5. Mo.300

r. 10.48

. BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!I

HE NGV 12 167

STANDARD CE?TIFICATE OF DEATH

State Fite No..os.. 3?22116_
961 8

a. COUNTY

b. CITY (I cutcide corpurate Umits. write RURAL and give C.
OR tawnoshl

REG. DIST. MO. PRIMARY REG. DIST. NO. Repirtrar's No.
2. USUAL RESIDENCE (Wherse d d lived, 1f § o, badoie
a. STATE b. COUNTY adimimion:.
e Missouri
LENGTH OF ¢. CITY (If outside corporats limite. write RURAL atd give township?
1| STAY (io this place) OR

2,59

TOWN St. Louis, Ma. 51 _yrs TOWN_St. Lonis
d. FULL NAME OF ¢if ot I hnplul or Inatiutlon, give strest nddress or loeation) d. STREET - (If rural. give loeation)
HOSPITA DRESS J
. INSTUTION T.utheran Hospital ZS 3707 Meramec_Sireet
3 NAME OF s (FIrst) b, (Middle) = (Las®) TOATE  (Mam) () (Ve
( Typeor Print) EARL H. BROCK , DEATH Oct. 17, 1952
5.SEX /) |6 COLOR ORRACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH /5 AGE G yan| 7wt 1 1n | ¥ mosra s
WiDOWED, DIVORCED ) lnst birthday) | Mouthe ' Duys | Houss | i,
M il Married /0 | June 13, 1901 51 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Cicy and State sr Foreign Coustyy) 12, CW'I%P{}OF WHAT

. Enter only cnscausaper

1. DISEASE OR CONDITION
line for (a), (b}, and (c)

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ee. Il means the dis-
case, injury, or complica-

- the underiying cause lost.

DIRECTLY LEADING TO DEATH" (5

Morbid conditions, i)
rh:'lo the aboor cmufc 7:5 é'zm

ZEZ ICAL CERTIFiCATION

agent insurance -Life Springfield, 1llincis A

tlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jacob W. Brock Iva D. Gre Louise Mollienhour .

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, ot unknown} | (If yes, #ive war or dates of service) NO. .

no no 4L88-09-5678 | Mrs, Louise Brock 3707 Meramec S¢.

INTERVAL BETWEEN

18. CAUSE OF DEATH INTERVAL BETWEE!

W
Ehu ' D 1

DUE TO (c)

DUE TO (b) %—D———

tion which enused dexth.

11. OTHER SIGNIFICANT CONDITIONS '

Cunditions contriduting to the death butf not
related to the disease or condifion causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " .t . L 20, AUTOPSY?
. TION . Z
YES [:] NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - - e, tarm, (astoey. sirest, ofbes bidx..ote) : L :
HOMICIDE ) Lo : ‘
2td. TIME (Moatd) (Day} (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . mm.ur NOT WHILE
INJURY o AT WORK 7 l 7 A

2 I hereby certify M}I afiended the deceased from

[V

193 1o _ 8=t~ 19 { ¥ that I last saw the deceased

alive on 194 , and thai death bécurred at _6._05—5‘"1 from the causes and on the datc slated above.
2. SIGNATURE ' e Degree gr title) | 23b. ADDRESS 23c. DATE SIGNED
4 /A 2)/“"“'-—4-, PR) & 370/ é;ﬂ-s—-!.-) Ay | lo-1§-{

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

24b. DATE
Qct. 20,1952

24a. BURTAL, CREHA-
TION, REMOY.
remova

Z&. NAME OF CEMETERY OR CREMATORY
Falrmount Cemetery

24d. LOCATION (Omfwn. of county) . (Gtatc)

Cape Girardes Missouri

25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Beiderwieden F.H.Inc.,1936 Stllouis Ave.

oo Reverse Side)
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-
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1-‘1- -

$air .

'fwov/f'—/ sJINOY

S e e

STATEMENT BY LICENSED EMBALMER

I hereby cértit'y that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or-by—— .

aJ

Student Embalmar Mo.

working under my personal supervision. ' .
Signed <::;a€/ifiiv4’ l;? ;;t2:2¢4éiaqu/

StUdENt soccenssnsasesnserscationanssnsanne
Student Embalmer . . .
’ ’ Licensed Eézl/ner No /3 '?/]q {7

: P. O. Address LR 7z
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




