F".ED MAY 17 19,51 THE DIVISION OF HEALTH OF MISSOURI 17875\

STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH i 2. USUAL RESIDEN (Whete dacessed lived. If inatlution: residence befors
a. COUNTY 8. STATE M /8 g ouj?/ b. COUNTY adinisalont.

b. CITY (Il cutside corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ourelde corporate Limits, write RURAL aad give townahi;

ToWn St. Louis, Missouri “™™"* 52,“}““2”"") NN ST ALOULS. o?.,z éf

d. FULL NAME OF (If ot in boapiial or institution, glve strect 3ddress or location) h he.uan: ,ﬁ
‘Neroniok St. Louls City Hospital #1 soonsss /62T W STR. o

3. NAME OF s, (First) b. (bdtadie) e (Last) 4DAE (Mot (Da») (Yewn

(Tveco ) GEORGE — J. BROCKELMANY | oSt MAY % 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ ONDER | YEAR | tr DDOUR ¢ ns,
MALED |WHITE MDD SIPRED Rl | YN B 1 (88 S | 1 e |pomtin| Do | Hown | e

10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF EJSINEBS OR_IN- | 11. BIRTHPLACE (Stats or forelan country} 12. CITIZEN OF WHAT

Sty PR Wegme et [STERLINGRLYRR ST AOQU2S MO & SR

ljaa. ;;;ITE“ Q 8)?0 C'/(.ELMANN t3b. mmﬂ s m)f-?itfkﬁ 14, rj:ng:usamn OR WIFE

15. WAS DECEASED EVER IN I1.S.ARMED FORCES? J'zs SOCIAL le 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yvwe. pg. pr yoknown) | (I tus of sorvies) -

N VARE 7-a5 Ao
18. CAUSE OF DEATH lCAl- RTIFI

_Enter only onecuseper | |- DISEASE OR CONDITION
Jine tor (), (b), and (c) DlFECTLY LEADING TO DEATH® (g

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
s heari failure, asthenia, | rise to the abose cause (a) stating
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de. It means the dis- the underiping cauase last.
case, infury, or compli DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituling o the dw.th but not
related to the disease or condition causing death,
19z. DATE OF OP_F%’N 19b. MAJOR FINDINGS OF OPERATION - . 2, AUTEESYT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme,farm, factory, streat, offics 'bldg.. "we) i
HOMIC!DE ;> L~ ~ .
21g. TIME f Month) 4(Das)y (Yesn)\'(Houn 4| 2157 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\ v L |wHEAT NOT WHILE : g u
JnJuU RY _ WORK AT WORK '
2T hereby ceﬂu‘y that I attended the deceased from _10=12=80 19 Lo _S=l=85) 19 , that T last saw the deceascd
ive on-X:5=b=8) NS, and that death occurred il X1 200Pm., from the causes and on the date siated above.
. S|GNATURE? \—- Deg&c{ ?4 23b._ADDRESS , 23c. DATE SIGNED
\ /LWM g Bt ¥/ 1515 Lafayette Avenue.. . 5-5-51
249, BURFAL ! cm-:m b DATE z4c r.A'wE OF ‘{:EMErEﬂ’v Ol ZEM 24d. LOCATION (Cfty, of county) (State)
b W}#ﬁvzﬂ MAY TS, SPAY L 8 . SHLevIE T mo.,
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(Licensed Embalmet’s Statement on Reverse Side)}
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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 by

Student Embalmer No. ‘

working under my personal supervision, @

SEtUdBNY ceeecsssrsnsnsoncottvarsrsassnsasee

Student Embalmer . ) /
-7 . Licensed Embalmer an'g 7/ 7
P. O. Addresgﬁ.dgm_/ﬁ...%

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

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




