THE DIVISION OF HEALTH OF MISSOURI

|
, Health, 8—030199
& Welfore STA“DARD (ER.""(ATE OF DEATH - “---__%'ATE FILE NUMB”E"ﬁ \
Public 0 3
h Service LED AUG 2 8 Igs—geglsrmhon District Mo, oo 31 8 wuPrimory Regls!ra!lon Dlsfrlcf b _D....__u.._. ngil!mr';&. S,
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencedefore
S, 300 COUNTY o STATE Missouri b. COUNTY admis gfon}
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c cmf Inside Limits
. ‘
< TOWN St. Louis Yes G Mo L rom Ste Louis | oeld N[
¢. FULL NAM%OF [l NOY in hospital, give location) | Length of stay in 1b d. STREREETS'S (if outside, give locotion) Roside on Farm
HOSPITAL OR s ADD
A R how Jewish 01d Home 13yrs 0G5 %L38 E, Grand Yeos [ No %
3. NAME OF DECEASED First Middle 77 Last 4. DATE Morith Day Year
{Type or print Rose Brockman ooarn  Rugust 11, 1958
5. S5EX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JIE UNDER I YEAR| IF UNDER 24 HRS.

All dissases in Part | must be causolly relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

female /

MARRIED[ ] NEVER MARRIED] ]

white wioowen 2} oivercen{ ]

About 1871

Hours Min.

IB?irlhduy)

Manths | Days

100. USUAL OCCUPATION (Give kind of work done

105, XIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

dord 1ng lifa, svar If rett ' Y
urﬁbﬁgélﬁlzné ife, evan if ravired) ND%ST% ome Poland m
130, FATHER'S NAME 135 MOTHER S MA EN N 14. NAME OF HUSBAND OR WIFE
oculs Pontz Helen Morris Brockman
DECEASED EVER IN U. §. ARMED FORCES? 14 SOCIAL SECURITY NO. INE, RM&];T . ddresy
(Y.s, + unkngwn)| (If yos, give. or datex of sarvice) ﬁone Mrs * ﬁ. aln 1123 N. Mc lght Rd
R PR e v L O e
Al - :
IMMEDIATE CAUSE (a) fe relbral %‘7 ”‘fé/ﬂ?‘f . wy #H azs.
Leff Hermiiplegsa \
Conditians, if any, , DUE TO (b) Cerelral/ Ardteriosci/er-esrss /“5 .
w::ch gave rise to }
of Y- couss (m), . y
< s e vibee | e 101 encralszed Apderrosclersses 7S -
= PART Il, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminc] dizsase conditicn glven in PART | (o} 19. WAS AUTOPSY
x PERFORMED? L
g 3 3/A YES[} NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b o 0O O
G0 2c. TIMEOF Hour Month, Day, Yeor
3 INJURY  a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:' farm, foctory, street, office bldg., etc.)
WORK AT WORK o,
21. 1 ullnﬂde& the deceased from /75_ 4 ;o I‘/¢ ,, /f.‘- and last sow tpuilv- on f/’ o/J"Z
uned ot # o2 m on data sm!ed above; and to the bast of my knowledge, from the couses slated.
22: {Dagres or ml.) 22b. ADDRESS 22: I?A E $IG
23a. BURIAL, CRE 108, ﬁh. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
R 1y
refid e 8/12/5 8 B!Nai Amoona Cem, Univ. City, Mo,
. FUNERAL ECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. GIS R'S SIGNATHRE
¥erger Memorial L McPherson : ;?
3 ns AUGL 258 | . [ . B

{Licansed Embalmer’s Statement on. Reverss Sids)

v )“ ,,&,’3



-
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STATEMENT BY LICENSED, EMBALMER

1 heteby certify that the bodylr whose name is recorded on the reverse side of this certificate was embalmed

By M, OF By it e e s e e e et an e na e ., Student Embalmer No. .......cccvvuvnens

working under my personal supervision.

Student i aes
Signature of Student Embalmer -~

: RN / Licensed Embalme/rNo.f..‘%;..z .....

' ' TP. 0. AdAIESS ..o

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure

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




