DEPARTMENT OF COMM’ERCE MISSOURI STATE BOARD OF HEALTH 18840

UK 15 1840 STANDARD CERTIFICATE OF DEATH ot Pl o
Registration District No. l@.j__._ Pﬂim__ Registration District N o....j () Q 3, Reglstrars & 4 j j 8 -

-
=

N. B.—Every item of information should be carefully supplied. AGE ghonld be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of QCCUPATION is very impo

1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEABED:
(a) County. (
(&) Clty or town 8t Louls ¥l af state Migssouri ... () County
{If outside aity or town limlts, write “RURAL” and name of towdehip) é

(e} Name of hospital or institution: (&) City or town 8t Louis 2.

1105 Montgomery St {If outalds city ar town Timiia, writs “RURAL")

(1f not in bospital or institutlon, write stroet omber or tocation)
(d) Length of stay: In hospital or institution (@ Street No.:109 Montgomery St

(Specify whathar (If rura), give Jocetion)
Inthis community.
years, months or days) (¢) If foreign born, how long in T. 8. A.1........... Yoars.
3. (o) PRINT ? & MEDICAL CERTIFICATION
FULL NAME._.. Emi lle- Brokatie {f‘ May 7
8. (b) If veteran 3. (¢} Social Securit; 20. DATE OF DEATTL:  Month day.
) eteran, . (¢} So o
¥ yw194o om___g_nmm“mlnum_.ﬂ.____
nAM® War. No.
21. I hereby certify that I attended t?e deceased fro
b. Color or 8. (a) Single, widowed, married, 1 to

i # ok -+

s sex_Bemale Jrotsie White divorceq. MaTTied chat I st oaw h L2 allveon Dt et

8. (b) Name of husband or wif 6. (¢} Age of hushand or wife if || and that death oecurred on the date and hour ‘ed above.

—Guatav A Brokale........ alivo_.B7..___years|| Tmmediate cause ofdanty_.W ........... .
4 _Tuly 10 1872 D goernid / . /ﬁ‘:’/

7. Birth date of d
{Moznth) (Day) (Year)

. & Y/ A 4
8. AGE: Years Months Days 1I loss than one day Dus to. M M
67 9 27 4 e
hr. min Ds to. GZJ-P L3 % W j M}/

9. Blrthplace..... b Louls Missour] . . o
{City, town, or county) (Buate or foralgn wunl.la)' !
. . Oth ditions :
10. Usual ocenpatioiQUAETLLE l e eroy wibin S moniin of dusth m R———
11. Industry or business 2 , PHYSICIAN
| . . Major ndings: — [ e
E { 12. Name Henry BI‘OGR [ Of operationa I/'I'? Underline
& \ 13, Birthplace Germany “9 . E.hﬁ:i‘é’;&?
(City, town, of conoty) (Btats o foreign coontry) Of suto %/) f/ . should be
E { 14, Matdon rameBATO LI NA SehNGTMAND 54 “ V charged tta-
; rman ' -
] 16. Birthplaea (City, town, gf comnty] (su?.eu Torelan z““,) 22, 1t d eath was due to external cn fill in the following:
16. () Informant’s own signature ava M dbt( (@) Accident. sulcid, or homiclde (spoclly)
& Addrem___ 1105 Monteomery () Date of occurrence
17. (a) _B]J.Iiﬁl._.__,...._._.__.. (b) Date thereo!__nﬂy...a.m {e) Where did | h (City or town) unty) (Buu)
(Burial, cremation, or removal) {Month) (Day} (Year) || () Did Injury occur in or about home, on fam. In{ ndmus.d biic place?

() Place: burisl or cremation._ S35 _Poteps Cemetery
funerat directorB@ 1derwieden Funl Home Ipe (Epecity t7oe af place)

18, (a) Signature of ‘While at work?, f injury
o e 1936 St Louls Ave e <. W
28, Sixn.utnrn (M. D. mm).._.._.

1. ‘°’¢mu3§me%ﬁé4 Addrom__ 27 2 gl : Date m«.ﬁz_&/ﬂ

{Licensod Embalmer’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo_(_ly whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Regispéred Apprentice No.. ==, .
working under my personal supervision. M%
' C Signed /
: {

Licensed Embalmer No._..Q ........
P. 0. Address..., %

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND liITING. (Failure to cpmply wit

the above constitutes grounds for revocation of license.)

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




