JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

VSeotHhood9B0 31y cegiraion ot o L QDD restracs v . G4

—60-024353

STATE FILE NUMBER

'NDED
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE M:is sour 5_ COUNTY admission)
b. C‘ID'LY (1f ouiside corporate limits, give TOWNSHIP only) Length of s1ay in 1b [ C(;TR‘I’ Inside Limits
TOWN St- Louis TOWN Qt. Louis Yes [] No [J
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS
sTuTioNS ¢, Luke 's Hospltal Yes 0 Ne D 1031 Goodfellow Yes [0 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Belle Breockmeyer| PEA™M  Tune 22, 1880
5. SEX 6. COLOR OR RACE 7. Merried {1 Never Married (|8, DATE OF BIRTH | ¥ AGE (last birthday) | IF uwhnsg I YEAR _IF UNDER 24 HR
. Wi Di d & M 13 Hours Min.
Female White idowsd 40 ved D 112/10/ g 72 g 3%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during smost of working Jlife, even if retired)
FousEw Ty At Home Ireland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ward Unkmown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. I 17, INFORMANT Address
{Yes, no, or unknown) | (1f yes, give war or dates of service} o
John Brockmeyer 103]) Goodfellow
= 18. CAUSE OF DEATH (Enter only one Cauu par line for {a), (b), and (c). INTERVAL BETWEEN
uZ_' PART ). DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CALISE {a) % T‘UV\C/_{&JJ ﬁ‘hru YYIMAA-« Gap_pu:t—. 2-3
O . 4
8 C
[&] 1 ?,ngilinm. if any, DUE 1O (b} oo
ich gave rise to - »
above couse d(n), S WJ'V‘ /5_/ xF
stating jhe under-
/\_ Iying ause  last. DUE TO (<)
z F T 1I. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART Iil. If deceased was female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
- \5 {9\, m (} IDY“IM' IDUnknown
= | T19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
I PERFORMED? L [C o a O
5] YES O NO @1 s
Z | 20c. TIME GF  #oul  Monih, Day, Year |
a INJURY - um
a .-
2 > 694y
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., in or about home, | 20f. CITY, IQWH, OR LOCATION COUNTY STATE
WHILE AT WORK (1} farm, factory, sireet, offica bidg., etc.} ZJ
NOT WHILE AT WORK & 7M 3 s A Oade )«J )
T h .
1. | attended the dacessed from QW Y/, 1o and last saw o slive onjfklg_#&&
Ll
Death occurred al ¢ 6 hd Oo A m on the date stated above, and to the best of my k edge, from the causes stated.
& Z7a. SIGNATURE {Degree or fifte) 77b. ADDRESS 72c. DATE SIGNED
: o i 116 5. ConBBaill Lok, 2k
a ZBURIAL, CREMATflyc))N, 23b, DATE 23 TTAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityf1ghvn, or county) (State)
[a] REMOVAL (Speci
2| Sniay 6/24/60 Calvary Cemetery St. Louis, rﬂo.
< |z Fonerat pirecior ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R RAR‘ IGN
z|chas. F. Stuart 1225 Union B1. JUN 23 1960 /7 2.
(Licensed Embalmer’s Statement on Reverse Slde) '-m ﬂ & .



oy

STATEMENT BY LICENSED EMBALMER

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

: . _ J

Student Embalmer No.

or by

-
-~

working under my personal supervision.
Studont = —— ones_ =y A AR e

Signature of Student Embalmer
Licensed Embalmer No I7 2’ g

\

P. O. Address__oxSoded « A1 T4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Faifure to cd

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* I this body is not embalmed, fact should be so stated above.




