IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60—-031775

FILED VS SEP13 1980 o, v, 357

STATE FILE NUMBER

(DED Registration District No, Primary R stion District No. R:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY St'Fraxlcois a. STATwiss ouri b. COUNTY City of st' Mﬁ)
b. Ccl;g!’ (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b . COI'LY Ingide Limits
own St.Francois Township 14Y ;1M325 rown  St. Louis Yo (X Ne D
<. ;%SLP%?\TEOEF {If NOT in hospital, give location) Inside Limits d. AslTanbinEsTss (If cutside, give location) Reside on Farm
iNstiution’ State Hospital No.k. Ye: O No 5086 Waterman Yor 1 Nodhe
| 3. ‘PTMME OF pe)censsn First Middle Last ry DOAI;IE Monih Day Yoar
Yo Of print,
EMILY BROCKMAN DEATH Sept. 6, 1960
. 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
N ; ; f 5] H Min.
' Female White Widowad Ovorced O | May 19, 1§86 Th Moghe I vhg et | M
102, USUAL OCCUPATION (Giva kind of wark dong | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
: ﬁ;ji-nq o5t i’ orkpu%liv grciirudl_ .
| erk for ervicg Company, St.Louis Mo, St. Lonis, Mo, A
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles Peale Unlmown Arthur Brockman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or NBmwn) I(If yes, give war or dates of service) h97-10_9216 Records ,S tate Hospi‘tal N Ce lp,FaI‘mington,Mo.
- 18. CAUSE OF DEATH {Enter onty one cause per line for (a), (b), and (¢} INTERVAL BETWEEN
Z ART |. DEATH WAS CAUSED BY: . QINSET AND DEATH
g IMMEDIATE cause o Bronchial pneumonia - - - = - - - - o o o _  Abt.L das.
[w]
Q
o Conditions, if any, DUE TO (b} Inanition - = = = « - = « - - - - - o _ _ _ At| least 1 Mo,
which gave rise to
ahoye c:uu d(a), P h. i N t-h .
' H 1 -
steing the under: ou 1o o FSychosis wi cerebral arteriosclerosis - - - -Abt.14 vyrs.

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition given in PART | (a)

PART II. PART {ll. If deceased was female

was
there a pregnancy in last 90 days.

{ O Yes | XINo | O Unknown

r4

o

=

-«

o

= | 79, WAS AUTGPSY | 20s. ACCIDENT — SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED ] O [u]
v YES {1 NO

-

I | 20c. TIME OF  Hour  Month, Day, Yesr

& INJURY a.rm.

[} p.m.

=

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, offica bidg., etc.)

iD—SEPt-._s,_lgéo_lnd last saw %Iiw on Sebt' 6 8 1960

s on the date stated above, end to the best of my knowledge, from the causes stated,

20f. CITY, TOWN, OR LOCATION COUNTY

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WQRK [

1 attended the deceased fro e

b:45 P, M,

n.

Death occurred st

PN

& 7Za. SIENATURE {Degree or title) 7. ADDRESS State Hospital No.k 22c. DATE SIGNED
e . ) . Farmingtong Missouri 9-8-40

2 , CREMATION, { 23b. Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (State)

=) MOVAL (Specify) . »

z ial Sept. 8, 1960l Bellefontaine Cemsterw | St. Lou:Ls City, Missouri

g 25, DATE RECD. BY LOCAL REG.

o

[=2]

8 ERAL DIRECTOR
on Funeral Home,

a%g%;ijé?%?rclty Vo EGISTRAR'S SIGNATUR)
3 L3

w
(Licensed Embalmer’s Staterhent on Reverse Side)
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- .. T - ' STATEMENT BY LICENSED EMBALMER

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

—

or by _

™

Student Embalmer No.

working under my personal supervision.

— (il bfllocent
Student Signed d

Signature of Student Embalmer

- v o ' A Licensed Embalmer NO.M

) o ) P.O. Address%ﬂzﬂ!ﬁl

Nof'é:L The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRifING. {Failure to co
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



