8. No. 2
—2-43
5-17-39
1 X35897

DEPARTM ENT OF COMMERCE
Buagav o THE CENSUS  °

FILED DEC 22 143 g

Registration District NOwo.o— oo et

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- -+ Primary Registration. District No._... . B 37 o i

38574
State File No.
Registrar's No.__,n.m.ms

1. PLACE OF DEATH,

(a) County i

x [N
(B Clty ortown__ .. ot _louis
{If ontaidse city or town limits, writsa “"RURAL"™ aod name of township)
(¢) Name of hospital or institution:

Lutheran Hospital

{IT oot in hospital or inatitution, write street number or location)

& e

(%) County. /“;
ot. Louis /})

{¥f outside clty or towp limits, write “RURAL")
2318 So. 3rd Street

(I rurol, give location)

2. USUAL RESIDENCE OF DECEASED:

(o) State.... Missouri

&)

City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d) Length of stay: In hospital or institution.._ 7 daYS
pociy whatber” || (9 Citlzen of foreign country?. . NO» ;_....(¥es ar No)
In this community...... 73 years d
yeuars, months or days) If yes, name country.
MEDICAL CERTIFICATION
tuld Eay MR, HENRY W. BROCKMEIER X
20. DATE OF DEATH: Momh.[gCEMber sy 5th
B 3. i i
3. {8) If veteran, (e} Social 5"“{‘:" year_ L9343 “hour 10 minute...f B M
name war No R
21. I hereby certify that I attended the d from_.m-_a_?'—_
Color or | 6. (o), ingle, widowed, married, %_ 10..4 = B =194
4, Sex Hale d—an‘ Whlte / divoroed.._r!l.@.r_]_:j.;_e.d that I tast saw h&-— alive on_~4l® - - ‘:....‘._..,..:...... 19,

6. {5) Name of husband or wife _ e 6. {¢} Age of busband or wife if || #nd that death occurred on the date and hoyr stated above Duration
u ockmeier Immediate cause of death._.. P9 el
Catherine Struve Brock AlIVe . years
7. Rirth date of deceased...... JLlly_ .1.6.;_.. 1.870._..._._.._.. e s erasares semsenanen
(Day) (Yeur) |
8. AGEs Yearn Months Daya If less than one day Due to M g
73 & 19 £
hr. {
. el el Dum__M VW ih?
9. Birthplace St. Louis Misgsouri (/ ﬁ i
(Clty, town, or county) + (Stats or foreign country) e
i Other conditions P
10. Usual occupation Re tlred GrOcEr (Infll;dn:mqnlnc, within 3 mooths of death) / .
11. Industry or business self i 5 24 |euvsican
. . . ajor findingas: F .44 —_
& ( 12. Name Christian Brockmeier Of operations ) ) ,'ff
£ : ‘ l L Underline
| 13. Birthplace Germany.. %, | e et
Clpy vn.Tfou (State or foreign country) Of autopsy. it hould be
g 14, Malden name._ . & nceerfeld atops { et u;ﬂ At-
s ¥,
g 13. Birthplace. R — 7&&%&:&%“' 22. If death was due to external causes, fill in the following:
16. () lnformant Mrs. Catherine Brockmaier {a) Accldent, suicide, or homicide (specify)
(5) Address 2318 So. 3rd St. (8) Date of occurrence
3 [o]
17 (@ __burial () Date thereof_ DEC. 8,194 73 || (@ Where did injury occur? T (e

{Buria), cremation, or removal) (Month) {Day} {Year)
Place: burial or crematlon._CONCOTdia Cemetery
Signature of funeral director Beiderwieden F, H. Inc.

1936 St. Louis Avenue

G}
18, (o)

(Ci (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify !ygn of placs)

While at work?. {¢) Means of injury.....

B A
, ® ddrﬁs % %Ms &mtm-% Lf, " _ (M.D.ofothér) .
- (@ {Data received mm.aulngév #o iﬁﬂ;nuar.d:namn) Address. _9'?0 "')? Date l!gned/l!..'..é:.'#a

4

(Licensed Embalmor’s Statement on Reverse Side)




L]

v * 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.....oveeefireerremnecmeceececeae

., Registered ‘Apprenticé No

working under my personal supervision.

P. 0. Address..... L.2S. &

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.) - '

-+ © If this body is not embalmed, fact should be so stated above. ' ' . .




