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JUN 121837 BUREAU OF VITAL STATISTICS

1, PLACE OF DEATH ' 79 1
County........ Registration District No. File No........ .
Township., Primary Reglstration District No... gmg Registered No.........o........
ony St. Louls, Mo. ... 201l Benton Stre st

2. FuL Name..... QB0 S.. Brockelmann,

(a) Resldence, No........... 1'31.1 Bentﬁn S‘tl" eet....St S b ....... Ward.
(Usual place of aboda) {If nonresident, give city or towh and State)

Length of resldence in city or lown where death occurred yra. mos. ds. How long in U. 8., if of forelgn birth? ¥Is. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR | 31 DATE OF DEATH (MNTH. oAy, ano Yer)  FFF% ? 108y
Male White Married ta

5A.IF RESEIBE'EN?DHgEWED.OR DIYORCED
wowireor MT'S. Borina Brockelmann

5. DATE OF BIRTH (wontH,oav.anovear) July 2nd /. f P2

to have occurred on the date stated a. ve,nt;/

that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

6’; AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of imwf'ﬂnca were a3 follows:
¢ day, .........hrs,
& '\{ 64 /a 7 =1 . 1
G 8. 'l‘rl:;ieé p{ofesﬂ::in, or pﬁcular
5 sawyer, bookkeeper, oie.. @ knet. Maker. ...
E ' 5, Ing r business in which
Q\ § nwfr?w:a done, a3 silk mill,
Q o] saw mill, bank, ate
§ 10. Date deceased last worked at i1. Total time (years)
this occupation (month and spentin t
FEBAE) .ooviis et rse s smsnneresssnases e omssnea bbnsiin occupation.......ccceieerennsn
12. BIRTHPLACE (CiTY OR TOWN) Germany
/l : (STATE OR COUNTRY)
[+
88 [y [1a mamE Geo. Brockelmann Mo of opemtion
-~ /\ ............
- E / / E 14. BIRTHPLACE (ciT oR Town) Germany What test confirmed disgnosis?.
| ] STATE OR .
, P & 23. If death was due to external causes (violence), fiil in also the following:

a ¥ { g 15. MAIDEN NAME Catherine Hilke Accident, suicide, or horaieide?........omoarenivnnes Date of injury..... N 19,
8% [ German WHEP® dit SRJOTY GEOUIT...\. oo sone s essesessassessoestoeeeeesseeeresreseseseseeesmssoss
: | g 1s. Biméﬂcc%ﬁmﬂn TOWN) y (Specity elty or town, county, and State)
: Specify whether injury occurred in Industry, in home, or in public place.
! E 17. INFORMANT Dor ina BrOCkEJ'maIul
' ] " (ADDRESS) 1311 Benton Stireet. Manper of injury.

2 18, BURJAL, CREMATION, OR REMOVAL Nature of injury...........

"
; : mcL_,QQIEILQemm Dlﬁw—wMamh" Y 24, Was disease or injury in any way related to occupation of dmsed?z
* ) .

¢ b3 19. UNDERTAKER.... Y. | Jroo, wpecilyorfln g Y
et~ (ADDRESS) p / Y5 g (Siz“d)/%

(] a

3 ] - ol -l 7 e R e A {Addreas)..
= ugAY-1-119% ; %
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