No.300 HL'E'D MAY THE DIVISSON OF HEALTH OF MISSOURI :l 3153
2. -
to-20 13 1955 STANDARD CERTIFICATE OF DEATH State FAle Novormrmmemromoees
- BERTH NO. REG. DIST. NO. 81 8 PRIMARY REG. DIST. NO. logg Registrar’s Na,__,._,,,_.3249.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If ingtitution: residence belgre
a. COUNTY a. STATE . N b. COUNTY sdunission).
Missourl
b. CITY (It outalde corpurats limits, write RURAL and aive c. LENGTH OF c. CITY - d. Is Residence within limits of
OR . ownah! STAY o oo OR . a e m— co
7own St. Louls romnatist (in bl placel grown St. Louis i WG w'"d"q'
d. FHéls.P{'l_ln_ﬂAhl[Eo%F {If not in boapizal or instizution. glve strect address or location) " ASE-JFDRF\'EESrS (If rursl, glve location) a\ 1o 1 D
wermorion 4Ll 0 Vista avenue W0 vista avenue '
3. NAME QF 8. (First) b. (Middle) c. (Last) ry DATE (Month} (Da;
DECEASED 7)) (Year)
(Tyoeor Priv)  ROBERT PAUL BROCKMAN l oeamn 1L -23-
5. SEX ‘ 6. COLOR OR RACE | 7. \.PGIAD%F\!.‘EDD l;IE“:,FEEChéSRRIEE% 8. DATE OF BIRTH B'IAGEl (il;ye)nr- i\‘; UNDER 1 YEAR | IF UNDER 2 MRs.
. {Bpei! agt birthday, ooths | Days | Hours | Min.
male white marrie 1.-9-1881 1 | |
102, USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e O | z_cimizen oF weiaT
at.of working 1 i retired) USTRY (City esd State c: Foreige Country} i " NTR
e P PBA S PorMan| Wabash RF Mo s i
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brockman | Betty Beard Martha Brockman
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE NAME ADDRESS
(Yef‘ins.nr unknowa) | {If yew, llv_a war or dates of sorvice) "r 02_ 05_ Efl'lmg. I\Eartha BI, oc man R O V is t a ave.

CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH MEDI
CAUSE O ONSET AND DEATH

 Enter only onecauseper 1 1. DISEASE OR CONDITION
Tiae for (2}, (o). and (o) | DVRECTLY LEADING TO DEATH® (g

»

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (B)
as keart faflure, asthenia, | rise fo the above cauae (a) stating

ec. It means the dis- the underlying cause last,

case, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION \ .
YES D NO D
2ta, ACCIDENT (Bpecity} 21b. PLACEQF INJURY (o.s..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farm, factory.atreet.offioe bldy.. ete.)
HOMICIDE ~
21d, TIME (Month) (Day) (Year) {(Hour 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .
, INJURY = | WoRK AT YORK . l)‘?—b [

altended the deceased from , éﬁ , lo , 18 , that I last saw the deceased

, and that death Pecurred al m., Jrom the causes and on the dale stated above,

E Jaren 6D T T s Yot s

ZK:&ONBgERMlS LA‘LCSEZIA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)
, { ) o -
Pur Lal ? 1 -26-55 Su.nsett Burial Park St. Lould County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE, REC'D BY LOCAL RARS, SIGNAZURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
APR 27 1956 ﬁT owland-Aker, k10l Manchester ave

(Licensed Embalmer. Statement on Reverae Side)




— LV - — —— .

- : 2. . 7
STA&E‘EMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under m ersonal supervision..
B

7 QOW
LT ATT: (=] £ U Signedm.... 2. o e R

Signature of Student Embalmer
Licensed Embalmer No%;é

A Y )ﬂ g2
9, ! P10} “neﬂ's -
"
‘Note The -abové MUST BE SIGNED-BY, "{HE LICENSED{EMBALMER in his Q‘WN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




