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All discases in Paort | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

NOV’ 1 7 Tgseginmlion_ District No.

312

Primory Registration District No.___é:-_‘l’é?_,_" -

58-042686

STATE FILE NUMBER

B Reguhm s No. Ne-... 2 8. "[ :

I’m

PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence be {
COUNTY St.Louis a. STATE Mo b. COUNTY St.L ‘ﬁ--s-my
. .
b. C(I)TRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits . CgRY #51/ 5[ Inside Limits
Town_Richmond Heights Ve e LI tow _Maplewood o Yos[3] No[]
c. fqgls'l!’]":ﬁtﬂgg': (1f NOT in hospital, give locatien) | Length of stay in 1b d. STDREREEES (If outside, give location) Reside on Form
A ADD|
mnstitytion St.Mary's Hospit L\es | 3525 Commornwealth Avel Yes[] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Harry Ce Brockman peatH Nov,.5,1958
5. SEX 6. COLOR OR RACE[ 7. rpricomy never marriep[ ]| & DATE OF BIRTH 9. AGE (1 yeors fEUNDER | vEARL P UNDER 2¢ s,
Hd r a a2 ays £ ] N
M. Fe) We wooweo R 2 oivorceo[J| Sept.23rd. 1677 8Y v I
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country)} 12. CITIZEN OF WHAT COUNTRY?
during_moxt of working life, aven if retired) IND! - :
Plumber ’ Sheehan Plumbing | New Albany Indiana / U.5.A.

V3a. FATHER'S NAME

Robert Brockman

135, MOTHER'S MAIDEN NAME

Henrietta Roberts

14. NAME OF HUSBAND OR WIFE

Mary Brockman (Deceased)

18. CAUSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED B8Y:

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unlmqwn}l () ynilgiv- war or dates of service}

16. SOCIAL SECURITY NO.| 17. IHFORMANT

Yge-10- 7181

Addresa

Mrs.Alfred Steinman 3525 Commorwealth

PART 1.
IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gove rise o
obove couse (o),
steting the under.
lying couze last.

DUE TO (b)

DUE TG (c)

e {a}, (b}, gnd (c).)

INTERYAL BETWEEN

ouse'r:mgoenu
177/

Lso0

PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But net raloted 1o the terminel disscse conditien glven in PART | {a}

19, WAS AUTOPSY

PERFQRMED?
YE No (]

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
d O a

2¢. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, _ctory, strest, office bldy., ete.)
WORK [ &
21. | ottended the deceased from //-" f--‘ 78 fO //-' - S ! and lost sow t.r:: alive on //-' 5—-' Jt

Death oosurred alf- - 5K

m on the dote slal-d chove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢. DATE SIGNED

AT TA )%/41/ /- &-5S8
23a. BUBMAL /CREM ON,| 23b. DATE 23¢. NAMF CEMETERV OR CREMATORY 23d. LOC, {City, town, or county) {51ete)
Nov.8,1958 Calvary Cemetery St.Louis ,Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

/1= & ~SF

26. REGISTRAR'S SIGNATURE

~. M!»Q

m@ho Lindell Blvd,

d Embalmer’s St t on Reverse Sids)

L




i

STATEMENT BY LICENSED EMBALMER <

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OT By oot e e ettt e et saan e an et , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.: 5 5

P. O. Address. c‘_j (/() oV

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

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, .




