Xc-14"21,MB5 b 1954
Reg, #652 8L 642

REG. DIST. NO. :3 ‘Es_

NME VIVIAUN WUF FIRALIT W MlaWAUM

STANDARD CERTIFICATE OF DEATH

.' 'Sfm File No 13225
PRIMARY REG. DIST. m.m Registrar's N,..33'Z5

i ot

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I institatlon: residence befors
a. COUNTY a. STATE YISSOURT b. COUNTY RANDOLFH adwimioal.
b. CITY (If outside corpurate Umits, write RURAL and give . AI:I'ENGTH OF c. ng d. In Residence within Imits of

hip) (in this placs) s city of_incorporated town?
o915 N .Grand, St ,Louis Yo, ﬁE day TOWN MOBERLY , Yer No )
F#é-ls.PNAHEOOF (If wot in bospltal or instivution, fve streat address or loeation) . .A%TSFEEE'S% ¢If rural. give location) 0 3 g‘j
INSTITUTION VETERANS ADMINISTRATION HOSP, 409 Barrow /
3. NAME OF . (Firs\, b. (Middle ¢. (Last)
DECEASED 8. (Firs) ( ) ) 4. DS‘ll[E {Month)  (Day)  (Yean)
(Type or Print) MARSHAIL, J. BROCKWAY DEATH APRTT. 14, 1954
5. SEX 6. COLOR QR RACE | 7. 3;‘.‘})%'?«5%8 IBIE\\,IERCIEBRRIED 8, DATE OF BIRTH 9. uﬁGE;r‘;l.";“ J wzn: ) YEAR | o DXDER u HES.
{Bpecls; t be onths{ Days | Hours { Min.
MAIE WHITE SARRL 8/11/87 | l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF FUSINESSD%ET ié‘l\; 1. BIRTHPLACE (0,10 g Seate or FoTiige Country lztgb'ﬁ%gr;l{ ?OFWHAT

}
LEWTS, KANSAS /

13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN
GEORGE W, BROCKWAY MARY MORRIS
15, WAS DECEASED EVER iIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Y, orunknown) | (If ar or dates of fee) - .
NS TR | Nk ORI

NAME 14. NAME OF HUSBAND OR WIFE

MARTE BROCKWAY
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

VA HOSPITAL RECQORDS, ST, LOUIS, MO.

18, CAUSE OF DEATH
. Enter only one cause per
{ine for (a), (), and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
PULMONARY EMBOLUS

INTERVAL BETWEEN
ONSET AND DEATH

*This does mo! menn ANTECEDENT CAUSES

the mode of dyring, such

Morid conditions, if any, giving DUE TO (8) ASFIRATION ENBUMONITIS

rise to the above cause (a) stating

as heart fallure, asthenia,
% the underlying cause lasi.

ele. It meany the dis-

ease, infury, or complica- DUE TO ()

QUESTICNABIE ERAIN TUMOR

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

tion which caused death.

2] hercby cemfy thal

97X, and that death occurred atlL:o0P

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION , 20. AUTGPSY?
TION :
ves [B wo ]
21a. ACCIDENT (Bpetity) 21b. PLACEOF INJURY (e.x..inorabout | 2ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet, office bldg.,e10.) -
HOMICIDE ‘ :
2id. TIME (Month) (Dmy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY A WORK AT WORK
J/attended the deceased from LMy 195 o Ll 195l XKeEINGX IAERGITR

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

23b, ADDRESS

E; 9! i ,5 : (Degme at ;meb

l 23c. DATE SIGNED

S LY

VAH, ST. LOUIS, .MO.

|A( CREMA-
MOVAL, (de-l‘:r)

24b. DATE
é/-/.i .

ISTRAR'S S{GNAT

DATE REC'D BY Locm.(
REG

-

Z4c. NAME OF C.F.METERY OR CREMATORY

( _in:'!medn_gx_nba_[mr!'_l_ S:ltem:nt on Reverse Sidel ¥ iy

244. LOCATION (City, tows, orcoumi)  (State)

g@é’ﬁé}&é}‘éﬂm———

. Emmm i E

4104 Manchester Ave,




“ T Wnp

o
& :
——-m___—__—_____--_-=———'—____.~.__—_————---———_———"“—';—
STATEMENT BY LICENSED EMBALMER
Student Embalmer No.....

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

L3 < L B - L T T L LAt feasanns
working under my perasonal supervision..

Signetare of Student Embalmer
P. O. Address ...

Student....comiicianrcrraeicacncnce s raa e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embaimed, fact should be so stated above.




