton

(Fes, no, or unknown) (If yra. give war or dates of scrvice)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT

Address ( Wif e)
Julis Brockman L1516 Alaska Ave.

No None

~~ |18, CAUSE OF OEATH [Enter only one cause per lmz for (@}, (8). and ().} @cU dilatation g art INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: Og'EW%D.E”“

IMMEDIATE CAUSE (2)..~" p
Ch onlc heart conditi :T;ﬁéﬂ*”€;

Conditions, if any, DUE TO () /, -

. which gare risg to - N
'atbou f:mc :‘-' " R 3 . T S

stating the under- .
= tying couse last. OUE TO (€} -
=3 PART :1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7} . 7, 3. ;‘gﬁggmzfv
p= !
3 ves[J no 8’
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. {Enter natitre 6f infury'in Part I or Part I of item 18.) i
§ O O O
2 2¢. TIME OF Hour  Month, Day, Year
S IJURY  a, m, L . s * : e
E pm. 3 Lff 3 - I
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or adout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘I WHILE AT )y NOT WHILE' [~ farm, factary, street, affice didg., ete.}
WORK AT WORK YRRy Voo ] :
y = izt "
2l. I attended the deceased Irom . to __M_Mnd last saw }‘:’i:; alive on & -

Death occurred at LJ m on the date stated above; and to the best of my knowledge, irom the causes stated.
| Za. stamaTurs Chas y‘n gbepm or title) ' ai 7Ty ADZSS 6l ~Frisco Bldg %L Zs, DATESIGNID
- é

LH wnlio ?2 14 4 //'7/% 4 Fhirto 15 S26E-36 57

235. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY

Bazt 817 [oct. 23,1956 New St. Marcus Cem.

OR CREMATORY 23d. LOCATION {Clty, toten, of county)

St. Loulsg, Mo.

(State)

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCAL REG.

0CT 2:6.195

26. REGISTRAR'S SIGNAT!

0 Bort S

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' . - ad

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M@, OF DY .o ioiiiiirtiiiamasiireaamatasaieseatscnssnasascmacotiiosannarsssssssrnnns , Student Embalmer No...; ......

working under my personal supervision..

|
Licensed Embalmer No.ﬁ(:"alﬂ

P. O. Addreasm%éﬂ
ol

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




