ralth,
Nelfare
ublic

arvics

Coroner cannot certify 1o o death due to natural causes.

Uoctor, Coroner, efc. mMUst use only standard nomenciaiura In 11em |g. No sympioms wilil be histed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diteasas in Part | must be cosually reloted,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8_. Primary Registrotion District N]_. 003........._...._._...

Registration District No. _.._....._ % sb Ao/

FILED FEB 4 1957

<O78

STATE‘ FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= coomTy = STATE  Misgouri b COUNTY dmizsion)
b. CITY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR .
TOWN St. Louis Yes) NoO TOWN St. Louis YesO NoO
c. Egls_é_l_ll‘_l:g%gF (1f NOT inhospital, givelocation}|Length of stay in 1b d. STREET (If cutside, give location) Raside an Ferm
o2, INsTiTuTion St. Lukes Hospital] 12 hours,-,h4q aporess 5321 Geraldine Ave YesO MNoO
Ao
3. :::!I:A :‘r First Middle ’ Last 4. DATE Month Day Year
o 3 F
(Typeor priny ~ EMOgENE H ' Brockmeier o Jan, 18 1957
5. SEX /| 6. coLor or Race 7. MarRIEDR NEVER MARRE&D 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR |iF UNDER 24 HRS,
whit Jul 1921 | 'egge [FeeT o o e
female e winowen [ pivorcep [ y 25 9
-Fi02. USUAL OCCUPATION {Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housewife At Home Plattsburg, Missouri UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lee Buckles Henrietta Smith
I.’;; WAS DECEEASED EVE? IN 1, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANTY Address
(Yes, no, or unknown) (11 yes, give war or dales of service)
NO none Edward H. Brockmeler, 5321 Gerald:.ne Ave
18, CAUSE OF DEATH [Enler only one cause per lige for (gh, (D). and {e).] ~ ' =" " T - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSETAND DEATH
\MMEDIATE CAUSE (g) - ! g AR a 3““‘ .
Conditiona, if any, - %“) &M
which gare rise to. DUE TO (5} N B . -
slating the under- .
= lying cause fasl. DUE TO (¢}
1@ . PART N, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED 7O THE TERMIRAL DISEASE CONDITION GIVEN IN PART |(n)
-
3 266 A
E Q%EN\T SUICIDE %lyr 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
&
5]
) 20¢. TIME OF , Doy, Year
5 INJURY | a. m. )
E P. -
x Zﬂd INJURY URRED . PLACE OF INJURY (e. f., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- rwHILE A NOT WHILE arm, factory, streel, office bidyp., ete.)
WOR AT WORK
21. I attended.the decedsed fro nd last saw 'h." alive on
Death oceurred at e satated abov and’ to the beat of my knowiedde m the causes atated,
W/?? . DATE 5|GNED
W Z oo\ Jont5 7
23a. unul..ncung?u). 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or counly} V' (State)
REMOVAL (Spectfy .
mo Jan 2 1957 New Bethlehem Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair

5.

v

DATE RECD. BY LOCAL REG.

JAN 21°57

26 /REGISTRAR'S SIGNATLU

{Liconsed Embaolmer's Statement on Reverse Side) #

Rt




ot

- STATEMENT:-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was en

byme, orby ............. PP recieciaeae. et , Student Embalmer No.........

working under my personal supervision..-

Student . ... Signed
Signeture of Student Embalmer 7 ‘

. P. O. Address— 257, A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the abhove constitutes grounds for revocation of license}.
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above: = -
[ - ' -




