u‘ 200 ] THE DIVISION OF HEALIH OF MISMOURI 3537
8. . .
b as FLED JAN 28 195 STANDARD CERTIFICATE OF DEATH 1626 File Noanvsaommmeen s
! BIRTH NO, REG. DIST. NO. ﬂz_rnumw REG. DIST. m.&m Regiztrar's No /0/
I. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers deceased lved. I lnstitad 3 before
a. COUNTY . a. STATE -, . b, COUNTY, ad:nkmioa).
W St. Douis Missouri R Y Loy
b. Cl"l;Y {11 cutelde corpurate limits, write RURAL and giv:.u g:rAL\"ENEE OF, ¢ CBI;{ 6{58 4. Is Residence within Mmits of
TOWN Webster Groves tomeatle) /o ,‘,,. I""" I 1owN Webster Groves o) '5‘3%’“”:«‘“&,“’“_’
d. FULL NAME OF (I not in hoapital or institution, give street addread o7 lovation) o STREET (It rural, don)
HOSPITAL O . : ADDHRESS
NSTITUTION residence-323 Orchard 323 Orchard Avenue
3DhlEACMEESOEFb 8. (First) b. (Midadle) c. {Last) & DATE (Month) (Day) (Year)
{ Type or Print} 0SCAR . B BROCKMEYER DEATH 1 10 o4
5, SEX 6. COLOR OR RACE | 7. mf&%ﬁg EIE\YEEC'EQRR]ED' 8. DATE OF BIRTH 9, ;:.651.3.3.‘}'5'" GO | Vi | ¥ v w v
y + VED, (Bpecity). t onths | Days | Hours | Min.
male O | white widowed .| Nov. 13, 1883 l |
102, USUAL OCCUPATION (O work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
Sime diuring o of working ite, svea 1f rotieed) | - DUSTRY {Ciey 14d State or Foreiga c‘":‘“" lzcgwﬁr;?rwmr
Dept, Manager Ely Walker Dry Goods Co. St. Louis, Missouri (J USA

3

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD~—™J

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

B enjamin Brockmeyer

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yll.ﬁn.or ynknown} | (If yes, dive war or dates of service)

16. SOCIAL SECURITY

494-09-6068 "

Dora Luebbring

14, NAME OF HUSBAND'OR WIFE
Louise Hoevel Brockmeyer
I7. INFORMANT"S SIGNATURE OR NAME ADDRESS

NAME

Oscar B. Brockmeyer, Jr.-323 Orchard Avenue

18, CAUSE OF DEATH
. Koter only onecati per
line for {a), (b), and (¢

1. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ﬁ: AND DEATH

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenlo,

Morbid conditions, if any, giving
rise to the above cause (o) ot

DUE TO (b) 6?4)
ing

-S’—%..‘

dc. It meons the dig- | ‘the underiying cause lost. -
case, infury, or complica- DUE TG (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but not -—

related to the disezse or condition causing deafh.

19a. DATE OF OP_lE_IFBAN- 190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

%ngﬂ"&" CREMA- | 24b. DATE
. Bpecily) R
temoval k-13-54

Z4c, NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

ML\ ’b 3\ X ves [ wo E/
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (og.. incrabout | 21c. {(CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE r bome, farm, factary, street, offics bldg., #16.}
HOMICIDE ~ Taeher - ~ —_—
21d. TIME (Month}) (Day) (4-#) (Hour} 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
——
INJURY e m | "womk L] "W MORK. .
22. I hereby certify th laueﬂded the deceased from M, 19 , lo V4 fo/ S 19 , that T last saw the deceased
abivgon SME 19 and that death occurred at L1248 Fm., from the causes and on the date stated above.
| 0. SIGRATURE (D tith) | Z3b. ADDRESS » é 2. DATE SIGNED
G : } egx;ep or title AP W y
: - Gowr Mo | Yrrrass

24d. LOCATION (Oity, town, or county)
St. Louis, Missouri

(Btate)

DATE REC'D B LDCEAGL REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A Vs> s,

2

g/ﬂ C. R. LUPTON & SONS-7233 Delma Blv'd.,

(/M Licensed Embaimet’'s Statement on Reverse Side)



1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:
BY IMeE, OF BY .t eaeareeeeeeebeeeseieeesassaraiaan » Student Embalmer No............

working under my personal supervision,.

LS A TTs =3 1y PP Signed W L ’

Signature of Student Embalmer
Licensed Embal
P. O. Addresgf BTty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥a
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -




