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1. PLACE OF DEATH:

- .

{a) County.

ot . Louls

(b} City or town
(I outside ¢iLy of town limite, write "RURAL” and pame of township)

/

{c) Name of hospital or institution: .

5366 Cabanne Ave,

(I not in bospital or institation, wrils strest fumiser or location) {

(&) Length of stay: In hospital or institution

(Specily whather
In this community

years, months or days)

2 USUAL RESIDENCE OF DECEASED- .

0y
@ swe_ltissouri 2 =
St, ILouis

(c) City or town......~
(If outside city or tawn limits, writs “RURAL")Y ,f
Hh366 Cabanne Ave, ’

{if raral, give location)

(4) County.

(d) Sm;et No.

(e} Citlzen of forelgn country? _/ ) (Yes or Na)

D

If yes, name coiintry,

MEIDCAL CERTIFICATION

16, (o) informant_ 1Y E€ENE Broedwell .

5366 (Cabanne Ave,

(¥ Address

17. @ Rurial-: 7T-2=45

(%) Date thereof

(Buria}, cremation, or removal) (Month) (Day) {(Year)

{¢) Place: burial or a-maumoak Grove Cemet ETY

18. (a) Signature of funeral director... _.B.I'O Yo Et_Und.-_Co.._,,,

Bl.

{2} Accident, suicide, or homicide (specify}
»
{c}

(d)

=]
-]
[=}
)
=
=
g
. R
£ || #oil FAmEe.__Horatio C, Broedwell P 59th
20. DATE OF DEATH: Month une day .
- 3. (b) If veteran, 3. (o) Soclal Security 1945 N 6.35 A
name Wwar. N&..Q.Z‘.’.BQ:Ost year o )
21. I hereby certify that I attended the d
5. Color or 6. (a) Single, widowed, married, ;..G \‘-‘1 l{s:_________ b ad S -
é 4. Sex__.f‘ﬂal__e.‘.{.{. moe..w.._ ammed__MaII‘led that I last saw h_:_]_]_’_n alive o aqz e 1
E 6. (b) Name of husband or wife—...———.._._... 6. (c) Age of husband or wife if || and that death occusred on the and hour stated above. - Duration
E Irene Broadwell aﬁve_____._._.@_z__..;mm Immediate cause of dcathw'_ag; d J
7. Birth date of deccased Jan ., eQth, 1871 QA\&@QQ.‘&L_AW | ¥ A Y
5 {Month} {Day} {Year} .
=
L) 8. AGE: Years Months Days I less than one day
5 74 5 |9
E 9. Birthplace Ky /
(Civy, town, or county) (State or foreign eonnu—y)
= 10. Usual occupation anin ger-1: dnes -Dq u-ipme n t C:t..he‘r fbnditiom\, within 3 months of dec;lh) [E————
w2 -
- 11. Industry or business e — N PHYSICIAN
t findings: ——
J 801 vame. George Brosdwell .. [ [.Aa L T
E =1 13 Birthplace Dont EKnow q / 9’/ the cause to
5 a 4. Maid {City, tgwn, meoémylc :La rk {S1ate oz fareign couniry) Of autopsy...... ™ (l ’f,‘;};‘lg be
. iden name._....... - e e et e e e e . cl 8ta-
-9 . i : tistically.
Eo-‘{ 15. Bisthplace..—.._- " .._-_QnL.K.nQ.W - 7 22. If death was due to external causes, fill in the following: ==——"
E = {Civy, town, or coanty) (Siate or foreign country)
=4
B

Date of occurrence.

Where did injury occur?

{City or town) {County (State)
Did injury occur in or about home, on farm, in industrial place in public place?

. (Specify 'im of ploca)

While gt S ¢} Means of injury_.

19, (a) -

received local repistrar) (ﬂemlmr s gignatore)

0.5

(Date

Y (Licenacd Embalmer’s Statement on Ru@ S'g . A2 o



......

_STATEMENT BY LICENSED EMBALMER ~

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

................ . _— ) : e, » Registered Apprentice No

" working under my personal supervision.

Signed..

. ) N o . 'P. 0. Address, - M,%- ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])“’R]T]Né. (Failure to comply with
the above constitutes grounds for revocation of license.) R . ‘ .
- . . _ TF this body is not embalmed,’fact should be so 'sl’aled‘ above, - U !

- - -



