MISSOURI STATE BOARD OF HEALTH |-
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
Township

Cityst..laou.ia,MO. .....

Begistration Distriet

(No..

Primary Registration District No]-UU3
St,Johns Hospltal

Do not use this space.

6356

Registercd No.. 111 1

-8t

7oL

No.

2. FULL NAME....... EMgene. Broermann....

(a) Residence. No., 45 54 S GOM}JT;O!I AVBI’;LUQ
{Usual ptace of abode)
Length of residence in city or town where death occurred

yrs. mon,

/ c{- Ward.
(Il nonresident, give city or town and State)

ds. Howlong in U. 8.,1f of foreign birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

.

MEDICAL CERTIFICATE OF DEATH

- -

16. DATE OF DEATH (monti, av andves)Fabpuary lst v 30

Exact statement of OCCUPATION is very important.

17,
I HEREBY CERTI!FY, ThatIattended deceased from.

19, to o B A

that I Jast eaw beaa.. alive on £
death ed, on the doto siated above, at... b ok .o Pa.m

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIYORCED (torize Lhe word)
Male White Single
Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(orR} WIFE oF
6. DATE OF BIRTH (MonTH, DavaND YEARADTL1 4th, 1209
7. AGE YEARS MONTHS Davs —If LESS than 1
[LE3 S— .
2Q ) 28 [ JE— min.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particolar kind of wark Clark
(b) General nature of Industry,
business, or establishment In

THE CAUSE OF DEATH* wWAS AS FOLLOWS:

L =

CONTRIBUTORY
(SECONDARY)

which employed (or employer)

(c) Name of employer Mgrcantile-Commercs Bauks WHERE WAS D1

~ 2,

<

K. B.—Evory ltem of information should be carefully supplied. AGE should be stated EXACTLY. -PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (ciT¥ oR Towh)..... 0.0 e JeQUL B g

lF ROT AT

i

(STATE OR COUNTRY) Missourd DID AN OPERATION PRECEDE DEATHL............. DATE OF
10. NAME OF FATHER Ferdinand Broermann WAS THERE AN AUTOPSY?
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGN!
Z | (staTEoR countay) Gormany (Signed) "Tﬁ\u M
[
& [ 1z MAIDEN NAME OF MOTHER Jul g Menze 97/2 19 31> (Address) s ’LW
13. BIRTHPLACE OF MOTHER (CITY OR TOWNGJ inO inna t 1 ) *State the Diseasp CAusiNG DEATH, or [n deaths from VI1oLENT CAUSES, state
y 1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Ohio §1<)mtcmu..
" 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Calvary Feb. i‘ 30.
" 20. UNDERFAKER AD%%‘B 1

S - Erdwv -
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