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WRITE PLAINLY—USING UNFADING BLA|

1

Ve FEB 13 1953

BIRTH KO.:

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4201

Stote File No,

REG. DIST. MO. _1[_2 PRIMARY REG. DISY. m_é_@_ Registrar's Na._.g_lf.[_zmm.

alive on

Ftde D

19_53, and that death occurred ot © . S0P *T

1 PLACE: OF DEATH R 2. USUAL,RESIDENCE (Where deceased lived. If Inatitation: resldence befor
UNTY, . STATE b. dusimmton:
St. Louis County N Missouri counTy i imion
b. CITY (11 outside corpurats fmits, writs RURAL and givs - &+ 'c; LENGTH OF €. CITY (1f outslde eorporats lUmite, writs RURAL sod cive W'nﬁip)
vuh!
Town Pine Lawn 20, wT PUMARYRE  OWn St Loiiis, 7
d. FULL NAME OF (r act in hospltal or Enatfigtion, give strest addrom or lomtion) ASJI;‘REsst (It rara), sive location) /
Nerdonioh ‘Shamrock Nursing Home el ?71933a Benton Street "
3 I;JE%%E s%'i-: 8. (First) b. (Middle) ¢ (Last)’ | 4. DATE (Mcoth)  (Day)  (Yem)
(Typeor Print) W] BROCKSCHMIDT oAt} Feb-2nd-1953
5. SEX 6. COLOR OR RACE § 7. NIAR%‘I"EDD, rgri:‘\;gschésnmm. 8, DATE OF BIRTH 8, AGE (In reni v woo | m. o GNGN bi s
. {Bpacifz) birthday) | Montks Hours | Min
Male White Sow % Sept~13-1874 78 , I
IDa USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | I BIRTHPLACE o0\ . a0 F ’ 12, CITIZEN OF WHAT
md ing 1l i ) i, D! RY r ate or Foraiga Cnu.nry UNTR
“Balesman e ' | Hauser Cement’Co. | Venedee, Illinois /S fi?.’g. } VI
132, FATHER'S NAME = , li3b. MOTHER'S MAIDEN MAME 14. NAME OF uusnmn OR WIFE (,\ﬁ
John Henry Brockschmidt“” Wilhelmena Weeke Agnes Brockschmidt T
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?:| 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NME‘ ADDRESS »
_ﬂt " ‘f" unknown} | (I yes, give war or dates of servies) -
2NOwis one fﬁg_gj - ;( Mrs. Edward Schraner 3322=Union Avenue
18. CAUSE OF DEATH ’ ‘wv«{ MEDICAL, E TIFICATION INVERVAL BETWEEN :
| Enter only anscauseper | I. DISEASE OR/CONDITION Z{ £ ORSET AND DEATH
M fof (a), (1), and 0 DIRECTLY LEADIHGTODEATH @ v . |
| ;/: . ' r -
3°ﬂh dors nol mecn ANTECEDENT CAUSES ‘2 1 Zé; le}"ﬂ /iy W 3" .%
\the mode of dying, such Morbidmmdmom if ang, 'gmg DUE TO (b) et ),f.._ e RANE LY
; rise (o the abov X Z Ve 'V -
o bearfullurs ashenta, |t 0 e vt M e iy olical—" %\
.case, infury, or complica- DUE TO ()
tios which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not -
n Tuh related {o the disease or condilion couring death. : '
192. DATE OF OP‘F%I:.- 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
Lo ’
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomea, farm, isstory, sireet, offive bldz. e10) .
HOMICIDE _ : '
214. TIME (Month} (Day}) (Year) (Bowr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF o WHILEAT[—] NOT WHILE
TNJURY -, = ST WORK
22, I hereby certify thot I alterided the deceased Jrom m_é_z_ Iaﬂ, lo ML_, IQ:Q that I last saio the deceas

m., from the causes and on the date stated above.

2, 91 RE O (Dégros or sitle) | Z3b, ADDRESS n:s:enzo
%mm zB’Mté{fU/ ' 3/573
2a. BU RlA‘|’. CREHA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY LEX:ATION (Oﬂy. wwn.uroount!) (State) .,
e ad Feb-5th-1953 |New Bethlehem Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL | REGIS 25. FUNERAL DiRECTOR' S S| GNATURE ADDRESS
[2-3 25D &t Jt- nliormio 7Y, 6 St
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

——

S , Student Embalmer No,

working under my personal supervision,

Student .,..:;'.:.'.....--..................... SM--*%"._Z_-M ..... .

Student Embaimer
('] .‘ll. . Emb Nﬂ g \//72

P. O. Address A Liin, o

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocstion of license,)

If this body iy not embalmed, fact should be 20, sated sbove.




