THE D1¥ISION OF HEALTH OF MISSOUR|

Jealth, I ATE AR REATIE e ES.S)':'. ~~~~~~~~~ :
i\'fclfuu STANDARD (ERTIFICA‘E OF DEATH STATE 2%% 3
whlic
ervice BETTED] FEB 1 0 1gwgimmion_ District Now o wrvrenen Primary Registration District NOw.ooeeeeo .. Regi £t ’5 No 7? ---------
;LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befo é
%0 a. COUNTY a. STATE M4 ggouri ©° COUNTY St, Loifié"“"y
-57 b. CITY (If outside corporata limits, give TOWNSHIP oniy)} Inside Limits c CE)TRY 4 / ﬂ Inside Limits
R
TOWN St. Louis Yes&] No [ oww  Cool Valley G Yesg£] No[7]
<. FgLFI;. NAM%SF (If NOT in hospital, give location} | Length of stoy in 1b d. SB%EREETSS (I ourside, give location) Reside on Farm
Hi | Al
e iox De Paul Hospital D,0.A. 1211 Weleba Avenue | Ye:[J neg)
F 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
| ARTHUR He BROCKMANN DEATH Januery 15, 1959
‘ 5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yours | F UNDER i YEAR] IF UNDER 24 HRs.
| MARRIED[_] NEVER MARRIED] ] y .
‘ birthd Manths | D! H Min.
‘ mle a white winoweQCR 2 pivorcep[ ] Dec. 18’ 1888 70 it ay) [Manths | Days ours l in
‘ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, ovln If rajired} INDUSTRY -
| Retd Not stated St, Louis, Missouri ¢ USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Brockmann Alvina Hermamn Anna Brockmann {Deceased)
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos. napfriknenm] (F yas. give wor or dates of servics) 1)), 018773 | Elizabeth Niebling, 1211 Welebs Avenue

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line For {a), (b}, and {c).)

+» o

0 ’ZA'RT [B

L XYY ¢;Z¢ 4

INTERVAL BETWEEN
ONSET AND DEATH

%E—&'J—

Y22,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E, Feir

RECD. BY LOCAL REG.

"I 1 759

z
R 2 PART II. 'BTHER illei &N{' o NDITIDNS CONTRIBUTING TO DEATH but net related to the terminal diseaszs condition given in PART | {a) 19. WAS AUTOPSY a
* 2 PERFORMED?
k] Z YES[] nO [
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
E: vl e —" Il —
§ L:J Mc. ;I'!ME OF Hour Month, Day, Year ———
1 o BN
E H p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ino:’uboul hl:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT WHILE farm, foctory, street, office bidg., etc.
5 WORK AT WORK — -
£ 21. | attended the dacoosed from ST . Vi Bt ond lost 3aWmPm s iy on P —
% » / ? 2M m on the date stoted Gbove; and to the best of my knowledge, from the causes stat
» [Degree or title) 3 22b. ADDRESS - 225/ PATE SIGNED
-l
3 e AP .- 4 R v re @ T
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Stare)
REMOVY AL (Specify)
sJan 19,1959 St. John's Cemetery St, Louig County Missouri

{Litenzed Embalmer’s Statemant on Reverse Side)

P, b
V4 Fa———




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiriiiiiiiiii e e e e , Student Embalmer No. ..........ccevvieee

working under my personal supervision.

] 210 [=1 1) RS RPPPPP PPN
Signature of Student Embalmer

Licensed Embalmer NDB?..?'Z .....
P. 0. Address. < ZZ.. 4 ittt

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 alsc shall sign in'his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




