\

1444 - MISSOURI STATE BOARD OF HEALTH =
- BUREAU OF VITAL STATISTICS ; B
| DMAR 9 193 FIBY5

=
=
=T

2 CERTIFICATE OF DEATH
‘E 1. PLACE OF DEATH 0 p Do not use this space.
3 () Reglstration Dlstrict No /?W
-§ (é (b) Primary Registration District Noo S he P eereeevereone- Registered No ‘97’2‘
n {c} Cliy... Jeffaraon-BlessrMg, (4 Stest No Votor. . b 1L N O T
= < Y £ .y MU L r,( ) Stree ?[f deatheocca‘m;eg‘in mpl*ﬂ%r titution, write ita name instead of street and number)
5 () Length of residence Lu city or town where death oceurred yra. moa. ds. (1) Howlongin 1. 8.,1f of foreign birth? yTE. mos. ds.
7] .
= 2. PRINT FULL NAME. George Broderick S "
. ® Residence,No.. 0010 OBt Ave., 8t,louis, Missouris. D i
(Usual place of abode, if no street address, write county or city) {1t nouresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR -
DIVORCED (irjte the word) 21. DATE OF DEATH (MoNTH.DAY. aND YEAR)  Pebruary 27 .19 39

Exact statement of OCCUPATION is very important.

Male White Marrio
T YI T ——— 22, I HEREBY CERTIFY, That I attended decessed from
HusaaDor”}irs, Louise Broderick, [l Feb. 27 . . 193% w... . Feha. 27 ,19.39
Iastezw b I ativeon..........: F 6b.27, ................. . 1959 Death [s said
6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) October 26 2 1895 to have occurred on the date stated above, at..... 5 :30£.H.
7. AGE YEARS MONTHS DAYS If LESS than 1 [| Tha principal caose of death and related causes of importance were aa follows:
day, ... hrs. [,
43 4 ml . Daie of onset
25 Trade, profemton,or partieuiar kg of b_lor.... ~\i_.Pneumonia, lobar, upper..apd.middlel... ...
o work done, as sawyer, bookkeeper,ote aggagm_ 2 rlgh'b; 10'WGI' 10b3, ].Gft. .............. Um.
: 9. Industry or business in which work Union $tat ion
o was done, as saw mill, bank, etc......... SEeLonig. Mo g
3| 10. Dato deceased last worked at il. Total time (vears)
§ this occupation (month and spentin this
YeBI)} oo, . unkn occupation.....

12. BIRTHPLACE (CITY OR TOWN) Indiana,
(STATE OR COUNTRY) "
E 113 name  Unlmown -
I
£ | 14 BIRTHPLACE (c1Ty oRr TowN) Unknown . .7 Naume of operation none Dato ol
™ { STATE OR COUNTRY) I ame ol oper R
What test confirmea di 7. Phys .. OK8XYes thers an autopay?... L OH.e
z / X=T2yg -
g 15, MAIDEN NAME Florence Gross p 23. It daya't.h:vu due to external causes (violence), fill in alao the following:
v 4 : .
k i horpicide?. ..o oeecnrereie e Dato of injury...ceeceecsiionnng 1inns
0 | 15. BIRTHPLACE (crrv or TOWN). oo MG SOV e ;‘;“’“ﬂ‘i’d’:‘ifu" °r °‘:‘“‘ ¢ ate ol tnjury .
ere nju. oecur
: (STATE OR COUNTRY) il x i (Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in pablic place.

I IniGlmation 50o1id be carefully suppied. Atk Ehould De Braied RAACILY.

CAUSE OF DEATE in plain terms, so that jt may be properly classified.

_BURIAL, CREMATION, OR REMOVAL  \J Manner °fi Injury
I PLAC:/AT””AL' CEM , DATEA!HI?‘” J 19-£f Nature of njl.'l.r‘y....:.... . e
K 24, Wan di rela to occupation of dmud} ................
Is‘ FUNERAL DIRECTOR NAME . 0, BPBCILY . ... gyenerramygrmanrra e e o oA By ffpanene ISy r,
| (ADDRESS) (1 é)fﬁ')ﬂ ster Undertaki gL nl-.r: (::::; ...... 8}; '-fef‘fgf;gz'-f-----\?a . -Adm‘l- - FMoB] i
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.STATEMENT BY LICENSED EMBALMER

-1 ilereBy certify that the body whose name is reqorded on the reverse side of this certificate was embalmed by me, or by

. Y.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.....

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]WER in h.ls OWN HANDWRITING.
with the ahove’ constitutes grounds for revocation of }Jceqse ).

If.this body-is not embalmed, above space should be left blank.
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