. THE DIVISION OF HEALTH OF MISSOURI _5_8__—__0340_3_6

Health, s Tap el B 19 b= 4910 L O SN
. Welfore STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMBER )
Public _
Service [ER OCT 3 ‘!gs&gimmion_ (s TTTIT- 1 CT— 3 18_-_Prirnorv Registration Distrizt N‘J_—Og-g ----------- Registrar's N°-~»«931Q—-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. 300 o. COUNTY o STATE MTSSOURI b. COUNTY odmiasion)
1-57 b. CgRY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY Tnside Limirs
> Tow_gT, LOUIS, MISSOURTY Yes O Mo OJ tomST. LOUIS Yox] N0
. Fgls_’!'.'.flﬂi\ll-o\%OF (1 NOT in hospital, give location) | Length of stoy in 1b d. STR%EEES {If outside, give lacatian) Reside on Farm
H A R .
insTTUTIONBA RNES HOSPITAI 7o_yr 2L 9"6 1941 HEBERT Yes [} No[R
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) orF
EDCAR JAY DEATH 5
5. SEX §. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 4 9. AEE ‘J:-J‘;;; ::_::E’ER:;::AR l:::l':DER z;::ns.
. MALE O | WHITE wooweo[J 3 ovorceo]| JUNE 16, 1887 |
g 100. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and siate or country) 12. CITIZEN OF WHAT COUNTRY?
= i 1 king lifw, aven if retired) INDUSTRY
F HAOFIETR HAULING CO. GLENCOE _ MISSOURL O U.S.A.

Doctor, coroner, etc. must use enly standard nomenclature in item 18. No symptoms wi

All diseoses in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

RICHARD BROCKMAN

13b. MOTHER'S MAIDEN NAME

ELIZABETH THURLEY

14. NAME OF HUSBAND OR WIFE

ROSE E. BROCKMAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

ey ™ oo e AR R

16. SOCIAL SECURITY NO.

489-01-4995

17. INFORMANT

ALBERT BROCKMAN

Address

1941 HEBERT ST.

PART |. DEATH WAS CAUSED BY:

Canditions, if any,

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

IMMEDIATE CAUSE (o) _PULMONARY EMBOLISM

INTERVAL BETWEEN
ONSET AND DEATH

oue To () ARTERTOSCLEROTIC HEART DISEASE

YEARS

which gove tise 1o
chove couse (a),
stoting the under

} DUE TO {c)

2.5 D

z lying couse lost
3 PART Il. OTHER SIGNIF ICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian given in PART | {a) 19. ges :ggggg;
R

7| PULMONARY EMPHYSEMA IDIOPATEIC PURPURA vespg no[] /
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
wr
G O 0 O
S| 0c. TIME OF .Hour Month, Doy, Year
g INJURY " a.m.
E p.fa.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}

WORK AT WORK

21. | attended the deceased from , to and last saw :.‘; alive on

Death occurred ot . . m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIG r Dggres or title) 22b. ADI ] 22c. DATE SIGNED
i’f"cu)/ 25 o BARNES HOSPITAL P
el 0y WLdlis M. D. 9/25/58

T3s. BURLAL, CREMATION, | 23b. DATE | e NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) [S!_‘m')

REMOVAL (Specily)

SEPT 29, 1954 MT. LEBANON CEMETERY ST. LOUIS CO. MISSQURI
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. 'B}' LOCAL REG. REGISTRAR'S SIGBATURE - A
d
IEDEN F.H.INC,.1936 ST.LOUIS AVE] S Al N A, A

(Licenzed Embolmm’s Statement on Reverse Sl}df_

J4 .

.



T PR R i "w-
Tee . ‘.t “.t f

R R
-—- . LT e N

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this cemﬁcate wag eémbalmed

‘ LI ’ '-'.' ! o o t
........................................................................................... Student Embalmer No.
working under my personal supervision.

Student ..o e vr e Signed ..... %7’}%’7‘-‘ % 3 -
Signature of Student Embalmer

. -
. .-t [N J

by me, or by

. - N

Llcensed Embal:gz?:a. J 5 Xr o

::;;: Gl N ' p 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN- handwriting.
If this body is not embalmed, fact should be so stated above.




