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~ 4

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

YI ﬁ/;j:néu ‘cﬁ: THE ﬁﬁﬂ

Reglsu'aﬁun District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE _Rf (?SATH

Primary Regiatration Distrct No....

301
Siate Fils No._j%ﬂ___

Registrar’s No

1. PLACE OF DEATH; ﬂ

{e¢) County...... _._J!Lug...lﬁt,., he BI' oeke I
t. Louis,.

{#) Clty or town..
If outslds city or town
(e) Nnn\ie of hospital or institution:

4042 Iahadie Avenus
(If not in bopitalari jon, write street ber or 3

(d) Length of stay: In hospital or institution

ts, rrih “RURAL" tnd oome of towmahip)

/.

P T

{Spocily whether
In this community.

2. USUAL_RESIDENCE OF DECEASED,
0 Q0
110

/

Milssouri
St-

{a) State (8 County.

lonis
(Ef outalde city oc town limits, write “RURAL"™}

4042 labadie Avenue
(It rural, give lpcaticn) O

(¢} City or town.

{d) Street No

(e} Tt forelgn born, how long in U. 8. A.?.

‘veary, monthe or daya} YEears.
. ' MEDICAL CERTIFICATION
. PRINT T
S mame___Auecust H. Broeker : Q" .
20. DATE OF DEATH, Month. YA walV goy /0 F A
8. (& If veteran, 8. (¢) Sodal Security 7
year. Z f . minute —— p M

name war.....,mé_....,.q......,.......

6. (a) Single, widowed, éamed
varried

5. Color. o

¢ ser. Male C Tthbte

6. (b} Narmte of husbend or wife...... . . - 8. (¢) Age of husband or wife If

_aAnna_{Zurheide)Broeker .. .. 63

divorced_.

No. ft:‘]f?.’zlﬁ_‘il?‘

I hereby’ certlfy_that I attended the de d from

7 AN 4

19,45

hat I lasvsaw hm!‘dfve OnL....

Duration

- years ediate cause of death.. )
7. Birth date of deceased..._.. 5@ OLUATY 7 1874 5 oc.g__) ‘% Z_ | o
{Month) (Day) (Year)
8:-'AGE: Years Months Days If leas r.h;n one day Due to,
6 6 l l 5 hr. min .
- > Due to.
9. Birthoee.... St _Charles Wissouri U |l P

(City, town, ar county)

Grocery _Clerk
11. Industry or business GI' Ocel’y

(Btats or foreign country)

10, Usual occupation

r(‘C‘jfy. town, or pounty)

BTE e eng

E{I&wa Charles Droeker-
E 18. Birthplace

=]

¢

. (Sl.ﬁ ar foreign country)
16. Birthplace.

A Germany

Germeny
{14. Maiden name

(City, town. ar county) ’  (State or forslgn onuntry)

16, (a) Informant.., M roeker

®) Address 4042 Tebadle Lvenue
1. (o) .. Burial () Date thereof l/i3/41

{Burial, cremation, or remeoval Day) {Year)

cﬂ
(¢} Place: burial or cr St. I eters ?‘)em.gu,,
s
18, (o) Signature of funeral director. /w ?/m ?J\J N /
®) Address....._ 24! I .

19, (a) (&ﬁﬂ;{ﬁllﬂ - () L

{on

Other conditiona

{Include pregnancy within 3 'uldnl.?
PHYSICIAN
Major findinge: . —_—
Of operationa__.
Udetline
the cause to
which death

shauld be

Id\a.rm:d sta-
tistically. -

Of autopsy.

22, 1f death was due to external causes, fill in the followlng: ~ -
(a) Accident, suicide, or homicide (specify)
{1 Date of occurrence "
(¢} Where did’infory ocenr?.

{City or town) (County) {Stata)
{d) DId injury occur in or about home, on farm in industrial place in public place?

{Bpecify typo of placa)

iZi Zm () Means ol’ ijju
‘ 23 Sinn'-f Z (M, I), or other)

M&_ Date aig'ncd_'/z /

Address 2

(Licensed Embalmer’s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . .

A Sl 8 !
Licensed Embalmer No ;’a \§/ 7S5

P. Q. Address

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

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

working under my personal supervision,

v




