ALED JAN 30 1958
REG. DIST. NO, :l l:! _—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2688

51018 File Nourirrianssimmsmsiss rismssss sem

PRIMARY REG. DIST. mlm Kegistrar's No......_au....__

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived, If Institotion: reskiencgsbefo.s
a. COUNTY a. STATE Mis sauri b, COUNTY /i?nl-ion‘-
b. CITY (1 outeids corpurate limits, write RURAL and give ¢. LENGTH a; ¢. CITY (It ovwide corporats imite, write RURAL acd give township
R wwnehlp)| STAY (o whiy place)
wNn St. Louils wee ToWN 34, Louis .
d. FHcl)'SLPrTAAh!‘.E OF (If nos ia hospital or lusthtution, give streat addrem or locatica) d'AngEET (1f rursl, give location)
ineruTion St. Louis City Hospital U 520 Chestmt
3. NAME QF . (First, b. (Middle Last
DECEASED 3. (Fint) ¢ ) <. (Lest) 4. DATE (Month)  (Day) (Yesn)
{ Type o7 Print) Frank Brockman DEATH Jan, 11, 1958
5. SEX ] 6. COLOR OR RACE | 2. mrn%gg NF\\:'ERC'E'SRRIEE, / 8. DATE OF BIRTH 9.:35 Ue rean| @ oce e 1 ¥ oo s,
- {Bpacify’ oB oure | Mh.
Male White ed Aug. 19, 1872 . |
102. USUAL CCCUPATION it kind ot week | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi1y g State or foreigs Comrtr) ;f 12, CITIZEN OF WHAT
unepmloyed Cigar maker Germany U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Frank Brockman Julia Becker Alice
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,n0, or unknown) | (If yes, slve war or dates of sarvice) NO.
No None N Edvard Brackman 4169 Tyrolean St. Louis,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eqteronly oneceussper | 1. DISEASE OR CONDITION M AND DEATH

DIRECTLY LEADING TO DEATH® () _d“‘d

line for (8), (b}, and (¢}

ST does nol mean ANTECEDENT CAUSES

..w.,_w../

Morbid conditions, if eny, giving DUE TO
rise to the ebove cause (c) daling
tA¢ underiying couse last

=]

the mode of dying, such
o4 beart failure, asthenia,
de. It means the dis-

M@M

case, infury, or complica-
tion which caused death,

Conditions contributing to the death but -
rdmdm the diseare or condition couring

19a. DATE OF OPERA-
. TION

11. OTHER SIGNIFICANT CONDITION.c£, W

19b. MAJOR FINDINGS OF OPERATIQ PR d

" o s %05418’7

21a. ACCID I 215, PLACEOF INJ (0.8, In of about
SUICID bz, farm, offies bidg..se)

HOMICI
(Tear) (H: 2le. INJURY, RRED

Hd. TIME (Meath) (Dey)

211. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

mury /. S SE// Mot L) "ot woe
2. ] hereby certify t}u:t I attended If sed from . 18 lo 18 , that I last saw the deceased
alive , 19 , and thal,death occurred mwm., from the causes and on the date stated above.
s SIGNA £ r & 3:1». ADDRESS ’ I 2%. DATE snsum
st L7 S 3o W I~/ F-SF
24a. BU N A | 24b, DATE 242 ZNAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or connty) (Btatr)
Reteial | Ja tery Lemay', Hissouri
DATE REC'D BY LOCAL ISTRAR'S SIGNA r ATUR ADDRE $3
. - e ar
JiK 13 58 % - Hofenedsk: 8 1, Miasourl

£ - {

s Staterment oo Reverse Side}




v ey w——————————————— ——————————————————————————————— wwva——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by meeeeeaee.

___________________________ Student Embalimer No.

working under my persona! supervision.

’ LY
Student ..... Cetatsteearevecsacoasansrian . Signed..%ﬁdz?.ﬂt;--_é.' $ o oo LN

Student Embalmer
Licensed Embalmer Nn

P. 0. Address_,ZZ/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so. stated above. - s




