F.5. No.300
fev., 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. PLECMAR 4 1950  STANDARD CERTIFICATE OF DEATH stae Fit NG ...... 37
BIRTH KO. REG. DIST. NO. 3 I §3 PRIMARY REG. DIST. NO1QO_3_ Rmu-’mr:Nu ...... 1&)04
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lved. 1f institution: resldence before
a. COUNTY a. STATE b. COUNTY adninmlon).
Missouri
b. CITY (It cutaide corpornte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ouwide corporate limits, write RURAL and give townahip)
OR wwnship)| STAY (ip this place) OR 5
ToWN 8¢, Louls Town St., Louls
FH&SLPF'PT.EO%F (If mot ia hoapital or institution, give strect addrom or location) DDRBS {If rral, give location)
wstitution 3655a Montana /A 3655a Montana Ave.
3 iaME of 8. (First) b. (Middle) ' <. {Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) Fred A, Brockmeier DESPH 2/16/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH " AGE (In years| I WOER 1 AR | & UNDER 4 pas,
- WIDOWED, DIVORCED (8pecify} lblrl-hrhr) Months ] Days | Hourm | Min.
IMale White Marvied 1. |April 18, 1882 ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Htate or farelen urmm.ry) 12. CITIZEN OF WHAT
done during moat of workiax life, even if retired) . DUSTRY o COUNTRY?
Pattern Maker ——— St. Louis, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Brockmeier 4 Christina Mever Josephine
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yen, or unknown) | (If yes, plve war or dstes of sarvioe) NO.
o) -—— - osevhine Brockmeier--3655a Montana

18. CAUSE OF DEATH MEDlQAL CERTIFICATION |g;:'§nv,:|hgm£“

. Enter only oneeauseper | 1. DISEASE OR CONDITION @Q{,g DEATH

line for (a), (by. and (g | PTRECTLY LEADING TO DEATH* ) 5.2/’ a2 gz
*This does not mean | ANTECEDENT CAUSES o % / -~ « @ W‘C/P /—f" /}"OV

the mode of dying, such it i - --"\/-3/1-4'1 { ,

Aorbid conditions, if any, gieing DUE TO (b)
as Beart follure, asthenia, .| . rise to the abore cause {a) stating.

e, It means the dis. | the underlying couse loat.

ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not
related to the disease or condition causing death.

19a. DATE OF OPERA-'| 18b. MAJOR FINDINGS OF OPERATION / - ' 2. AUTOPSY?
TION : /704- wvied T
/27/5‘ Dt i % _ ves [ ) NDE
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e’. inarabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - {STA
SUICIDE homae, farm, fastory, street, ofice bldg ., e30.}
HOMICIDE / 5 ;
21d. TIME | (Mont)- (Day) (Yea) (Houn - | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - : ©m | WHREAT[ ] MO wHIE
2. I hereby certify that I.atiended the deceased from 6 / )"3,/ 19 %" Cf/ 277G / 193 f that I last saw the deceased
alive on S 193 d and that! death occurred at&_}gﬁ m., from the causes and on the dale stated above.
23a. SIGNATU l% (Degree or title} | 23b. ADDRESS Eoc 23c. DATE SIGNED
% NBI‘IJ En M| SJ..ALCREMA- 24b, DATE L‘uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
{Bpediiy) \ .
Burial f)12/20/50 unset Burial Park St, Louis Co., Missouri
DATE REC'D BY LOCAL | REGIST SIGHNATU 25, FUNERAL RECTOR'S SIGMATMRE AODRESS
REG
FEB 18 i95 lj ;M MMB&B& Gravols

(Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

--------------

B}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 byomeeieoeee

working under my personal supervision,

Jéi 3

Signedsscnareans e iarresestiratesnasans
Student Embalimer
P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




