THE DIVISION OF HEALTH OF MISSOURI

*o-'-—

TIED-JAM 111954 STANDARD CERTIFICATE OF DEATH sar pite o FEFOB6.
 BIRTH NO. REG. DIST. m.hﬁz_nmuv REG. DIST. NO. siﬂ Regirirar's No, ._5.‘:7743
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deovmsed lived. 1f last residence before
a. COUNTY . 8. STATE b. COUNTY adiimioal.
St.louis :
b, CITY (If outadde corpurata lmits, write RURAL snd give -~ | ¢. LENGTH OF ¢. CITY (If outside corporsta iimite, write RURAL and cive townehis®
OR ownship)| STAY tin this place) OR no ¢
TOWN Clavton Life TOWN Clavion Y, A
d. FH(‘J'SLP#AT_EO%F (If mot in hoepltal o7 give streat nddross or location) dAS["I‘EI'RRI'EEE;'S (1t rura!, give locstion) /7 é D
INSTITUTION  N-Warson Road N-Warson Road. . _
3 NAME OF 5. (Firet) b. (Middie) c. (Last) I.._ DATE (Month) | (Dey)  (Year)
( Type or Print) Ernst Frank Brockmann DEATH  Deg.28,19%3
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ymre| o ynomn ) TEAR | o IR 3 KL
| *" WIDOWED, DIVORCED wp..u,/ : last birthday) | Monthe ' Dare | Hours | Mt
Male ¥White Married Dec.9,190 g - . I
102. ‘%2{%: OCCUPATION Ombied ot i 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (ci1y aad sears ot Fareisn coumteyt ()] 12, SITIZENOF WHAT
Foreman IaDue Street Dept, Clayton ,Mo. I.5. A
< lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Brogkmann 1d i ‘
= (| 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY ['17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.no, 0t unknown) | (If yes, give war or dates of servies)
§ No. Hone \Lq 5— fo.
| 118 cAuse oF peEATH oD CAL CERTIFIC.ATION mma:.“ BETWEEN
= - Entercnly onecsusper DIREETLY LEABING T0 DEATH S€1f ~1inflicted gunshot wound _of 1eff e
; — ENT CAUSES chest, rired Irom a 20 ga. single Shot
*Thir docy nol megn
O ] o rois docs ot Tt | adortic conditions, i any, Ugggh yens shotgun which was found by his
ot soture conenta, | Tae o 1he above st (7 desty  bOAY WATH one discharged shell In [the
= de. It means the dls- the underlying conae lest. gun barrel
) can, injury, or complica- DUE TD (5]
2 || tton which conred death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditlons contributing 0 the deth but ot
a related £ the disears or condition cousing death. :
= 8. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o © | 2. AUTOPSYT
g0 ETF76 X | w wkl
o || 2te AccIDENT {Bpactty} 21b. PLACEOF INJURY (o tacr sbout 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
2z hosicioe  Suicide | "TtmGmETLote - -Ladue . St. Louis Mo.
B |2 TIME  (Mcad) Ou) (Tmn) Glows | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? Sellf-inf'licted
>|. miry | 12/28/53 9: 2QA | "mee L weme X |gunshot wound of left. chest, -
E 2. I hereby certify that [ aucndcd the deceased from , 18 . to_ , 18 , that I last saw the deceaced
; alivg on O , and thal death occurred al m., from the couses and on the date sialed above.
g- || za. frafiaTUR (Degree of title) 4| 23b. ADDRESS ' 23, DATE SIGNED
o . A lul.Qnm . Coronerq{ Clayton, Mo., 12/30/53
E 2ia, BURIAL, CREMA- fw DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate) |
TION, REMOVAL (Rpeetty | )
g Buriai 12— E .
R F! NENM. DIRECT! RE Al b L}
DATE RSC'D BY, LOCAL RE.G IGA RE; y zﬂﬂ ! M% DORESS _
YEC 4_4:_._[!111_ I Oh-Toodgon BdaOveriandalh=li
eed Embalm Sum on Reverse Side) ‘



¥ memtm

STATEMENT BY LICENSED EMBALMER

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

i eeresrerrtase e sana s s asa A seatam slom et , Student Embalmer No.

st (g tass 2. Vs Llts

Licensed En;balmer No. 3 03 3

p. 0. Address_(OAMMAL ic A (Y

working under my personal supervision,

Studont coececciitcesnnrcataveranranatanine

Student Embalmar

Note: The above M'U.ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 0. stated above, - ’ . - -

] “




