ot. Health,
+ & Welfare
5. Public
th Service

5. 300

v. 1-57 3

Doctor, coroner, stc. must use only standard namenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ All diseases in Part | must be cousally related.

FLEDNOV 4 1957

R_cgistrurion__Di strict No. ...

THE DIVISION OF HEALTH OF MI330UkKI

STANDARD CERT!FICATE OF DEATH

” __u___gl 8 Primary Registration District No. 1003

STATE FILE NUMBER

weivors ] 009,

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If insﬁtufion:ReséJanco pflém
. COUNTY .-'-." . STATE b. COUNTY odmi ssjdn
° A ° Missouri i
b. Cg’RY {If outside corporate fimits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
TOWN St. Louils : Yos g No[] TOWN St, Louis Yosf Ne[]
. ﬁgLF% NAC\EOSF fNOToin pital WGJl cat}of) Length of stay in 1b Crl STDRD%EEES (If outside, give location) Reside on Form
SPITA nrou 'y | z
INSTITUTION hd 4 yrs g i 1602 Clara Yos L1 No[3X
3. NAME OF DECEASED Prst Middle Lost 4. DATE Month Day Year
{Type or print) C OF
MOLLIE Winstein BROCKMAN DEATH ct. 26, 105'7
5. SEX [ 6. COLOR OR RACE T'MARRIEDD KEVER MARRIED] ] 8. DATE OF BIRTH Q. AEE ”.:'n:;; ;:J::ﬁf [l)::AR 1::::95;: 2;1‘:%.
female! | white wooeof]  ovorceo[d]  (unk) ab b1 l
100, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
Hing most of wifp {ifw, aven if retired} INDUSTRY
ousew at home USSR USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Rubin Rebecoa  (unlk) Dave Brockman
15. WAS DECEASED EYER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yet, no, " . give w of servica
(Yer. ne, o Qtgyeni| (1 ves. sive wor Pgec o el | () Carl Winstein 5816 Westminster

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)
DEATH WAS CAUSED BY:

PART I
IMMEDIATE CAUSE (o)

Foem

INTERVAL BETWEEN

ONSET AND i ATH

o, Alauﬂ-M

Femoval”

10/28/57

Ghesed Shel Emeth

Conditions, if any, DUE TO {b)

’\ which gave rise to .J..
o use {a), B

- LxﬁLﬁdl}-'
\ tying cause lost. DUE TO (c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminzl disesss condition glven in PART I (a) 19. WAS AUTOPSY
RSN ' é( PERFORMED?
-y g0 YES{ ] NO

CIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

o 0O O

TIME OF .How Month, Doy, Year .
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, afilca bldg., etc.) . . . i - .
WORK AT WORK - . .
21. | attended the deceased from 5 _MA&W:’ last saw J':A.n-al'" on o d /0 /757
Death occurred at b PAl, - m on the date stated o e; end to the best of my Itnnwlcdga, from the :uun: stated,
22a. TURE “ {Degrea or titla) ©| 22b. ADDRESS C) 22c. IPATE H]
OVLRE WD 3y N KQrawe) /aaa‘
T1a. BURIAL, CREMATION, | 236 DATE® - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or caunty) (State]

Updversity City, Mo,

24. FUNERAL DIRECTOR

rBér er Mpmorial

ADDRESS

15 McPherson

0CT 2857

25 DATE RECD. B8Y LOCAL REG.

EC) AR

{Licensed Embelmer’'s Staiemant on Reverss Side)

7 n g8
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< = " % v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wgs: embalmed

e

by me, 0F BY v e et ear et reetaaatetra————————————rnaaeann «» Student Embalmer No. .......5...........

working under-my personal supervision.

SEUAENE -verveeerineiteeeeeee et eeeeeee e ee e, . S1gned %&; f

T L L P P PR T TR Y Y

oA T ) _ o T R '- L.lcensed Embalmer No.. é/ gg
' ) P. O. Address vttt eaeaeans

ThAT L . h ) '

=t N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. {Failure *
to comply w:th the above constitutes grounds for revocatlon of, license). \
. T "“12 \ -?.C \J F .J..D\‘ .06
¢ ¢ " if'embalmed b STUDENT, he-also shall’ sign inhis'OWN handwntmg
If this-body is not embalmed, fact should be so stated above, _ - o,
LS ¥t SETL P AN UL 5K REDVEPIIE) Chbliod 73




