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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

B MAY 13 194‘1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAB—b
3

ererns e ntsrresas 7 q 1 anary Registration Distriet NOw e ..L

Stale File N,_.J_2749
Registrar's No..... a3l €.

1. PLACE OF DEATH:

{a} County.
St.louis Mo,
@ N (If]oumdn;{ty or town limits, write “RURAL' and name of townaship)
spita ing
2 eyl HEYt¥ora St
(I not in hospital or iostitution, write strest number or Jocation) ©
(d) Length of stay: In hospital or institution

54 Years in St Cyomty

(b) City or town.

In this community.
yaars, montha or doys)

b g O

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (5 Cousty. ', ?
© Cityortomn. S GelOULS. fE

(If outside city or town limits, write "“RURAL")

(d) Streetl\asl? A Hartford Sta

{I{ rural, give location)

MEDICAL CERTIFICATION

3. (o) PRINT JOSEPH J. BROSCH
FULL NAME. 4
20, DATE OF DEATH: Month, April day 10
3. () If veteran, 3. () Social Security year hour_ 4+ 49 A M, -
name war. No.
21. I hereby certify that I attended the deceased from "
1 5, Colc:'r or 6. (a) Single, widowed, marrigd, g 10447, to w 9 19 &
¥ A9 H
i s MB1E nee ¥hite avoMBTTiICA £ || L e aliveon Aa O 9 0. 4T
6. Name of husband or wife..—..— . 6. (&) Age of husband or wife if || and that death occurred on the date and &Cur stated above. n ]
Bephine Brosch alive. 08 years || Tmmediate 3: of death uration
. Al prrrengdt Xtwapn -
7. Birth date of deceased June 20 1870 - é .......
(Meonth) {Day} (Year) —— [ DR
. (V4
8. AGE: Years Months | Days If less than one day Due to....... L fapBen Lo ot (f,',,_,._m 2
¥
) '
70 g 20 hr. _pin, E‘ ?I‘ -
Due to. &
o. Birthpce__BODEMig "4 i
{City. town, or connty) (Stats ex forelgn country) = :-_i
Other conditiona 4
10. Usual occupation TA IIIOR (lnc!ud: Py S dell.h)"‘ ":‘, ," :
11. Industry or businesa. s AT PHYSICGIAN
o John Brosch (/ Major findings: . T TE T
ﬁ 12, Name Of operationa, AN U
- nderli
E 13. Birthplace BOthi& D .? th}ﬁc;gsétﬁ
3 lorel, PR ! which dea
E 14. Maiden name ﬂ%n@fmg) iner (State or forelgn coustry) - / Of autopsy. & lhougg, &e
charged sta-
56{ 15. Birthplace. BOhemia tistically.
= (City, town, or co (State or foreign countzy) ®|| 22. If death was due to external causes, fill in the following:

16. (a) [nformnnt Josephine uﬁrDSCh
3517 A Hartford St.

(b} Address
17 @ burial

{Burial, cremntion, or removal {Month) (Day) (Yaar)

{(c) Place: burial or cremation hew S.5.Peter & Paul

18. (o) Sigmatiygr of fnerg) director m&%‘{@-&aﬂ&_.@

(&) Date tnereor_APTL1 14 Jfall @

——

(a)
)]

Accident, suidde, or homicide (apecify)

Date of occurretice.

Where did injury occur?

orwn)

(Cisy (Coanty) {Suate)
{d} Didinjury occurin or about home, on farm, in industrial Dlaoe in pubhc place?

(Specify I.yp- of ptace)
While at work?._.__..._.__......_...__ ‘eans of injury_._____ _7:7..._

23. Slgnaturr (M. D, orsber)a" "d

(8) Address
19 (a) urmv; 9&1) &) — (tu -tltnlmﬂ)

Address_..0. 52 A"’ /é‘f—--}

Date ninned_.‘.'../..:'..f..{" oy

{Licensed Embalmer’s Statement on Reverla Side)
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T . e STATEMENT hY LICENSED EMBALMER
i I hereby certify that the body w! name is nac‘/o?on the reverse side of this certificate was embalmed By me, or by' ......... S
g ,Z—Vﬁ . . . Registered Apprentice No.
_ working um_ier my personal supEﬁ'sEn. :

— - - 'P. O. Address.. 52T 0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRi’I"INC; .
the tilfrov_'e constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated ahove.

» (Failare to comply w{




