THE DIVISION OF HEALTH OF MISSOURI

. No. 300 o
ww|  FUEDAPR 27 1351  STANDARD CERTIFICATE OF DEATH  guus ruewe
BIRTH KO. REG. DIST. NO. PR IMARY REG: DISsT. Y J Registrer's No,
I. PLACE OF DEATH ' Z. USUAL RESID w* decemsed Uved. I Lustltation: residence befora
a, COUNTY a. STATE e, n, COUNTY sdmbwion).
_ Missouri
b. CITY (H ootetde , URAL . LENGTH OF cITY .
R o e, A o ios| STAY U tai phae|| - COR, (M oVekde sorporate limta, write RURAL aad eive m’? 7
8 TOWN gt Touis 63 Yrs_ ||/ gt Lauis 2/
. FULL NAME OF (1t not in hospital or institutlon, give street add or | ' . STREET (1t rural. give location)
) HOSPITAL OR L ADDRESS
o INSTITUTION /, 257 Ma Eol ia Ave L£2eT Mapgnolia pAve, -
ﬁ 3. NAME OF ®. (First) b, (Middle) ¢ (Last) - 4. DATE (Mm'm D) (Yeor)
E (Type or Print) Edwin Brockmeier DEATH _ April 18, 1951
E 5, SEX 6. COLOR OR RACE | 7. M%%RIEE EE"SEC'E‘SRR'ED , | & DATE OF BIRTH 5 AGE da e el
(Specify . onths | Days | Hours | Min
Male White Widowe A~ |June 19, 1887 o3 ’ ]
g 10a. USUAL OCCUPATION (Qivekindof work | 105, KIND or BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelee ocuntryd C ; 12, CITIZEN OF WHAT
-4 done during most of working life, sven If retired DUSTRY . COUNTRY?
A Retired Fiour Broke Flour St. Louig, Mo. U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
& John C. Brockmeier Elizabeth Prante 1 _Gertrudé K. Schulz
k4 || 15 WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
< Yeu, 80, o7 uskwown) | (If yen. xive war or dates oi sarvice) NO. . . . ~ .
T 0. - - Miss Jrene Wienhofi, 4227 Magnolia Ave.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausoper | ). DISEASE OR CONDITION \2’5 ” 5 LaZ 4. 2 ONSET AND DEATH
Z | ligotor (@), (b, and (cy | DIRECTLY LEADING TO DEATH® (5) Qdccq A : et "c‘«h’-q -‘44-?
— i tce b falfece |
] *This dots not mean | ANTECEDENT CAUSES -t 7 7
the mode of dying, such | Morbid conditions, If any, giring DUE TO ; - |
j o Regrt fallure, asthenin,.| rise {0 the abore couse (o) atating — /J .,? = ‘/a'g/j |
"B | de. 7e meons the dis- | Hhe underlying couae last.
) DUE TO (cw = S
© cake, infury, or comp
5> || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribuling to the death but not L;
Fle— related o the disease or condition causing dw./‘-ﬁ-f-u/ ,
% i92. DATE OF OPERA- | 195. MAJOR FINDINGS OF opsmno%m,ﬂ,&_m 20, AUTOPSY?
Z v [ v [

]

21a. ACCI (Bpeciiy) 21b. PLACEQF INJURY tes..Inorabout | 2lc. (C TOWN, OR TOWNSHIP) (COUNTY) . {STATE) -
W homh;gjuﬁgwﬁmo 4 =l oneto P2

iz

Sy

g 21a. TAIFQE (Mozth) (Day)  (Year) E: 2la. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? é ? ’:7 . X

I‘f NSURKC gt +F B/ 5707 WikEAT[T] NoT L Aj"

E 22 I hereby certify that I auendcd the deceased from L9 lo , 19—, that I ldst saw the decensed

= alive on nand that death occurred a&:&? 0., from the causes and on the date stated above.

2 (2 F 1 (Dagrea of title) | 23b. ADDRESS . /'zsg ED

ol /300 Q/qu—lcc_-.... ’ I;JN[

E 24a. BURIAL. CREMA- z:h DATE 24c NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, oz comnty) /7  (Atate) *
TION, REMOVAL (Bpeelty) . K

; Ruyriel ) April £ Velhalla Cemetery . « _St. Louis, Mis souri. -

mﬂ%‘e% REG 55 25. FUNERAL DIRECTOR' S $|GNATURE ADDRESS
U195 j E/"‘—&- BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

d Embalmer's § on Reverse Side)




A : o 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, or | /) S

working under my personal supervision. Student tmbalmer No-.........
b
STgNed.euereccinvanasrsaansanasnancass cers Liccnsedﬁnalmer No 3¢f) P

Student Embalmer
P. 0. Address 73 6 %

1
+ ‘Note: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove constitutes grounds for revocation of license.)

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

‘
W




