THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED FEB 6 1957 25‘?7

311

1q.48

1 003 State File No..

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. RrgmrauNo J—
— 1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. M {nstitutlon: residence before
n. COUNTY a, STATE b. COUNTY lfilﬂhlonl
Missourl S5t. Loul
b. CITY (I outald ta Limite, write RURAL and gf ¢. LENGTH OF c. CITY
s erpem o owasbity| ST Y in this place) OR 1/9qu : E’;'t‘f:".;:“ﬁ'w‘r','.i"#d““m‘&.‘,‘#
TowN 8¢, Louls ays TowN Overland =X W
d. FULL NAME OF {1f pot ic hospital or institution. glve strect add or AsrgRE% (I rursl, give location)
_/‘ RSTTOTION Mo. Baptist Hosp, ff 9607 Lackland Rd,

ME OF a. (First) b, (Middle) ¥ ¢ (Last)

YR 4 DATE (Manth)  (Day} (Year)
(Type or Print) ANN BROCKMAN oeatH Jan, 9, 1957.

5. SEX ]| 6. COLOR OR RACE { 7. Mﬁ%wég. EWSE&SRR'ED‘ 8. DATE OF BIRTH 9, 15.‘55,5.{:;. yen] I NOEK 1 1EAR | F oot .

, {Bpeciiy] it ¥ oD ays | Hours { Min,
Female IWhite dowed Mar. 15, 1885 | |
10a. USUAL OCCUPATION indofwerk | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
. :omdnnntmmof worklnllfl(;‘:::ni! ::th:d? . DUSTRY. (City .,M State cor Fn"'“ c"“") 0 12 ClTI%ERN?FWB}:I“ -

Hougework Home Maker 8t. Loufs ™ Mo.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Catherine Cull Robert Brockman

16. SOCIAL SECUR!JJ 17. INFORMANT'S SIC-NATURE OR NAME ADDRESS

Helen F. Willisms 9607 Lakland Rd.

13a. FATHER'S NAME

¥William Caples

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no, orunknown) | (I yee. xive war or dates of aervice)

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\'AL BETWEEN
| Enter only onscauseper | . DISEASE OR CONDITION mg}y_g Nﬁr_gn DEATH
line for (s), (b}, and {c) DIRECTLY LEADING TO DEATH‘(B) - - o WL
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heartfailure, asthenia, | 7ite to the abore cause (a) sating
ede. I wmégns.the dis. | Uhe taderlping cause lusf. 33/
' case, injury, or complica- DUE TO (0 "
! tion whick earsed death. | I1. OTHER SIGNIFICANT CONDITIONS -
- Cunditions contributing to the death but not @,.‘JZ;EZ 2 g
: reloted to the dizease or condition causing death. i ',
9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ' 2. AUToPsSY? L
—_— ves [ no
2la, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabout | 21c: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoe, farm, tactory, siroet, offew bids-, ete.) . i
HOMICIGE :
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY DCCURT
oF WHILEAT[ ] NOTWHILE
INJURY = | “woRk AT WORK L

I@_?_ {o , 185772 that T last saw the deceased

22. I hereby certify that I attended the deceased from (

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

alive on 195:7_ and that death occurred at m., from the causes and on the date siated above.
s:GNATURF\Q (Degrea ar title) /| 23b. ADDRESS M\ 30 *S,..,, 2. DATESIGNED _
HQ..am NS  | V LY A
1, CREMA- | 24b. DATE . rZﬂMA'ﬂE OF CEMETERY OR CREMATORY . 244. LOCATION (City, town, or ontmty) r(SlalB)l
ION £ AL (Spacity)
ur 1/12/5? Calvary Cemetery Bt: Louils Mo.
DATE REC'D BY LOCAL 1 GMATURE ADDRESS v

R

7267_ Natu_z:al Bridge

(Licensed Embalmer’s Suummt on Reverse

de) /




/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... EET TS S ; Student Embalmer No.............

worklng under my personal supervision..

Student .ooon i i taiiiiaiieiaieaenenaaas . ' - Si . it % Q% ............ eeaeans

Signature of Student Esbalmer

- [ 1

¢ - Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fa1

to comply with the above constltutes grounds for revocation-of license). ' :
. If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
J¥.this.body is not embalmed. fact should be s0 stated above.

- - . - v

L4




