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WRITE PLAINLY—USING IINi‘ADlNG BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

: [)
FILED OCT 18 1350 SYANDARD CERTIFICATE OF DEATH cweriene D302
'8IRTH NO. REG. DIST. NO. 3—18__FRIHARY REG. DIST. NO1—D—D~3——— R:ﬂl:lrarlNowad.” )E)..u .
1. PLACE OQOF DEATH 2 USUAL. RESIDENCE (Where d b lived, If d . residence befors |
a. COUNTY a. STATE | b. COUNTY adinimion},
Missouri
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ontaide enrpurau litnite, write RURAL asd give ca-n.lnp)
OR N townahip) | STAY fin this placs} 0 ] é f
TOWN St.Llouis TOWN . - ‘st ,.Louis
d. F}E!‘SLPT'IE\ME QOF (If not in bospital or institution, give streot address or loestion) dAs[-)r[?REE% (11 rara), give location)
NSTITUTION St Inkes Hospital b 1429a Rowan
3|'_!)QE’(~:~E‘)E\50EF[-:I a. {First} b. (Middle) c, (Last) . 4. DSEE {Month) (Day) (Year)
(Typeor Print)  Amy Be Brockmiller oeatH Qgt, 4, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE CF BIRTH 9. AGE (In years| I UNDER 1 YEAR | F UNDER u wES.
F 1 Il"-]h it {DOWED DIVORCED (8pecify} 4 birthdax) Mon'-h-l Days | Hours | Mis.
emale | White Haow 52 | Apral 20,1877 4/ 73
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forolen country) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
Housewlife Greenfield,lll. TS,
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Edward Saxon Unknow *1 Rutherf ord
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ! 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-,lnf orunknown) | (If yes, give war or dates of sarvioa) MD.
None Eduard Brockmiller,142%a Rowan

'

18, CAUSE OF DEATH MEDICAL CERTIFJICATION lN‘&'gg\;‘AL BETWEEN
. Enter only onemuseper | |. DISEASE OR CONDITION ﬁ ? a "‘:? DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) ags!,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
a8 hearl!uaurc as‘hcn;“. rise o the abore cause (g} stoling

feo It meant the dii- . the underlping couse last.~ | - B T S Y
case, infury, or complica- DUE TO (e} .
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS -~ i

Condilions contributing to the death but not M
y) A

related to the disease or condition causing death.
0. auTorky?

19a. DATE OF OP_F%JN 184 GR FINDINGS OF. OPERATION .. - .| 20.
) Mw b ot mﬁé YES D NO m

218 ACCIDEN " iBpecily) 210, PLACE OF INJURY .. inoratlefe | 21c. (CITY, TOWN. OR TOWNSHIPY N (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, Fffice bldg.. m.) .
HOMICIDE : ;. .
2id. ngE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \é—-’ /Z
- «| WHILEAT NOT WHILE
INJURY - - o | womk AT WORK . .. . [4 -2

z ] hereby cegtify that 1 ttended the deceased from glﬁd_ll_ 19_5(2 to M 19_5:Q ihat I last saw the deceased
alive on , 19_55_, and that death sccy t Mm from the causgs and on the dale stated above.

e = =1 . : ‘ (Degron or titl) | 23b. ADDRESS }A( 2%. DATE SIGNED
- ' 2 ¢ e 0 -/ -/0'-,5:§Q

%ﬂa NBgERMIOA\I’-ALCREM 24b. DATE [ 2. NAME OF CEMETERY QR CREMATORY 244. L N (City, town, or oount.y) (State)
Bowclty N - : -
emoval A | 10-5=50 City Carllnville I11.
DATE REC'D BY LOCE.AGL GraFRA A" L FUNERAL DIRECTOR'S S| GNATURE " RDDREAS
0cT 5 1950° 1lbert H.Hoppe, 4700 Washington Blvd.

(Licensed Embalmet’s Statemetit o Reverse Side)



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, of by — e

........... . Student Embalaer No.
working under my personal supervision.

Student coceveene e susessrersrIasa s nnEna vaan
Student Embalmer

Licensed Embalw
. P. O. Address -

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

If this 8ody is not embalmed, fact should be so stated above.




