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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -31&RIIARY REG. DiST. NO.

rilED FEB 17 1950

! mIATH RO.

G 036
Y

State File No...

(Clge kind of work | 10b. KIND OF BUSINESS OR IN
) DUSTRY

1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Where decoased lived. If iostitution: residence belare
a. COUNTY “a. STATE b. COUNTY wdinimion).
- Misaouri
b. CITY (f cutelde eol vrate Umita, write RURAL and sive LENGTH OF €. CITY (I cutalde corporate limits, write BEURAL sz cive township) |
OR nuhip} STAY (in ?i- place) L
TOWN ; o TOWN St. Louis
d. FHOLIS.PIIH_'{AAI\;I_EOOF 1 Bt i nupﬂig: rth?i.iml‘ie:_n. &ive stret sddrems or loeation) ﬁf £l (I rural. give location) l
INSTITUTIGN S Fospita;i, 5937 Hamilton Terraoe
3. NAME OF a. (Fu’st b. (Middle) c. {Last)
DECEASED r . 4. DSEE {Manth) (D:;-) (&;?r)
_(Tvocor Pt QARA rocKmaAaanr | e X =S5 -& o
l 6, COLOR OR RACE MARF\!{SEB NE\\:’SRCI\ESRRIED 8. DATE OF BIRTH 9, AGE r(‘in yenma| I UNDER 1 YEAR | IF UNDER 21 HRS.
(SDouIr) t Mosaths | Days | Hours [ Min.
Female White "HEFrIEd Unknown ABLLEY ] [

11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
COUNTRY?

7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

-
NAME 14, NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

- Enter only onecauseper | B BETE Y LEADING TO DEATH

line tor (a}, (b}, and (c)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
Y hear! fallure, asthenia,
de. It means the “dis-"

rise to the above couse () stating

Morbld conditions, if any, gleing DUE TO (b) _HJJYIG’JQY’ s

Unknown Unknown . | David Brockman
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcumr;rov 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea. no, or unknown} (If yea, eive war or dates of servics) .
| e e - | pavid Brockman - 5937 Hamilton Ter
Al R ATION INTE
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO ousgﬁg%ﬂ"

/o

Y | Tufavction

the underiying cause last, .
DUE TO (¢} D f

I1. OTHER SIGNIFICANT CONDITIONS

Condijtions contributing to the death but ot
related to the disease or condition causing death.

case, infurt), orcomplim
tion which caused death,

abg:{:g}__ﬂe_us__ iy yurs

19a. DATE OF OP_FI%?‘- 190, MAJOR FINDINGS OF QPERATION

- . t B 20. AUTOPSY?

TESD NO

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

21a. ACCIDENT (Bpweity) 21b. PLACE COF INJURY (e.z.. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {sTA
SUICIDE homs, tarm, factory, street, office blda., ete.) . .
HOMIC]DE
21d. TIME (Moath) (Day} (Year) ({(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i /3
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on 19.51—1 and that death occurred at

2. I hereby certify -that I attended the deceased from .L&_:-ai/,

1959, ¢ __QL:L, 19.51’, that T last saw the deceased

Za. SIGNATURE . {}  (Degresor title)

2 m., from the causes and on the date stated above,
23b. ADDR%a n H 23c. DATE SIGNED
- r .
arnes Hospital, R S0

DATE REC'D BYL%CAEGL REGISTRAR'S SIGNA C——
| EXB & ' : M

(Licensed Embalmet’s

%NBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (QCity, town, or county) {State)
. ) . (
alfn| 2/6/50 Chesed Shel Emeth Cend. St. Louis, Mo.
25..FUNERAL DIRECTOR' S SIGNATURE ‘WDDRESS

-4 2/¢




L

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

StUdeNt vevaversnccsoancannnnnnans Signed.....
Student Embaimer

,f P. O. Address S

Note: The above z‘IUST 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.




