MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263';013@66
| DERARTMENT oF Pu-L'Ilcegi':fr‘av‘l.:'l'r[;::fr?::o.'if_‘:::_mrimw Registration District No. 1.0_0_3___-ﬂngilrrlr’s Na. _.3366_- S.TATE FI'LE NUMBER

DO NOT WRITE AMENDED

ON THIS $TUB —FHEDWRISHE— ;
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befure

VS 300 a. COUNTY » STATE  MQO), b. COUNTER = T,OUIS  sdmission)

Rev. 4/59 b. cg;’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1t A com Traide Limits
%
1owN ST, LOUIS, MISSOURI . Town BPTORISSANT Yei [0 No L]

€. ;Lg_épl;lTAATEogF (IBK'RNES. mpil 1 AL Inside Limits B L {if cutside, give location) Reside on Farm
INSTITUTION - Yes[J No[J 1660 TYSON DR. Yes 0 No O

3. NAME OF DECEASED First Middle 4. DOAJE Month Day Year

{Type or print)
JOHN P. BROCKMEYER DEATH MARCH 21 1963

5. SEX . 6. COLOR OR RACE 7. Married [J  Never ‘Married I 16. DAYE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
MAIJE o UHITE widowed [] Diverced [ 4_14_191 L 48 Months | Days
T0a. USUAL OCCUFPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

méfﬁﬁdﬁ!dh‘-’f’ﬂﬂtﬁ"%ﬁ& ~-CITY OF FLORISSANT ST,LOUIS,MO. U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSPAND OR WIFE

JOEN BROCKMEYER BELLE WARD i
15, WAS,_DECEASED EVER IN U.:S. ARMED FORCES? . lé, SOCIAL SECURITY NO. 17. INFORMANT Addrecs
(Yoa, mor opggyrowr] (1 ves ol pERER ©f ! ‘MARY ANN_MUCCI 1332 IOUISVILIE A

18. CAUSE OF REATH {Enter only one cayse per lina INTERVAL BETWEEN

DEATH WAS CAUSED BY ) ONSET AND DEATH

IMMEDIATE caust o ACUTE HEPATIC DECOMPENSATION ] 1 week

-

2 4{013-3 ‘?

DATE AMENDED

ﬂm"do-ou«h@

o

DOCUMENT

which gave rise to
sbove cause (),
stating the under.
lying cause [ast

Canditions, if any.] " DUE TO (b} LAENNEC S5 QMﬁIﬁ

DUE TO (¢ ) | 5—3/ ,

PART- 11, ' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH bul not related to the terminal PART IIl. ¥ decessed was female was
disease condition given in PART | [a) there & pragnancy in [ast 90 da

[0 Yes | ONe | O unknow

19. WAS AUTOPSY .| 20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (En!er nature of injury in PART | or PART |t of item 18.)
e

e, TIME OF  Houf  Month, Day, Yeer |
INJURY a.m.
PJmM.

20d. INJURY OCCU‘RRED . 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., ate.)
NOT WHILE AT-WORK [J .

21, ! attended the decsased €rem_,13?19/63 to. q,/21,/6‘:! and last saw :f,:' alive on 21/21_/63

Death occcurred at. = m on the date stated above, and to the best of my knowledge, from the causes stated.
™~ . .

22a. §1 RE {Degree or mla) : *22b. ADDRESS, . 22¢, DATE SIGNEL]
r_ﬁm ‘_V Z. M.D. BARNES HOSPITAL 3/21/63
T3a. BURIAT, CREMATION, | 23b. DATE 2%c. OF CEMETERY OR CREMATORY  ° | 23d. LOCATION [City, fown, or county) T (State)

BURTAL ™ |MAR.23, 1963 CALVARY CEMETERY ST, LOUIS MO.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S JIGNA

KRTEGSHAUSER 4228 s. KINGSHIGHWAY MAR 22 1963 . /7 /2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of thit certificate was embafimed by me,

‘or by Student. Embalmer No.

working under my personal supervision. ' )
Student : . Signedﬁi?:fz %{:é%; W7 2 ?

Signature of Student Embalmer

Licensed E‘mba[mer No. A(ﬂﬂ 7

P. Q. Addressmw ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license).

Af embalmed By. a STUDENT, he also shall sign in his OWN handwmmg

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

.

v e

.




