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e ho-399 F’LEU MAR 19 1951 ST;\NDARD CERTIFICATE OF DEATH s .. 3 ;% Eﬂ’ .

v. 10.48
BIRTH NO. REG. DIST. no ; PRIMARY REG. DIST. 4 Regirtrar's No.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deceassd llved. 1f toetitation: residanse befors
O a. COUNTY a. STATE MO . b. COUNTY admlmion),
L, b. CITY ﬂ!nﬁld.mrmhumluvdunmbnnddn ¢. LENGTH OF JCITY (If outeids corporate fmits, sod cive township)
o Pt.Louis _ tewmsin)| STAY Gagbiogees 21 O I.T)u }Ué?
d, FULL NAME OF (If ot 1 hospital or institution, give strest addres of 1 d. STREET
LG Jewish Hosp. ADDRESS lhb5 “Taurel
3. NAME OF 8. (First) b. (Middie) e, (Last} . 4. DATE {Month} (3¢
DECEASED . ear)
i JOSEPH D. . BROCKMAN o, Mar .4 1851
c01..oR OR RACE 7.'#ARRIED. BIE\%R MBRR!ED.) 8. DATE OF BIRTH 9, AGE Un nul o oo 'nm ¥ CER b e,
. (Spacity] Hours | M.
“Mele 0 te Married Ave. ) 1907 |
102, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn emu-r} 12, CITIZEN OF WHAT
do Ule, even if retired) DUSTRY
ErectrichRar™ Poland '-74 COUNTRY?
138. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Morris Brockman Unk. o _ ‘ Mollie
_.__..4__....—._.__,_____
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S S|GNATURE OR UAIIEL Annﬁzss
TG | S e it [ (g y_ 694y 1Y | Mrs .Jos. Brockman 1465 Laurel
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IngéER'rv%uo £
1. DISEASE OR CONDIT! . . Eiﬁ
'mﬁ;‘}mﬁ‘(’; DIRECTLY mg?NGTo%'éAm-(moﬁa!ﬁhac carcikous B Spp'nal toleenen,

+This does mot mean | ANTECEDENT CAUSES i th ’L“kad

tAe moda of dying, ruch | Mordid conditions, if rmy, gising DUE TO (b) G Weo
a# heart fallure, asthendo, | rise to the above cowe {a) stating

de. 1t meay the oi- | (Ao Dderiving coose e DUE TO &) Ck)bauuwa- o ﬂ.z-opuu-\. 18 tes

caze, Infury, or complica-
tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated to the disese or cmdithm causing death.

19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - 0. ME”SV
/(¢ Corestencen IfAreehecn ves [0 (]

2{a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a.. tncrabom | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fngtory, strest, office bldy., e26.)
HOMICIDE
210. TIME  (Mouth) (Dap) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ] -
| WHILEAT[] noTwhiLE ﬁ"
INJURY = AT WORK

2.1 heroby ceaay that I attended the deceased from M Iﬂﬁ lo —_L Isi that I last saw the deceased

alive on 7, and that death occurred at M._' m., from the causes and on the date siated above.

mSIGNATURgéz g_; g;; W'ER 23: Aﬂ%o a-c_‘,z/ﬂ\ . Iﬂc D Sk / -

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) - ° (Stats)

T'ﬁ‘uﬁwffml 3/5/5% B&Nai Amoona | University City Mo.

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

(Ticensed Embalmer's Statement on Reverse Side)

DA D BY LOCAL | REGISTRAR'S TURE 25, FURERAL mﬁc'rou‘s SIGHNATURE - ADDRESS
“ah' 5 15?,);5/}% Berger “emorial 4715 McPherson
- P' — e —————




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 bya e

working under my personal supervision.

31gNedereecaracannssesvovnrarassanrosannas

Student Embalmer

P. O. Address

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

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




