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termas, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

AGE should bo
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do pot use thia spare,

: CERTIFICATE OF DEATH gL
1. PLACE OF DEATH . ~91 Jdod 4 )
Cornty Begistraon District Ne Eo File No.
L L Primary Regisiration District No. 1006 Regiztered No. 1 jfa‘ﬂ h
Gty....... b fomig ... moJrthern Boapitada. . St. Wl

2. ruLL name... ena Breoadbent,

(@) Bestdence, No.. 400 Tiemann. Ave,

(Usual place of zbode)
Lengih of residence in city or town where death ocerrred 3, mos.

ds. How long in U.S., if of foreign birth? . moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

)L MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SingLE, MArRrIED, WIDOWED OR
DivorcEm {writs the word)
Male White Married
5u, IF MaRrizD, Wipowen, or Divorcen
0% WIFE: o
Frank Broadbent .
§. DATE OF BIRTH (wontw. oar a vern) JaTle 18t e 1900 .
7. AGE YEARs MonTHs Dars If LESS than 1
’ day, . trs.
40 9 8 Pridnues
8. OCCUPATION OF DECEASED : J2A | 2227 ST
Trede,
x:fwmekmk Housewlfe l / [.'JIB £ R GO O
(b) General nature of indusiry,
business, or ::inhluhmenl in / o 2&

which employed {or employer)
(c} Name of employer

16. DATE OF DEATH (uontH, par anb vesr) QateDthe , 19 28

i7.
HEREBY CERTIEY Tlmtl

......... s lo. g
Illl!ll.lslnwh ‘.a,..aliveou. ng ...................

.......... 20, + aod ha
death occarred, on the date stated above, at.......... .-30 PQ.M v My

CONTRIBUTORY.... &7
(SECONDARY

9. BIRTHPLACE (CITY OB TOWN) «.c.o..cuicicnenrensrerssoreanressessassseaseseerseesomsesrensns s
(STATE OR COUNTRY) S¢ sLouis, Mo,

. NAME OF EA ’
10 NAME OF FATHER Wim, Starmarm,

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..vreesereoeososoosoosoosoooeoos oo
(state or counmry) Unikriown

12. MAIDEN NAME oF MoTHER Unltmown

PARENTS

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)........o.cooooviiiaeetie s
(STATE OR COUNTRY) pr!knom

(Address) 4'85!";'1@111&11:; Ave,

YRl A2 e ?@ayégm%

*2tate the Dmmssy Civming Dzats, or in destha from Viorxwe Cavaxs, state

Houtemar,

(1) Mmixa axp Narump or Inromr, and (2) whether Accomwmy, Suvicmas, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Valhalla Crematory.

DATE OF BURIAL

Dot 12- 1328

ADDRESS

2331 S.Bdway.
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