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

4

MISSOURI] STATE BOARD OF HEALTH

Damgﬁgx‘m olée?tcz
18 194$TANDARD CERTIFICA&EO%F DEATH

Registration District z 9_._.1_.___._______

Primary Registration Dinzrict

State File No. 30 013
Registrar's No.,__'ZBEL'

i. PLACE OF DEATH:
(e) Count¥.m..

St. Louis, Misscuri
{If outsida city or town lmits, write " RURAL" and nams of township)
(¢) Name of hoapital or institution:

t, Louis City Hospital #1

(If not in haspital or institation, write street number or location)

{¥) City or town

2, USUAL RESIDENCE OF DECEASED:

0
{a) State MO (b) Cougty. I ‘:7
(¢} Cityortown St Tonis /7 ?
{If puteide city or town limits, write “RUI{AL") *

(d) Street No. wjﬁilaﬁ.n,'snenand.o,ah oo ee e

(d) Length of stay: In hospita! or Institution 20 ggg :'h“h“ e oo e eeemeees
In this community. 0
yoars, months or days) (e) If foreign born, how long in U. 8. A.?. oo YEATE.
3 @FRINT  Robert Broadwater MEDIGAL CERTIFICATION .
20. DATE OF DEATH: Month38Dtsmber 4., 10,
3 (b) If veteran, 3. :;) Social Securlty year, 1'qb_l hotir. l H 00 minute. A- M
name war. o
21, I hereby certify that I attended the d d from A'I.l,&!uS‘b
5. Colpr or 6. (5) Single, 22
. Mele 0 [* “%ifi1te ) * W¥dower =2s o.M do. Aepbember 10, 1. 41
4. Sex race. dive that Tlast saw h 11T _ alive on, S tembe.‘l: 10 Ly 19..4;
6. (b Name of husband or wife _______ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour sta; :d above. i
i Duration
Hattie PBroasdwater ali years|} Immediate cluse of deatlyl ... S i
7. Birth date of d d Anril. 50,1854 — ?
{Mounth) {Day) (Year) £
8. AGE: Years Months Dayn If lezs than one day Due td. L€ .. e
8'? 5 5 hr. min s / 4 é‘ .
Dhe' to
0. Birthplace Calloway Co.VirrMoie {J |7V A
{City, town, or couxty) (Stata or forelgn coantry) n: 5
d Oth nditions Py -
10. Usual occupation___ G ArDEnter her con ey Yoo U, g ;5
11, Industry or business [ PHYSIOAN
812 Neme___John Broadwater . Major findings: | . | —
E Virginia | ' § . Fy F | Underline
13, Birthplace I - & CRUSE
Fu oo Torelgn L hich death
14. Mziden name (??6% E!-‘)On% (Geate e B Of autopey '/%u !"? ""}‘ ::hhaomedulde:ge
{ 15. Birthplace m_gin_i_gw_‘«_« tistically.
(City, town, or county) (Btete or fortign conntry) 22. I death was due to external causes, £l in the following:
16. (g) Informant._. : {s) Accdent, suicide, or homiclde (specify).
) Address 3941a Shenandosh Ave, (% Date of eccurrence,
7 @ Rur il () Date thereof. 9/12/41 () Where did injory occur? e o o
x\‘ urial, crematicn, or removal} ‘Bll en,to;a Hﬂﬁg {Doy) (Yeus} (d) Did infury occur in or about home, on !'a.rm. in Ind place, in public plaoe?
(¢) Place: burial or cre :-Q 3 .
18. (o) Signature of funeral W/&nz—/‘uucnﬂu While at wor (Specify g of ”""‘3, imm
®) Address..... 4911 _Wa qhi%ton Bl.
- 2 it ' m
) (Dutereceived local registrar) Heglstrar's signeture) - Ad 151 Lafa ette Av Date

{Liconsed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER =~ '~ -

»

I hereby certify that the body whose name is Eecorded on the r‘everse side of this certificate was embalmed by me, or by

, Registered Apprentice No : " i ,

" working under my personal supervision, .

~
. . Licensed Embalimer No 7 / j ‘
) " P.O. Address W /?/Zﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply with
the above constitutes grounds for revocation of license. Yy, .

If thls body i is not embalmed fact shou]d be so stated above. . . : T

r




