LS. Mo.300 J
5 20 STANDARD CERTIFICATE OF DEATH s ruc o 3D 0D
QIRTH MO, _________ REG. DIST. MO. .&lﬁ_nlm* REG. DIST. M-lm Regirtrar's No._.....,.._ggﬂﬂ. (
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where detetsed lived. 1f lustivotion: resiisnce befors
a. COUNTY o STATE  yronoqURI b. COUNTY adsnisalonl.
0. CITY (If outelde corpurate imite, write RURAL and give c. LENGTH OF c. CITY 4. In Residence within Hmits of
OR ST, ] 1. OR []
town  ST. LOUIS re=nie!| TR RS 1OWw ST, LOUIS FH =
d. FULLP!N_f\ﬂEO%F {If act in hoepital or inatituticn, give strect sddress or location) ». STREET (i rural, give location)
©/ WSTTORSR - 1950 HEBERT ST. . &%’ 1950 HEBERT ST. L
SI!I;‘E‘?:%JE\ S%T:I s. (First) . b. h(h_'.'id.t-lle) o [ } 4 DATEJ (Month)  (Day)} (Year
{Twpe or Print) ROSE E BROCKMAN peaTH  MARCH 23,1957
5. SEX /| 6. COLOR OR RACE | 7. mnmzo. Nwsgcgsstgts% 8. DATE OF BIRTH 9. AGE ua, ran| r Doca | 1R [ F oot i .
. ¥ e ¥, on ays | Hours | Min
F W OCTOBER 20, 1889 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QRN | 11 BIRTHPLACE (¢;\, 4 5 rereicn G 12. CITIZEN OF WHAT
done d i if retired) y tate or Feraaga nnt.ryo RY?
PHEIR WS ™" | sHoE MaNUFACTURE |  ST. LOUIS, MO.
!!13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JESSE WAY MARY WILSHIER : . EDGAR BROCKMAN
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

‘ALED-APR

{Ywa. 20, or unkoown)

(1! you, glve war ot dates of secvics)

496-14-7186" | EDGAR BROCKMAN 1941 HEBERT ST..

. Enter only onecaiise per

18. CAUSE GOF DEATH
line for (a}, (b), and (c)
*This does not mean

the mode of dying, such
a2 heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATION & | INTERVAL BETWEEN
! : z z ONSET AND DEATH
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above catise (o) ating

dte. It meana the dig- | Fhe wnderlying couse loxi.
care, infury, or complica- _ DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I
' Conditiont contributing to the death but not
related to the disease i;r:gwnduim causing death. 4 2‘ 0 .
19a. DATE OF OP'IE'IRO‘“ 19b. MAJOR FINDINGS OF OPERATION ' o 20. AUTO! 1 /
, yes M wo O]
21a. ACCIDENT {Bpes<ity) 216, PLACEOQF INJURY (o.x..inczabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offica bidy.,eve.)
HOMICIDE
21d. TIME {Meath) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY wutu.'n KOT WHILE
= AT WORK
2 I hereby ea'lgfy that I attended the d d from , 19 , to , 18 , that I last saw the deceased
alivdon , 19 , ond that death occurred ., from the couses an.d on thc date staled above.
.S ATURE

2a /BURIALJCREMA-
T REM@V {Bpealiy)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tuwn.oreom
March 27,1957 Mt. Lebanon Cemetery St. Louis County -’

T [0 e I%%Z

&TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

DATE ﬁECﬁ) BY,#.

REGIS[’RAR’S SIGNA 25. FUNERAL DIRECTOR'S SiGHATURE ADDRESS

Beiderwieden F. H. Inc. 1936 St. Louis Ave.
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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 embaln]

byme, or by . ooeiiii i ettt tiieeanetaseamaatnnaatateenanananan hemanan , Student Embalmer No.c.cooveevnenn..

working under my personal supervision..
y;

Student ... ....oviciiiii i s et s
Signature of Student Exbelmer

Licensed Embalmer No.....~A.%. 7. .¢ |

- ‘
S ' ' P. O. Addres% W ?A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comiply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his QOWN handwr:tmg

v thls body is not embalmed, fact should be so stated above. - o

> . . . . - .




