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THE DIVISION,OF HEALTH

OF MISSOURY

28-046119

tﬂnrc\ STAN DARD GER""CATE OF DEATH 3 STATE FILE NUMBER "
lic - Q1 s" 3 L
ice  Bygq !\‘T -! 2 ;!‘qgi"wﬁoﬂ_ Districr No. =31 - Primary Registration DistrictNe. T2 0. R’?“"”'M.z---~~
ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence {or.
a. COUNTY a. STATE MiSSOU.!'i b. COUNTY udmu}gz‘
7 b. CBTRY (If outsida corporate limits, give TOWNSHIP only} lnside Limits c. CgRY lmiﬂ. Limits
TOWN st-. mUIS HO - Yes [X] No D TOWN St .Louis Y"m No D
c. ngl!’-l'?AlT%gF If NOT in hos, nul(ffe lncnhoné Len#h of stay in 1b d. ST%EREES (I outside, give lacation) Reside on Form
A ” | g E |
INSTITUTION ‘I/yfu 4812 W,Fine Yo NeB)
3. P'!rAME OF DE;:EASED First Middle Lus! 4. DATE Month Day Yeor
{Type or print’ OF
FRED HERMAN 0t BRDCK ceaTH DER. 22, 1958
5. SEX 6. COLOR OR RACE| 2. 8. DATE OF BIRTH F UNDER iYEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED] ] 9. AGE (In years 4
Male , | White wooweo] 2 oworceo(]| Jane 2Ly, 1886 | 2 trner [t [P [ e TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USAL OCCUPATION (Give kind of werk done

duﬁgemuq of wo, dlurolln‘a evan if retired)

10b. KIND OF BUSINESS OR

Hospital

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

UIS.

StuLOUiB,MOo a

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN HAME

Herman 0O'Brock

Mary Heman

Hilda

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yau, nNoéunlmnvm)I {If yas, give war or dates of service)

16, SOCEAL SECURITY NO.| 17. INFORMANT

Address

1 87-22-6656

Miss Ruth Staats, L149 Shreve Ave.

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

ONSET AND DEATH

IMMEDIATE CAUSE (o) &Q&Eﬂm_%

INTERYAL BETWEEN
Lz O,

WHILE AT

Conditions, if any, DUE TO (b) DS

which gave rlae to } z

above cavse ({a),

tati h d
z bying coves. lecr. ) DUE TO (<) / (! 3 ,)(
= PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissose condition given in PART | {0) 19. WAS AUTOPSY
5 . P RMED?
z : Lo vesER voly 7/
21 200. ACCIDENT JSUICIDE HOMICID M0b. DESCRIBE HOW INJURY OCCURRED. " {Enter nature of injurylin PART | or PART |1 of fram 18.)
x ’
o O | CJ
5[ 20c. TIME OF Hour Month, Day, Year
a iNJURY o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT \\"HILE
WORK D J

farm, .ctory, street, office bldg., etc.)

Death occurred at

21. | attended the deceased from _ A4/ 18/58

ond lasr lowg alive on
11: l‘)’ A_.M_ m on the dote stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGMATURE

Rh.s & W

Degrua or title)

/S

22¢. DATE SIGNED

2/22/58

Fe) 22b. ADDRESS

1515 LAFAYETTE AVE,

23a. GURIAL CRE“ATI‘N 23b. DATE 73c. NA‘E OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tawn, or county) {State)
Burial*” | 12-2h-58 Friedens Cemetery Sr,Louis Co.,Mo,

24. FUNERAL DIRECTOR

Pitman Funeral Home,Wentzville,Mo.

25. DATE RECD. BY LOCAL REG. AR'S SIGNATUR!

DEC 2358

ADDRESS R

{Licensed Embaimer's Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
- st ‘,l »

. Y 3
by me, 0r by e e earrrerrreraaneas ~Student Embalimer No. ..................

working under my personal supervision.

L T00s (= 1 | G PPN
Slgnature of Student Embalmer
. - . o~ \
h E B AL j:__
v ' ' <, ,.: ' Licensed Embalmer No%J?
. D
. y . P. O. Address. ﬂé—(—d—-«e
_\ Ve e fen wanal .t \.Lr_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢
to comply with the above constituies grounds for revocation of license). . .
if embaimed by a STUDENT, he also shall sign in his OWN handwriting. ~ ' -

If this body is not embalmed, fact should be so stated above. .
- r) t ...... LI €




