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STANDARD CERTIFICATE OF DEATH
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L 29761
State Fils No.
Regisirar's No..._.__.. _8.1.34——

1. PLACE OF DEATH:

"(6) County.

(8} City or town.,
'%IE ecl;ye%ﬂmu write “RURAL" and name of townahin)

“(c) Name of hnlpltal or institution:

4500 St louts,Aveet o

(If not in hoapita) or institution, wrll.c street number or location}
{d) Length of stay:

TIPS SO

In hospital ar (nstitution

{Specify whather

1n this community
years, manths of days)

2. USUAL RESIDENCE OF DECEASEM

P

0 sae. Missouri (b} County /7 l
() Cityortown..Sfa. Louis q w
(1f cutaida city or town Limits, write “RURAL™)
() Street No..._... 4900 St_. _ I.Q.u,i.s_. 4 - U
If reral, giva loca
{¢) Cltizen of foreign country? (Yes or No)

d

if yes. name country.

{a) PRINT

Full, name__S0phie Brockmeler. ...

MEDICAL CERTIFICATION

(@ SE___I 31043 ) __

{Date received Iuml vegistror)

19,

(Buhu—ar w aiznatnre}

3 P 20. DATE OF DEATH: Momtk_Sent day.._12th
3. (b If veteran, . (e} al Security sear. 1943 hour B AMe ol .
name war. No.
21. I hereby certily that I attended the deccased fyom.
7 Color or 6. (o) Single, widowed, married, P ey A 1w¥do ;f Y, R _443
4 Sex ™ / race.........g........... ﬂdlvﬂfced-—-ﬂi—«d—gﬂ--—-" that I last saw h < alive on........ Al L £.L 19..£‘$
6. () Name of husband oDgHe..——..oeeoe. 6. (2} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Derati
Herman Brockmeier . .. ative.. DA A ... years || Immediate cause of death / b
7. Birth date of decensed___. FEDr1AT) wll.t]:}_lﬁ- 89 _ V] -
;e (Maonth) ¥ (Day) {(Year) et [ ‘l (£
/6. AGE: Yeara Months Days If less than one day Due to o y
, 74 7 1 A
N hr. min <
Dre to e P g ==
9. Birthplace ~Xllinols / . \j 3
B {City. town, or county) (Stato or foreiga country} Frd f} ’J
¥ 3 Oth ditiona o
10. Usual occupation HOBMSEWI @ (Inehuds pregnancy wivhin 3 moniis o doutsy ™17~ %7
i1, Industry or busi Y praa T PHYSICIAN
2]0T hngdings: - —
E (12 vame. . FYed Koenemann ... f operatioas s
o [ thlh'u:leﬂh:e
< e cause to
&\ 13. Birtbplace Illinois. which death
- town, or county) iate or connl.ry) of ey 1 '
& { 14, Maiden mmﬁﬁhe.nlmeni .:.'.'Uni(ﬂQ / autopy fil};?jrg.gnbae.
= stically.
% 15, Birthplace e P y——— (sé&miﬁpmj;i) f 22, II death was due to external causes, i in the following:
16. (@) Informamt DT @ Mar tin Brockmelier (a) Accident, suicide. or homicide (specily)
@ Address.....£900.. S5 e LORLS  AVE e |[ & DatE of oocuTERCE
. @ BUTABT (5 Dase thereol 9= LO=AB | @ Whese dd sty occu S —
) {Baria!, eremation, or remavel) (Month) {Day} (Yeer) () Did injury occur in or about home, on f arm, in industrial place in publ[c p!ace?
(¢ Place: burial or cmmadom.okﬁmy_ill.en,.....llli.ﬂﬂls.-
18, (a} Signature of funeral director. UL 1iwan. Brothers,. . While at work?.o.o oo, s -y “‘mof lnjury —
avgres 2849 North Tuelid AvVea, . A J
\ 23. Slznatu.re...... — (M D.omotiery_......

addresol 2 F L. 22, &«-,' f-,a‘... Daté «igned. T =£F- ‘[J
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STATEMENT BY LICENSED EMBALMER

-working under,

y personal-supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED l‘.MBALMhH in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)
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"1 this body is not embalmed, fact should Le so stated above,




