No.300
10.40

THE DIVISION OF HEALTH OF MISSOURI

292‘?1

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of working iife, even &f retired)
{Brock Spec. Co.

owner

ALEB AUG ¢ STANDARD CERTIFICATE OF DEATH Stote File No....
"BIRTH NO. G 23 1952__ REG. DIST. NO. 251 8 PRIMARY REG. DIST. N01 003 Kegittrar's No.... ....?gpé
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence befos
. COUNTY STATE b. COUNTY dirimion',
> : / _r Missouri 245G
b CITY (7 cutslde corpurats limlte, writs RUMfa and give g:rALYENGLH OF} c. C’T';f (If outside corporsta limite, write RURAL and give townahip) :
TOWN St. Louls tommebis) (In ehlaplace own St. Louls o
d. F#%S“P?TAA‘{EOORF {I} not in bospital or 1 wive siteot add! or locsilon} d.AsgDREET . (If rural, give loeation)
instirution 5364 Cabbanne avenue 2?5 5364 Cabbanne avenue
3-&%’2}5\ OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Moonth) (Dl’) (Year)
{Twpe or Prind) CHARLES M. - BROCK DEATH 7-31-52
5, SEX 6. COLOR OR RACE | 7. M%RIED NEVER MA lEz., 8. DATE OF BIRTH 9, AGE (n ru)n ‘: U::l 'D.“: ; DRDER 3 MRS
on Mia.
male white marr ?f"’ 4-2-1862 g | |
10a. USUAL OCCUPATION (Clive kind of work 1}. BIRTHPLACE

(City und Stete or Fereign Country)

12_CITIZENOF WHAT
Chsne, Illinols

’1'3.' FATHER'S NAME 13b. MOTHER'S MAIDEN

Jacob Brock .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |

6 SOCIAL SECURITY
.none '

(Yea, 0o, or anhoown) | (3 yes. give war ot dates of sarvice)
no

Rebecca Flick

NAME 14. NAME Of HUSBAND OR WIFE

Minnie Brock.

7. INFORMANT ' S S1GNATURE OR NAME ADDRESS
Donald Duggenddorf, 5364 Cabbanne

WRITE PLAINLY—USING UNFADING BL.A:(':K INE—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onacause per
line for (a), {b), and (c)

*This does not mean

"Il the mode of dying, such

ot Aeart faflure, asthenia,
cte. It meons the dia-
can, infury, or complica-
tion which cansed death.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

|

ANTECEDENT CAUSES

Morbid conditions, if an
rise fo the abooe mnyc J mua
thy xnderlying couse laxt,

CERTIFICATI

11. OTHER SIGNIFICANT CONDITIO

Conditions contelbuting to the death bul
related Lo the discase or condition cauring deafh.

. RS 2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION
. TION
ves 1 wo [
a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (s.g.. s orsbows | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Seme, farm, fastory. sirvet. ofes bidy.eve) . :
HOMICIDE . . ot .
21d. TIME (Month) (Day) (Your) (Hewr) 21e. INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR? :
INJURY a | M) s . "{ ‘-f &X
) : y
22 I hereby certify/fhat iitended the dccmed[rmA&L 1 :/iIZJ_L_ 18527 that 1 last saw the deceased
. _f.' 19-5"'2"aud that death occttrred ot =3x. 2D m., frdm the causes and on the dote stated above.

) j DE-or uua)/"nb ADD

REM
removal

m.unl‘&. CREMA-
5] 7-31~-52

2Ub. DATE
(Bpedly)

| 24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o county) ! (state)

Fairfield, I1llinois

TE REC'D BY LOCAL

G2 1952‘

’h.

2& Dixon-Crippen, Fairfield, Ill.

E’ TUNERAL DIRECTOR" S SI1GNATURE ADDRE $3




STATEMENT BY LICENSED EMBALMER

I hereby certify that thclbody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ Student Embsleer No.
working under my personal! supervision,

— =) .

Studint Embalmer

Licensed Emb '

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

lfthnbodyunntmbalmd.fa:tsimgldbgmmdabove.




