8. No. 2
)M —5-43
v. 5-17-39
o I X36671

DEPARTMENT OF COMMERCE ._ ,. THE STATE BOARD OF HEALTH'QF MISSOURI

ST ANDARD CERTIFICATE

BUREAU OF THE CENSUS

FILER.M $1§%

Primary Registration Distriet Noo o007

38859

F %E)A(;% ] Siate File Na—j:i:igi

Registrar’s No.

A

USUAL RESIDENCE OF DECEASED:

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

1. PLACE OF DEATH: 2,
{a) Couaty. ST LoNTE; 1 @ State, Missouri ® County 8-
(&) City or town . Ouls, lS 501r
{If outside city thnlga' , wri] cmi I'i )f, (¢) City or town St. Louis 2 MO * / 7
(¢) Name of hospital or institution: ‘t 01115 Oopl(& 1 {if outaide city or town limits, weite “HITRALY) é
.Max_C. Starkloff. Memo:rxal.-.._......_.._.. . @ Strest No 1916 N. 9th Et. Z- oy
(If not in hospital or institution, write sireet number or location) {If roral, give focation) /’
(dY Length of stay: In hospital or institution d&YS 4
{Specify whether (e) Citizen of foreign country?. (Yes or No)
In this community.
years, months or daya) If yes, name country.
FulD NAME. LENA BROECKELMAN ¥ A eoembor 19
TS 3. () Soctal Securit 20, DATE OF DEATH: Month day.
. veteran, (3 a) urity .
N i 1 N L n]{no‘m year 19!"5 hour. 9 ol 15 minute. M.
tame war. 21. I hereby ct‘itjl:y that I attended t, ﬁgdeceaseﬁj mge Ce] ger
5. Color or 6. (s) Single, widéwed matried, ||, Ce
¥ Wh 1 . ]
e s Femalel . White divorced.. DANELE M 11 0w n ©F siveon "Pecenber 19
6. (b) Name of husband or wife..eeeeeee.. 6, () Age of husband or \ufe if [| and that death occurred on the date and hour stated above. Durat
uration
alive_. Immegiatg cause of death
7. Birth date of deceased September 11 .L 87 6 go?}m - o ph
{Month) (Day) (Year) y %
. 8. AGE: Yeara Months Daye If less than one day e to ' f {
0 69 3 8 I | S ... ’ i‘* Y
U Due to.
0. Bisthpiace.....St._ChaTles Migsouri ININ
{City, town, or connty) (State or foreign conntry) l WE
16. Usual occupation H ouse Wl f e .- I:OEhe.r fcmdxtmnny g oo
11. Industry or business ST PHYSICIAN
e jor findings: —
ﬁ 12. Name........ JOhn BI‘OE Ck81mann : Of operations........ : .
m) Underline
5 4 13. Birthplace Germanv Lf ‘twh;ig::é: tﬁ
(Cn.y. mw ot co\m (Suu or f conntry}
8 { 14, Maiden name P el shmanfi™ ey Of autopey arged sta
! ! . z tistically,
&= :
g{ 15. Birthplace Tt o s Czse“:i}: i{}x‘:m“uy) 22. If death was due to external causes, fill in the following:
16. (@) Informiane._._BaTNArd Broeckelmann . (s} Accident, sulcide, or homicide (specify)
& Address 214 MO rgan St Charles, Mo, ||® Dateof occumence
. @ . Burial (b Dite thersot.. 28— &L= 4D |l (> Where did injury oocur? T Ty e
(Burial, cremaion, or removal) . o ‘M"”_“‘) u.’“’ (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or m'emaﬁom..s..kz.a,.ﬁdg,ﬂ'a.r.ﬂ«.e.s_,_.._11'1_1.8_8.0_11: 5‘
18. (a) Signature of funeral director... JAlbert. H. --'1'109;0_6_*. || £ -white 4t work;___tswf':’ 'i’,’}” i&:!:;’ of injun-__u':.(.f;\..__-._' _____________
(3) Addn ﬁ ﬂO'tQ’fL Sy Gy v -
19 o8- D 2 gjg .d. 23. Signature. W . or othe_a/.. QMS
- @ (Dats received local rezistrar) _ gof ?ﬁ;muu uumtum) "] Address._. 1515 Lafayetté Ave nue Date s:gned .................
(Licensed Embalmer’s Statcment 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._..

................... . ons : , Registered Apprentice No

working under my personal supervision.

Licens;:d Emb:itlmer Nowoooeo. 5/—?&0 ................... i

4, v . P. O. Address

Note: The above MUST BE SICNED BY TIIE LICENSED EMBALMER in his OWN ]IANDWBITII\G (Fa:lure to comply with
the ahove constitutes grounds for revocation of license. )

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



