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WRITE PLAINLY—USING IINF‘:&DING BLACEK INE—MAERKE A PERMANENT RECORD’

PR

-

'BIRTH NO.

FILED MAY 23 1943

THE DIVISION OF HEALTH_OF MISSOURI P
STANDARD CERTIFICATE OF DEATH State File ~58191

REG. nlsT.-'no.J_LL_ PRIMARY REC, DT’s"r“.'?o'.‘é_Qlé Registrar's No.z;z Y ....717 _

i. PLACE OF DEATH 2. USUAL, RES[DENCE (Where d d tived. If inafitutién: id before
a. COUNTY N a. . b. COUNTY adunisslon)
St. Iouis fyaauoaywvua ,4?;4;VM*”74
b, CITY (I outside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ou TDOTAtA Limite, URAL and give township) [y
townahip) | STAY (in this place) OR . . 0
TOWN Pipelewn, Mo, TOWN 4, 2 __ 5
d. FH!..SLP#A\]'I_EO%F {If not in howpital or | iod. eive siroot addroms ar I "'EDR;%E? é *' (I rursl, give locatlon) ' . ;
INSTITUTION 6224 Creston Driye 2 LTI f&pur&
3. NAME OF a, (First b. {Middle e, (Last
DECEASED (Fiest) Sen st ¢ ) (Last i & DSEE (Month)  (Day)  (Year)
{ Type or Print) Clare C. *~mith DEATH [«
5. SEX 6. COLOR CGR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER | YEAR | IF GWDER #1 HES.
Ay WIDOEI'.' D, DIVORCED (8pecify} #} : laat birthday} | Monthe l Days | Hours | Min.
Female /| White Widowed =<.0ct, 28th, 1874 74 |
10a. USUAL OCCUPATICON (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tato or forefgn country) 12, CITIZEN QF WHAT
dona doring most'of wor Lifn, even If rotired) DUSTRY COUNTRY?
Housewil e St. Louls, Mo, O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Brockmeier Christina Meier ) S
15. WAS DECEASED EVER EN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, oo, or unknown) | (If yos, glve war or dates of service) » NO. )
ane

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (&)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO ¥
rise to the abooe cause {a) sdating -
the underlying cauvae lost.

DUE TO (¢}

tion which catceed dexth.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
velated to the discaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ’ - | 20, AUTOPSY?
TION .

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.5..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, mreet, office bldg.,ev0.} :

HOMICIDE
214, T(l)%E (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE .
INJURY = | “Work AT WORK / / P

alive on

2, I hereby ceriy ylth ! I-altende

¢ deceased from
, and that death occurred al

mor titclj)

, lo H_L, 19? that I last saw the deceased

., Jrom the causes and on fhe dale sigled above.

-1

EMA-

) .HER Iow Erecityy |
g’ur’ia

24b. DATE

4/19/48

St, Louis, Mo.

DATE REC'D BY LOCAL

(S ’(fﬁ_m.

‘ADDRESS

25 FUMERAL DIRECTOR'S SIGMATURE

REGISTRAR'S SIGNATURE

b




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 _._

Student Embalmer Wo.

working under my personal supervision.

Student coeuaene GeesrssrasErsErrssernnnanne Signed.. = ghoer = 7o B, .ISE @M

Student Embatmer - . )
Licensed Embalmer No...4= 0 7,7'

P. O. Address. ¢ ;QU'\-""'G) m'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ix not emlgalmcd. fact should be so stated above. ' \




