ealth,
Welfare
ublie
arvice

isted. All

diteasos in Part | must be casually related. Coroner cannot certify to a death due to notural coyses.

Uoctor, coroner, elc. must use only standard nomenclature in item 8. MNo symptoms will

THE DIYISION OF HEALTH OF MIS30UR!
STANDARD CERTIFICATE OF DEATH

318 rim s 003 7 VAGOS.

fILED MAY 311957

Registration Distriet No. ...

48481

STATE FII.E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institetion:,Residence before
'/ odmission)

Uf yen, cive war or dales of servies)

- 490~36-4475

{Fea, no, or unknown)

a. COUNTY a. STATE MissOuri b. COUNTY
b, CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limirs <. ‘CITY ' Inside Limirs
R . OR
TOWN St. Louis Yestl NoD TOWN Jéw YesU NeO
€. Eglgé_l_?:l.:d%OF {lf NOT inhospital, givelacation)|Length of stay in Ib TR (1f outside, give location) Reside on Farm
2 -7 INsTITUTION Homer Phillips 7 days 4 g%ess 2710 Delmar Yos O MNoff
3. NAI\I! or First Middle C 4. DATE Month Dap Year
DECEASED - 5 15~ 57
{Type or print) Herbert - Breckman DEATH -
S. SEX . COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
|..§ . D D toy bhirthday) [afonths Daw Hours | Min,
Male Negro wipgwes ) ovoreeo O June 9 1900 5 __mn
i0g. USLIAL OCCUPATION Sain kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ue country) 12. CITIZEN OF WHAT COUNTRYY
during meat of working life, even if retired) /
Makerx Broom Mfg White Plains Ala USsS A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
el  Brockman Eliza Wilson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Isabell Logwood 4323 Enright Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enler only one cause per line for (a), (D). and (¢).]

PART 1. DEATH WAS CAUSED BY:
’ IMMEDIATE CAUSE (a) - Hypertensive Car

INTERVAL BETWEEN

YRR

diovascular Disease

Cond:riaru, if any, DUE 1O (b)
:b hich gare ri gn .
ove  couse \d -
stating the under. . 4
z lving  cause last. DUE TO (c) 5L3ﬁ
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 18 ;‘E»;SF Sg;ggf‘f
=
3 Cardlac Insufficiency ns[]né[féz
":" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nature o[m;ur' in Pm’l Ior .Parf 11 of item 18.)
g g a ]
2 20c. TIME OF Hour Month, Day, Year
] IKJURY e m.
E p-m. ) !
x| 20d. IHJUR_Y QCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Sferm, factory, street, office bidg., efc.)
WORK AT WORK 5—.5
21. I attended the deceased !rom 5-8_57 ., ta 5- 15_57 and last saw ’{‘?rfah've on 5-1 - 7
Death occurred at p' m on the date stated above; and to the beat of my knowladde, fro_m the causes srared.
22z SIGNATUR) (chru or titie) €3 225. AGDRESS 22c. DATE SIGNED
,. - >
’, 7/// ,M.D., 2601 N. Whittfer St. 5-16=57
23a. aunm.dﬁguiuo /123, DATE 37- Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fow'n, of caknly) {State)
| Removac(Specinb/ ihti A EE L 3, !
Ramawal May 20 19 “Greenwood st., Louls, Co Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B

‘ 3133 Bell Ave

{Licensed Embalmer®s Stotement on Reveue Side) N

LOCAL REG.

?GISTRAR'S SIGNATUR

Py
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DR . LU R
R S Ak L ; : T
i - - m e  jee e o - ;
P £ AR 06RL 2 onwb S St . A _oata.
4 3 ¥ :
. . , . - -t '
R 2%l 7~ < STATEMENT BY LICENSED.EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was gﬁ
A" o S T o F S » " Do AR U PP . Student Embalmer No.........
N (CRTIRFIE EY) DO TR -
workmg under my personal superv1smn. . S .

Student ... it cidactatcseaaas

Llcensed Embalmer No. %

=l . w . Vo=t | l IR P O. Address, %f/ 7/

- I

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
l_j;o rcomply with the above: constitutes grounds for revocatlon of hcense) S .\ .
If embalmed by a STUDENT he also shall s:gn in his OWN handwrltmg : . i
If this body is not embalmed, fact should be so stated above. i
p . - :




