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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
312

Primary Registration District No.

a98-035066

STATE FILE NUMBER

Regis!rur:ﬂo:_é._grg_?-__n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by ‘;-rn
a. COUNTY St - Louis a. STATE Mo. b. COUNTY admi ssin’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limit <. CgRY Iqside Limits
o~ Manchester YallNXi,i39 tom  St. Louis Y%@'“D
e Eng_Fl,.l 'rrtha% gF {If NOT in hespital, give location) | Langth of stay in 1b £d. SB%%EE‘;S (If outside, give location) Reside on Fa
Al Al
2 wsurution Manchester Nursing-4 Yrs.® Moi, 6804 Marquette A_EY«C]NJQ
el y 4
3 Frms OF DE;:EASED First f10ME widdle Last 4. DATE Month Day Year
ype or print
CHARLES L. S. BROCKMAN DEATH Sep. 3 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE‘EVER MARRIED[] 8. DATE OF BIRTH ¢. AGE (In yeora JF UNDER 1 YEAR IF UKDER 24 HRS,
» rithda Months | Da Hours Min.
Male White wiDOWED[] pivorcen[] July 1 ’ 1884 I'?& thex) [Hent l i I l
190 USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or counnry) l 12. CITIZEN OF WHAT COUNTRY?
of working lifes gxen il regired) NDY5TRY
MitIwrTgRE(HetitTed| 14 ¥rs.) New Albany, Ind. U.S.A.

13a. FATHER'S NAME

Robert Brockman

13b, MOTHER'S MAIDEN NAME

Henrietta Roberts

14. NAME OF HUSBAND OR WIFE

Minnie Brockman

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

(Yes, mNrounkmvm)I(Ii res, give Nrérﬁué- of sarvice} 1}_9 7‘09_0177

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Bernice Harrison 6804 Marquette Av.

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

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __CHRoNIC MY OCARDITIS 7
— 7
Condltions, fany, . DUE TO {b) ARTERL oS cERHK L S !
which gove rise to }
above cause (a},
tating th dar- .
z lying couss tast. / DUE TO {c) 7P ‘/
2 PART l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditlon given in PART § () 9. WAS AUTOPSY
5 PERFORMED?
o YES[ ] NO a1
& | 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. ({Entar nature of injury in PART | or PART §l of item 18.)
w
o O a O
G 20¢c. TIMEOF Hour Meonih, Doy, Yeor
S INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ollice bldg., erc.}
WORK AT WORK
21. { attended the decsased from A t ".SEPf, 2, /S andlast sow [ aliveon _SEPT. 2,/ 5%
Death occurred ot 7 m on the dote stated above; ond 1o the best of my knowledge, from the couses stated.
220. SIGNATURE (Dngr or tlllu) 4 Z2b. ADDRESS 22¢. QATE‘EI(?D
gv-w\_( ) 13208, b 9 4L
23a. BURIAL, CREMATION, | 23b. DATE 23c. CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stste)
REMOY Al (Specify} .
Burial Sep.6,1958 Mt. Lebanon Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL

Q-9

REG.

26~ REGISTRAR'S SIGNA‘I'IJRE Z g

{Licensed Embalmer’s Statamant on Reverse Side)



STATEMENT BY LICENSED EMBALMER ~——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY Lottt e ettt et e e e e taae s ee et e reran e ren , Student Embalmer No. ...........c..vone.

working under my personal supervision.

Student oo e Signed m}ﬁm ................ ;

Signature of Student Embaimer

Licensed Embalmer No}[aﬁ/

P. 0. Address $<7 .

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. ' - |

I this body is not embalmed, fact should be so stated above.




