. wo.300'FILETI MAR 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11108

. 10.48 State File No...
BIRTH NO. REG. DIST. NO. _,RLZ PRIMARY REG. DIST. N.M Regirtrar's No y?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institation: residence before
\ a. COUNTY o a. STATE . . . COUNTY wd:ciaion),
N ) 1‘ L pa:/ < Miscsouri
e b. CITY (If outside corpurate limita, wiite Rvm\l. and give ¢. LENGTH OF ¢. CITY (If outelde norporste Limits, write RURAL as.d give township)
é : OR ] setip)| STAY fin thie place) OR .
) {7 TOWN __ St. Louis 2175
1 d. FULL NAME OF (If aot in bespital or inatitution, give seet address or iocatlon) ’ d. STREET (I raml, give locstlon)
U HOSPITAL OR ) ADDRESS - .
INSTITUTION 5t. Marys Hospital AR2T Magnolia Avenue
3.DNE¢:ME OEFD a. {First) b. {Middle) c. (hLast) 4, DCA)TE (Month)  (Day) (Ym)
{Twpe or Print) Henry C. Brocimeier DEATH Feb., 20, 1952
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| Ir W= 1 YIAR | P UNODH bt 3.
WIDOWED, DIVORCED (Bpecify) tast binthday) | Mosths l Dars | Hours | Min,
Male White Married Nov. 10, 1877 74 I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolaen oountry) - 0 12_ CITIZEN OF WHAT
done during most of working life, even If retired) . DUSTRY . ) . . COUNTRY?
Tinemployed Clerk Brockmeier Flour (9. 5t. Louis, Missouri . U.S.h. |

13a, FATHER'S NAME 13b, MOTHER S MAIDEN

John C. Brockmeier

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or unknown) | {If yes, xive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

Elizebeth Prante |

14. NAME OF HUSBAND OR WIFE

Vera M. McCollum
7. INFORMANT' 5 SIGNATURE OR MAME

NAME

ADDRESS
Mrs. Vera Brockmeier, 4227 Magnolis Ave.

*This does not wmecn
the mode of dping, such
as heart faflure, asthentn,
etc, It means the dis-
case, injury, or 2

O . - -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscoussper | 1. DISEASE OR CONDITION _ . o:;s_rr AND DEATH
line for (a), (b), end (¢} DIRECTLY LEADING TO DEATH® (4 Apr.2

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO {(b)
rize to the abore anufe (&)} m:tina
the underlying cause lost, E

DUE TO (¢)

tion whlch caused death.

1. OTHER S!GNIFICANT- CONDITIONS

Cunditions contributing to the death but nol
related to the dlsease or condition causing death.

;.ou.g

#>0/)

19a. DATE OF OPTEiRO‘?{ 19b. MAJOR FINDINGS OF OPERATION . . . ror | 20. AUTOPSYT
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.x.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, affios bidg., ste.) e L, Y - -
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY —rme 1= woRK L] ATWORK s .

2. I hereby certify that I aitended the deceased Jrom ¢

aliveon fad2a 1952  and that death occurred ‘at — S22 m., Jrom the causes and on the date slated above.

L1057 lo Fuk 28 , 1942  that I last saw the deceazed

23a. NATU RE

: a (Degree or title)
U‘s‘_

Z3%¢. DATE 51GNED

Ml /- L...Aa 2-23 ~id_

23b, ADDRESS

.

24b, DATE' ‘ b ¥
Feb. =23, 1954

BURIAL, CREMA-
TION REMOVAL (Specity)

Removal /7

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

24;. NAME OF CEMEI’ERY OR CREMATORY |
Valhalla Cemetery

24d. LOCAT!_ON (Oity, tovn, or county) _(Btate) .
St . Louis County, Missouri

25. FUNERAL DIRECTOR S S1GHNATURE ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louls Ave.




ng

%
o ) ) S
N -
o 2 o
> e
o :
B
£ e .
> \Q .
- \
- . .
g3 :
= S -
S '
. 3 R \ {-E:‘
3 q’ .
Q .
— - - - -" -
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 ... S

Studcnt &hul-cr o,

crerey

working under my personal supervision. %
19/ [t A /ﬂ/% ,&; /

Student s.es. tnescecesnnes P P

Student Embalmer
L:censcd Embalmer No 4 j >
~ A
. P. O Address_% %a%/ e %ﬂ)

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-lANDWR.ITING (Failure to comply wzth
the above constitites grounds for revocation of license,) .
If this body is not embatmed, fact should be so stated above. ) \

»




