THE DIVISION OF HEALTH OF msm
Waltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

gistration District No. Primary Registration District Mo _____ Ragistrar’ao.__j_zsa,,_

ervice L%
T 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
300 . COUNTY o STATE 44 sgouri b. COUNTY c:,/,ruhs-on)
~57 k. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY " Tnside Limits
/géﬁ I v St. Louis Yeos {1 No[] toww St. Louis Yes£1 Mo [
(’ e. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
9 '] ¢ ST ioR Lutheran Hospital | 20 years ADDRESZ721 Halls Ferry Rd. Yoz [] No[X
I 3. NAME OF DECEASED Flirst Middle Lost 4. DATE Manth Day Year
[Type or print) OF
Mary Brockman OEATH February 4 1959
5. SEX ) 6. COLOR OR RACE] 7., 00 o uever marmieo[ ]| & DATE OF BIRTH 9. AGE (in yeors I UNDER | YEAR] IF UNDER 24 HRs.
Female Fhite wiooweo[4 2 mivoreen[J| July 4, 1873 ggHest irthden Wonths | Doys | Feurs ] Hin.
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
d; E)gun%“e%"}r gg lite, even if retired) lﬂl%ls‘ﬁame Illinois 1 U . S ) A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Frank -Goehrs lMinnie Meierhoff Fred Brockman
Is—_'; . ~ E:Effl::i) E\If'EF:’IN ?;.S;QR:Etll:'f’OS'C.E::ie. 15, SOCIAL SECURITY NO.| 17. |NFORMA|'.‘T Address
N i e ' | None Edward Piehl 8721 Halls ferry Rd.

CAUSE OFI D THAEn:er only one cause per line for (a), {b). ond (c).} INTERVAL BETWEEN

EATH WAS CAUSED BY: ) ’ ONSET AND DEATH
EDIATE CAUSE (a) ({; /’I/ZZ—‘&OWC/ —{WM ﬂié/bé@ YR

+ couse (a),
ating the under-

C:ndh' ns, if any, } DUE TO (b)

f DUE TO (c) é/}p’ ﬂ F

lying couse last.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted 16 the terminal diseass cendition glven in PART I (a) 19. WAS AUTOPSY

—L g Vet et

2. QATE SIGNED

22¢. SIGNATURE . (Degres or :;ﬁ.) ] ’d 72b. ADDRESS
/ K/V”&DWK,VA/ 7”4/ lof (’WM 65 Py ,J’,yq

Z3e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ﬂVeoumﬂ {Stare) /

Refiovit “A¥ilFeb. 9, 1959 [Moodburn, Oregon Cemetery | Woodburn, Oregon

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI; RgG. 26. RE%WNAT -
Beiderwieden F.H.Inec. 1936 St. Louis FEBS b M . /;- 2.
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Ar—" WHILE AT[— NOT WHILE m, fackpry, stree(lofike bidg., ¢
5 g vork O M3 %ore . 0143 SP?
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{Licensed Embalmer’s Statemant on Revarse 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 DY oo T T i ies s s e rrsrssr s oaeiasinsensanasmanrnnnsmssrarinsioiaeesratens , Student Embalmer No. ... LT

‘working under my personal supervision.

Student T s e s
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Ad@essif:.%'f._.;:..:.‘{-...‘..."..}.‘.‘1..(’ g
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.




