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I'PLACE QF DEATH i 2. USUAL RESIDENCE (Whare decsssed lved. 1f institation: residenos befors
i a. COUNTY ——— a. STATE b. COUNTY sdaimion).
: . Migsouri
b, CITY (H outsids corp \ . LENGTH OF CITY 1 outade
oR (K oul cotpurata ll.miu writa RURAL axd give o csrAY e o pr c. (If ou corporate mits, write RURAL snd give unm.hlp) f
TOWN . St. Touwig - 44 yra |, _{OWN St. Louis 27
. FULL NAME OF fa hospital or tnstd addrass or loca d. STREET i
oSP e X (If goy oapital or tatlon. glve strect or location) ADDRESS 26 zuimﬁ give location) /
INSTITUTION:  Homer G. Philli 122 Market Street
3, I?E%PEES%FD 8. (First) b. (M!ddle) . (Last) ) | 4. DSTE (Mcnth)  (Dey) (Yeno)
{ Type or Pring) Henry Brockma n pEATH  Jane 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| @ UnbER 1 TEAR | O boem & mes,
mle 001 WED, DI \:fRCED (Bpacity) ‘ st birthday) Holllhl Days | Houra | Min
rie / Nove 10, 1895 56 I
10a. USUAL OCCUPATION (Ciwe kind of work- | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btste or foralzn . WHA’
done during most of working H!n.mnl!:vﬂ.l:l) - DUSTRY e or eomatey) / Izcg‘s};‘l'r%?o"- T
tonance Morchants Exchange Migsigsippi
LlSn._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknorm i Unlmown. g i
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S 5I|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yea, xive war or dates of sarvice) NO. ’
No - Unk
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 e

lUne for (s}, (b), and (c}
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This doct mot mean | ANTECEDENT CAUSES Z( 2 ; a L
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the mode of dving, such | Afortid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, | TiNe Lo the cbove cause {a) stating

de. It means the dis- the underlying couse lost. c -/' : j
caze, infury, or complica- DUE TO (c} déM ?‘ﬁ ’LL"’W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
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: \" Cunditions contributing to the death but not G Z é
! related Lo the disease or condition couring death. H /
18a. DATE OF OP_F%?G 9. MAJOR FINDINGS OF OPERATION 2. AUTO
ves V] wo I:l
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) . (STATE)

SUICIDE* home, farm, factory, strest, offios bldg.,#te)
HOMICIDE . _ .
21d. Ttl)gE (Month) (Day) (Year) (Houy | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? (O 6 /A

WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

INJURY o | “work AT WORK
2. [ hereby certify that T attended the deceased from , 18 , to , 19 ,'that T last saw the deceased
alive on and that death occurred méﬁﬁ m., from the causes and on the dale siated above. |
I1GNATURE (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED
( Mé M@‘“‘-ﬂw /doa@éaaué ' [ RR82
TIONBHERMI 6\¢.&CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) (State}"
Bmu;“"’; - 1/24/52 Booker T. Waghington |- Centerville Twp. Illinois

DATE REC'D BY LOCAL S SIGNATURE [ he 25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS
VAN 2 9 1q0 M 3! R. M. Ce Green, 3517 Laclede Ave.
{Licensed Embalmer’s Ststement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER
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ane Student Embaimer Licensed Embalmer No 54;( -

P. O Address.‘.__.y ! %"“‘"

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

If this body is.not embalmed, fact should be éo stated-above. * i




