THE DIVISION OF HEALTH OF MISSOURI 59_014742

00 ’ ' STANDARD CERTIFICATE OF DEATH :

'“ LED APR 24 1959 State Filc No

) ﬂk'm NO. REG. DIST. NO. PRIMARY REG. DIST. MO. ______ RemﬂrarlNoz ‘:3":..}.79,,,,
1. PLCQL?INIET‘?F DEATH 2. Ugrl:\‘?EL RESIDENCE (Whare 4 d lived. 1 insti m/id,{., before

- ‘2‘ a. : a. M, 0 b. COUNTY , adoiselon),

¢, LENGTH OfF ¢. CITY (Uf outside corporate limite, write RURAL and give township)

b. CITY (szd urajp limits, write RURAL and dv“-.h S mENGTE \ on
TOWN rownship) (in this place TOWN s _I_' L 0 U l S

FHC%%PFFAT_EOOF (I not in bospltal or jostitution, give s ress pr locaton) dA%TgéEEESI'S (I rural, give loeation)
[ iNSTmmogz E MAM/_ m 5/ DE L M

3. NAME OF u. (First) b. (Miqdle) ¢. (Last) 4. DATE ~ (Month) (Day) (Year)
DECEASED OF
o A BERT /Be BROCKMEYER oS APR_W 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH s AGE u:hy..,. o D | Toan | b s
. o1Ly, -0l aye ours .
Wi DOWE B2 SuvE 24 15757 ™88 "8 T |
10s. USUAL OCCUPATION (G kindof work | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsgn oountey) 12, CTTIZEN OF WHAT
e moat of worl a, evan if rotined; o
USlc TEACHER \MUSIC SCHpol ST.LobIS MO (s
3a. FATHER'S NAME 13b. MOTHER™S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
JORN BROCKMEVER (WILIMINVASTE GEE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no.orunknown} | {If yes. xive war or dates of service)

ﬁq?l;;f;;gqn? @FO?M‘\NT' E] yGNATE:E‘ OR NAME ég

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rgnwu. BETWEEN
1. DISEASE OR CONDITION - NSET AND DEATH
e o1 &, (5, ant oy | PIRECTLY LEADING TO DEATH® g) M}M e EMhn| ot long,

Ilne for {a}, (b), and {(c)

————————— Al
*This does not tmean ANTECEDENT CAUSES )_f .a 0 D
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) :

as keart fallure, asthenia, | Tis¢ 10 the above couse (a) stating
the underlying cause last.

LACK INKE—MAEE A PERMANENT RECORD

|| ete. It means the dis-
o case, injury, or complica- DUE TO (c)
i?‘ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
— Conditions contributing to the death but not
|3 related Lo the disease or condition causing death.
sy 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY? )
7 TION
]
& ves [ wo B8
!0 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 SUICIDE home, tarm, fagtory, street, office bldy., eta.)
7z HOMICIDE
Fﬂ 21d. TIME (Mesnth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
)
! F WHILE AT[—] NOT WHILE
| INJURY WORK AT WORK - .
22. I hereby ce'ruf7 that I auendcd the deceased from _! U 10 19‘5( lo ’// '/ J.‘)_f that T last saw the deceased
- alive on __ and that death occurred at Le_:im m., from the cauges and on the dale stated above.

; SHENATURE (Degres o title) s JblD TE SIGNED
_ W‘*&L Mp., o %4 z ‘ 9(7‘% ’?_

BURIAL, CREMA. [}Z I 24c. NAME OF CEMETERY OR CREMATORY Z4d, L('KIATION (Oity, town, or county} ., (State)

F n%aeuﬁuiwﬂ BEL LEFOATB IVE ST. LOUIS mo

LNEPR[?CBD BY ,%L ﬁﬂ“ﬁlm /7 p‘ 25, FUNERAL DIRECTOR'S 81

(Licensed Embdmetn Staternent on Reverse Sifle)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oerei

N Student Embalmer No.

Student cennunns esesessarans fdenesernaaenn Signe o _£9

Student Embalmer R “ane 1
u Licenzed Embalmer No€4677 _____________ 1

-

vorking urder my persona! supervision,

P. 0. Addressa—...e...., a0

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license)
If this body is not embalmed, fact should be so stated above.




