chlth THE DIVISION OF HEALTH OF MISSOURI 58_041333

Welfare ~ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Wk fiteo oEC 1 1958 - N (04 ]
Service #gistration District No. ._..________._____a:l._.g...Primury Registration Dlsltltf No. ol e e Registrar's ﬂiil? _____
s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dance bffnru
, . COUNTY . STATE b. COUNTY admission
30 ’ ° Migsourd
I‘-57 b. CE)TRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CIOTY Inside Limits
| 3 R
/ TOWN St. Louis Yes 3 No E] TOWN St’ Iouis Yesﬂ Ne (]
c. Egls.Fl...l_?AE\%gF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
0! NsTivion 5460 Thion Avenue | 1 Yeer ]! a79. 5460 Union Avenue Yes [ 1o
3. NAME OF DECEASED First Fpederick Midde 4 LusBmc]gnann 4. DATE Manth Day Year
(Type or print} OF 8
FREDERICK H BROCKMANN peaTH November 17, 195
5. SEX 6. COLOR OR RACE T‘M.\Rmsnliuevsa MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {IE UNDER i YEAR] IF UNDER 24 HRS.
lagt birthday) [Months | Days | Hours Min.
Male A White wtDoweD[ ] / pivorcep[ | M_arch 19, 1890 68 l
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
d unknown St, Louis, Missourd ¢| U.S.A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
o | Henry Brockmann Alvina Hermann Anna Brockmann
o [ 15 ¥WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes or unknown)| {if yas, give war or dates of service)
] S o) TR | 494-09-6069 |  Anna Brockmann, 5460 N. Union Avenue
@ 18. CAUSE OF DEATH (Enter only one cause per Lime for (a), {b), and (c).) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: &t_ﬁmg ONSET AND DEATH
w IMMEDIATE CAUSE (o) M—Wm) épn—d&a@?—«.ée.,
7 ,
& !
E Conditions, if any, PUE TO (b) ; #é
)'_- wtuqlch gave rix? |)n } 0
al Y8 causs a}l,
z rating the under. % ﬁfz %2
gl ) ovevo @ Leg / Slay .
5 E E. PART [l OTHERAIGNIFICANT CONGITIONS CONTRIBUTING TC DEATH but nat r.lm.ff/m tha terminal diswose condition given in PART I {o) 19. WA% A(ISITOESY
3 . PERFORM
e B é‘ma ééCCqud—sz — w vES [] NO%‘;\
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HCOW INJURY DCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= = Lt .
z < f° d O dJ
]
5 <HS[ Wc. TIMEOF Hour Month, Doy, Year
=3 IJURY  aum.
] ra
& é 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.}
g 9 WORK
f 21. | ettended the deceased from o ‘:Z 7“ é‘-? , to )LW /,7 /;—”%nd last icwma“ve on /-t” yd 7‘, /;Jf
é Death oecurred ot m on the date stoted above; and to the bast of my knowledge, from the couses stated.
" 22a. SIGNATURE (Degne or title) O 22b. ADDRESS 22c. DATE SIGNED
% %LS s ;(‘WA&_L;M% S/ =/ 7—',/37
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT{ON (Cley, 'uwn, or ceumy{ {State)
REMOVAL {Specify)
Nov 20 1958 Valhalla Cemstery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ REGISTRAR'S SIGNATURE
g s
th Hermenn & Son, Ince, 2161 E. Fair NW 1 9'58 Y

(Licensed Embalmer's Statement on Reverae Side) N "Mk ;
-




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i i e v r e e e e e aa s ., Student Embalmer No. .........cccuu....

working under my personal supervision.

Student

Signature of Student Embalmet

Llcensed Embalmer No. 3,429,2 o

P. O. Address... ﬂ%ﬂ:r%ﬁ. .

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 hcense)
22 If embalmed by a' STUDENT, he also shall sign in his OWN handwriting, > 73 T
If this body is not embalmed, fact should be so stated above.

- . ' ®

.yt



