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1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI Bl dwisle]

FILED NOV 10 1949  STANDARD CERTIFICATE OF DEATH  Siate Fite Moot e
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. . Regittrar' s No.oe e iisssssmmsrsssssossonan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived.” If Iostitad idence bafore
. COUNTY . STATE . . b. COUNTY . dunlmios) .
* : : Missouri : Py a
b. %};‘l {11 outnids torpurste Umit, write RURAL and give g:l_ALYI-:NGTH OF | «c cg;{ (If outskde corporat limits, write BURAL and give townahin) 17
N T
Town © St. Louis pfovmatin) g™l TowN St. Louis g
d. FULL NAME OF (If oot in heepital or inatitution, give streot addrow or location) d. STREET (I rural, whve iocation) 0
HOSPITAL ADDRESS X
'“5""'”""0" City Haoepital . /87— 5004a Idaho
3, DNAME O’E 5 (Finz)- b. (Middle) ¢ (Last) ‘ s, DS}-E (Manth) (Day) (Year)
{ Type or Print) Mathilda . Brockmeyer _DEATH Oct. 31, 199
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE b year|  GOER 1 VAR | 7 DR W Has.
/ WIDOWED, DIVORCED (Bpacify} . Last birthday) umh-, Days | Hours | Min.
F u g /2 Dec/ 10, 1866 82 |
10a. USUAL OCCUPATION (Giwekind of werk' | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fitate or forslen sountry) 12. CITIZEN OF WHAT
done during toat of working life, even if recired) DUSTRY COUNTRY?
At Home - Red Bud, Illinois / U.S.4.
ml.‘n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa WIFE
Henry Brockmeyer. |  Charlotte Freise . Single
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no. or unknown} mdumardah-dmvh) RNO.
No - . - Mrs. Charlotte Gerber, 5004 Idaho

18. CAUSE CF DEATH
line for (a), (b}, snd (c}

*Thiz does aot meen

ete. Jt means the dis-

caumper | 1. DISEASE OR CONDITION
- fter anly oneasUsIper | Loy gPETLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b) ;

| rise to the above caute (o) Hating
ax heart fallure, asthenla, . e oing caure ot

MEDICAL CERTIFICATION INTERVAL BETWEEN

j {‘ ONSET AND DEATH

_DUE TO (c)

eass, infury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling o the death bul a0t -
related to the disease or condition cauting death,

18a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION ST T oo . toe 2. AUTOPSY?
TION .
. - . . s 0 wo [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.x.. lnoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) . {COUNTY} . ..V A )
SUICIDE mm.m.mn&-hﬁ:m A T St . - W
HOMICIDE .
21d. TIME (Month) (Dwy) {(Year)  (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE - . ﬁ;f M y
INJURY WORK AT WORK :

alive on , 19

2. 1 hereby certify that 1 attended the gi_eccaud Jrom
"_, and that death occurred o

, 18 , that I last saip thedcmscd

.__JQBM., Jrom the causes and on !he dagte stated above.

/e Dt

(Degroe or title)

23b. ADDRESS #3c. DATE SIGNED
1 Az e C“L/éﬁ/f l//vsfq

zu. RIAL, A- | 24b. DATE
OVAL
urial Nov. 3,

T

1949

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION.(Oity, town, of coonty) - 7 (szé.)

Park Lawn Cemetery.

' .St. Louis,. Missouri..

II DATE Rn:'o mr LOCAL | jma-s s:emf

25. FURERAL DIRECTOR’S SIGMATURE ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.
¢ Statetnent on Reverse Side)




1

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-

Student Embalimer No. =

. working under my personal supervision.

——— ‘ . ;)/ / rj /
Student ...chevrias ..._..... ................ Signed / %{./ £ - _//f&/(—//}_.a_j\___/
Studant Embalmar t

Licensed Embalmer No f// 7.9 -

P. 0. Address L25¢ 540%54*& Lo

Note: TheabowMUSTBESIGNE)BYn{EUCENSEDEMBALMERthWNHANDWTﬂ\!G (Failwetomplymd:
the sbove constitutes grounds for revocation of license.) .

H this body is not embaimed, fact should be so stated sbove.




