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WRITE PLAil'NLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

r——

FILED SEP 161954 STANDARD CERTIFICATE OF DEATH .
E_EE- DIST. MO, .3_1_8_Pmmv REG. DIST. m1m)_l Registrar's No 7992

'IHEMONOFHEAL'IHOFM!SSOURI

State File No.....

32341

. Enter only onecsuw per
line for (s), (b), and (c)

_*Thir doea nol mean
the mode of eying, such
a1 heart failure, asthenda,
etc. It meana the dia-
cane, infury, or complice-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise to the adbove couse (o} stating
couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

11. OTHER SiGNIFICANT CONDITIONS

BIRTH KO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d tived. If 1 aidese before
a. COUNTY a. STﬁE_ b. COUNTY adunision)
l i
b. CITY (f outride corpurats limits, write BUBAL and give ¢. LENGTH OF c. CITY & Is Resldenes withi Lmbs of
OR townsbip}| STAY (ia thie place) OR .?qu ure i}
TOWN St. Tonis, Mo. TOWN _Chester : —
d. FE%PI#A{EO%F (Bnosh'hunlhlur‘ jon, gire streat address or location) . ASDrl;lEEr (it roral, give location) 5/} g
INSTITUTION. __Jewish Hoapital
3. DNAME OIE a. (First) b. (Middle) c. (Lest) | i Ds;g (Moutt) (Day) (Yean)
(Typeor Print)  Anng : Wolters DEATH
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “J| 8. DATE OF BIRTH 9. AGE (Lo years] ¥ DO 1 YEAR | & D0ER & ihs
wnowsn. DIVORCED (Bpeciti?~{.. Iaat birthday) unm-, Dan nml Mia,
Female Whilte idowed : .
10a. USUAL EEUPATION l;!(li:::;ld'wk 10b. KIND OF BUSINESSD% u!f 11 BIRTHPLACE (¢ 10t State or Foreiga Ountrr)/ 12, cgb‘lH%ERr‘l’?FWHAT
Housew fs Winehill, Tll. USA
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
i Wm. Brockmeyer 1 Mary Bnlgge ,
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. lNFORMANT'_'. StGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, give war or dates of servics} NO.
No None Nora Nelaon Chester, T]1.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

J&M&L&Mﬁm&_&m&.

CHolESvySzecs

DUE TO (b) (P oC7 oF
= CHoL< Do Clogr

JZJlJl_jﬂ;aL

" Conditions contributing to the death but act :
reloted to the disease or condition ting death. Or _

19a. DATE OF OPE%Aﬁ 19b. MAJCOR 74 20, AUTOPSY?
~2 5/)(4& P ﬂ s 'W_lz/
2. Amnm Boedity) 21b. PLACE OF [NJURY (e.g- tn v wbosit iE), ,

SUIC‘ home, farm, factory, strest, offies bidg..ate)

HoMICIDE , . .
214. T‘l)gs" (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?

INJURY ‘ m | WHREAT[ ] NOT LY 7/ X

2. I hereby certify that I aumded deceased from 19.&’ that I last sai the deceased

RUE "8 ToiEE

REG)WESSIGME . fj}] S |

Welge Bros.

jEr.l ’

on Reverse Side)

alive on ;. and that death occurred al ., Jrom the causes and on the dale slated above.
NiE=TS SIGNATUy Z nr sitle) q)éb ADDRESS M _ 3, DATE SiGN
' %-64A\- / o4 : A[*aﬂﬂ 2/m/5y
m BURI 0&/ t 240, DATE uc NAME OF czum-:nv OR :R71ATORY— 244, LOCATION (Ghy’ town, of county) . ¢ (State)
emova Sent. Steeleville. T11,
25. FUMERAL DIRECTOR'S $1GMATURE T ADDRESS

Chester, 111,




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .t iiiiiiiiiiariecietetcesastessnnesrrrnsrsnrsnnnentansamsannasanansnnnn PO . Studeﬁt Embalmer NO..ccuavuen---

working under my personal supervision..

P. Q. Address _.-.1.:L. ; '...;..: .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwnting.
- T4 this body is not embalmed, fact should be so stated above.




