[
&

ALED APR 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0843

" State File No......

o , 2H87
BIRTH NO, REG. DIST. NO. gq 8 PRIMARY REG. DIST. nﬂ Regirtrer’s No
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whar o d lived. If ineth reeidence before
a. COUNTY & STATE b. COUNTY adinission),
Missouri %/
b, CITY (f outaide corporsts limita, writea RURAL snd give ¢. LENGTH OF || <. CITY (If cumide sorparats lirsits, write RURAL acd give township) [ }’
. townablp) | STAY (in this place) OoR . s .
TOWN  St, Louils Town St. Louis <
d. FULL NAME OF (1f not in hospital or Institation, give street address or [geation) STREET (If rural. ghve Joeation) Lo
tNermonion 4419 Clarence Ave. lr DRSS 419 Clarence Ave. £/
3.6‘EACME OEFD a. (First) . b. (L_ﬂddl.?) e. {Last) 4. DATE (Month) (Dsy} (Year)
(Typeor Printy  JOSEphine R, Brockrieten oaamarch 22 1949
5. SEX ‘ 6. COLOR OR RACE | 7. mﬁ&%&g, Bﬁ!\\flgﬁchésngl.m.) 8. DATE OF BIRTH 9, :.?E (lny-)nn Jx o | YEaR | o noER 1 oS
¥ \ ELj oify] 0 Hours | Mia.
Femalet | White dow Jan, 12, 1867 88 12 "L ™|

'IOa USUAL OCCUPATION (Give kind of work

Aeeri

10b. KIND OF BUSINESS OR IN-
most of work DUSTRY

At home

life, #ven if reticed)

11. BIRTHPLACE (8tate or forelgn country)

12 CITI%E'&?OF WHAT
8%. Louis, Missouri

7

13b. MOTHER"S MAIDEN
Mary Robus

13a. FATHER'S NAME

Henry Moeller.

IS. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY

14. MAME OF HUSBAND OR WIFE g ec )
|Joseph A Brockri Een
5 SIGNATURE OR NAME 44]9 ADDRESS

NAME

L 17. INFORMANT"

(Yes. no, unlmown) (If yeu, xive war or dates of serviee) NO.
—_——— e ~ None [Miss Marie Brockrieten/ClaTence
18, CAUSE OF DEATH M ICAL CERTIFICATION “f% fo lg'rEﬂvAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . - - i ”;‘ NSET AND DEATH
yine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH - /fu-. JE . - 2
*This does not mean | MVVECEDENT CAUSES M ’ { W
the mode of diing, such | Mortid eonditions, if anyg, giring DUE TO (B) v B
a3 heart failure, asthento, | Tite to the above cause (a) dating LV 3 .
dc. It means the dia- | e underiving cause last. .
case, infury, or complica- DU_E TO {c) L i’g_ ]
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 £
Conditions contributing to the death but not ’ ¥
- related (o the diseare or condition couring death.
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factoty, streat, ofioe bldy..et0.) - . <
HOMICIDE
214..TIME (Moat) (Day) (Yea) (Houn | 2le. INJURY. OCCURRED | 211. HOW DID INSURY OCCUR?
OF #~p » 200 30 B T WHILEAT[]" NOT WHILE
INJURY mi—f  wWoRK AT WORK

227, heveby.oertify that T attended the deceased from S 4
: L/ _, 19%9, and that death occurred at

“alive on

1928 1o [ orsa LN 19 48, that I last soiv the deceased
m., from the causes and on the dale siated above.

23, SIGNATU s e - (Degres or titl;)
! m% e w U

23b. ADDRESS

J39

2Z3c. DATE SIGNED
L4 ‘2 “M

3~¢v-vy

WRITE.PLAINLY%USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \

24& BURlAL CREMA- 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Burla Mar. 26 1949 Calvary Gemeterv 8%, Louis M-issouri
‘SSIG RE Z5. FUNERAL DIRECTOR'S %1 GnaTURE “ADDRESS

(Licemsed Embaimer's Ststrment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, abb&(_.. ...........

et b teana st annsseaae s anmnns senees , Student Embalmer No.

working under my persona! supervision.

Slgned...._ ...... sruNbsEAEEBAsI e ARy “sassreaan Licensed Embalmcr NO .3 :‘:7;{5’-

Student Embalmer

P. O. Addre;;,.;zzz :

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. .




