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

]

DEPARTMENT OF COMMERCE
U QF 'I'BB

HLE NOV 4

Registration District No......._.

MISSOURI STATE BOARD OF HEALTH

Tﬁ_r,}é 8 STANDARD CERTIFICATE OF ?)ESIH

Primary Registration District No.

31782

State Fils No

8723

Regisirar's No.

1, PLACE OF DEATH:
(a) County.

Saint Louls, Mo.

{11 oxtaide city or town limits, write “RURAL" and name of townahip)
(<) Name of hospital or institution:
4330 Gannett /

{If aot in hospital or institutlon, write street number or location)
(d) Length of stay: In hospital or institution

{b) City or town

(Specify whether
in this community.

2. USUAL RESIDENCE OF DECFASED:
Missouri.

ooo
/7

(3) County. ek,

Saint Louis, ?‘/{

(i1 outside city or town limits, write “RURAL™}

4330 Gannetti Ave.
(If rural, give location) 'd

(a) State.

(¢) City or town

(d) Street No.

years, months or days) {e) If foreign born, how longin U. 8. A.2 years.
: EDI
3. (&) PRINT Katie Brodhack MEDICAL CERTIFICATION
20, DATE OF DEATH. Monts_OcCtoOber .=~ 20th,
3. (b) If veteran, 3, () Sﬁdal Security year 42, . 1 ome O B o
name war. No.
21, by certify that I attended the o m, S ——
$.. Color or 6. {a) Single, widowed, marrled, gZ Vs 7 ,Q;,Qéjmg . 2y 190422
o -
s sex_Female / rce N1 te @Wrud*—‘vj;q—we_g." thatlla.st gaw h_Edc... alive on el / ‘? 19.4 %

4. (b)) Name of hushand or wife.
Fred Brodhack

and that death occitrred on the date and hour atated above.
Duration

Immediate w?deat — _! CLR——
. Birth date of decensed July 16th, IeeB. | . /sy ?:_7— ,WZ.M 41&4/ 2
{Month} {Day) {Yeor)
= ,. v
8. ACE: Years Months Days If less than one day Due to. £ - 6’: <
84 3 4 %_Ef}f 1" #
hr, min o j{ 1:'; o N e
Salnt Louis Missouri, ue to L
9. Birthplace - ; . W ), V2 had
o ty. lown, or county) ‘State or Lreign country) LAY
U o HOuse-Work Other conditions_EFitenvze /. _ﬂ_ﬁ_éfzé@ ¥
10. Usual occnpation (Tnchad, within 3 months . i
:. Industry or busi - - ﬁZZdl Zezer- S ¢ W PHYSICIAN
& § 12. Name John Mehli . 22 || o5 Sreretons ' Underl
E 13, Birthplace. KO OWD Swit zerland/ th.fing‘:’;"?é
forefgn country! [=:1
E 14. Maiden name Ummu conat) (State cr ? Of autopey. !hould'gt
g{ 5. Bisthopaee URKDIOWEL Germany #£ _[tistically.
= ! City, town, or ty) (Stato or foreign country) 22, If death was due to external causes, fill in the {ollowing:
16. (a) Informant_ <0 {a} Accident, suicide. or hom.idt}e {specify)
() Address 4328 Gannett Ave. (5) Date of octurrencs
17. (@) Burial (&) Date thereor OC 1t 124,1942.1 (¢ Where did injury occar? T o e
(Barial, cremation, or removal) (Month) (Day) (Year) {d} Did Injury occur tn br abont home, on farm, in industrial pla;e in public place?

(0) Place: burlal or cremation_S.¢ +P8Uls Churchyard.

18, {a)} Signature of funeral director

(&) Address_._....____

@ BT 91 104

(Date raceived local regiatrar)

09¢Gravois Aves
19.

( Reglstrur's signature)

(Specify type of placs)
{‘) Y] of

(M. D. or other)...........

Date signed /20 24 #2.

]

(Licensod Embalmer’s Statoment on Reverse Side)




e

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 Apprentme No
working under my personal supervision. '

Signed, of Lttt .. &
Licen.séd Embalm

POAddmség/O__ Z.

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

If this body is not embalmed, fact should be so stated above.




