M. 300 THE DIVISION OF HEALTH OF MISSOURI 2494 8
[-1%
o2 ’ STANDA| D CERTIFICATE OF DEATH State Fite Mot 2 I EL
FILED JuL 26 1951 10 BB
TH NO, REG. DIST. NO. PRIMARY REG. DIST! ) Regitivar's No
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatitution: residence befors |
a, COUNTY ] a. STATE MiSSOlII‘i b. COUNTY adicimion).
b, CITY (If outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ocutside corporate limits. write RURAL acd give w-rmhln)
OR townahip) | STAY uuu.plm\ OR
TOWN St. Louis i 10 Days towN  St. Louis o) /
d. FH{I;IS.PE{_IN;!_EOOF (1f not in hospital or justisution. give streot sddress or location) S[')I'SFEEESI; {H rusal, give location)
INSTITUTION DePaul Hogpitel 4223 Peck St.
3DNEACMEES%FD a. (First) b. {Middle} c. (Last) 4, DATE {Month) (Dey) (Year)
{Typeor Printy  Robert Ao Brock pEATH T uly 4, 1951.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years] tr UNpER 1| YEAR | o DeoER M HES.
WIDOWED, CIVORCED (8padifr) Iast birthday) Mnmh, Cars Eml Mig, -
male vhite married Oct. 20, 1897 53
10a. USUAL OCCUPATION (Clwskind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelen oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, evan if recired) DUSTRY . a COUNTRY?
Asst, Foremsn Pullman Co. St. Louis, Migsouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Braock | _Aan Sharp Ida B
I1S. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y. o0, or unknown} | {II thlr or dates of service) NO.
yes ' Mrs, IdaBrock 5,223 Peck St,
8. CAUSE OF DEATH . DISE.l.\SE OR CONDITION MEDICAL CERTIFICATION ' lﬁgﬂmﬁ
. Enter only onecauseper 1 1. -
lime for (&), (), and (e | CIRECTLY LEADING TO DEATH* 5 Hypertengive cardio-vascular
ENT CAUSES N alsease, : don't:
*This doex not mean ANTECED U ~ lmow )
[

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)
|} aa heast fallure, asthenta, | rise to the above cause (a) staling
fe. It means the dis- the underlying cause last.

 Inju plica- DUE TO (c) ' _ :
tion i cased death, | 11, OTHER SIGNIFICANT CONDITIONS Second'ary—-Cardi'ac decompensation 5-10-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but
related to the disease or condition mudnq death.
t%a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION : ' 2). AUTOPSY?
TION
YeS D N0 @
218, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, {aatory, street, ofice bidy., sta.) - .
HOMICIDE ’
21d. TIME iMonth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE M ej X
INJURY = | "work AT WORK
7 5-10-51 T-4-5] ' st s Qeceas
22, T hereby g?rrwz I auended the deceased from 19 , fo A== , 18 , that I last eaw the deceased
alive on , and that death occurred at 92H0D  m., from the causes and on the dale staled above.
23a. SIGNATURE & (Degresortitle) | Z3b. ADDRESS 23c. DATE SIGNED
' %& )V I et ARAACEAN Lan ( ) 11508 St, Louilg T=5=~51
%ONBEERMI(‘;\;_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Speelty) . . :
S aal 2| 7=7-51e Friedens Cemetery St. Louis, Missourie
DA’ BY LOCAL REGISTRAR'S SIGpMALIRE 25. FUNERAL DIRECTOR' S“SIGMATURE =~ '~ “AbORESS .
- W% ,&@Z,\,\ '
. Math Hermann & Son,Inc.2161 E. Fair ave,

(licemsed Embalmer'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 thls ccmﬁcatc was embalmed by me, or b) S

.

e taetsssssmmseansnressasmsssesnass Studont Embelmer No. .

S .
working under my personal supervision. / éf/ % %

Studant ceeeverrramsasararans reenrs PR Signed

Student Embal : :
uden almer - Licensed Emh:%l" j7j7
. P. 0. Addres /

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

I this bor.‘l.y is not embaln:!ed, fact should be 5o stated above.




