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

Dl 2]

DEPARTMENT OF COMMERCE

J OF THE CENSUS

JUN 9

THE STATE BOARD OF HEALTH OF MISSQURI

947 STANDARD CERTIFICATE OF DEATH

18480
7.3

State File No.

3058

Reglstration District No... ettt Primary Registration District No,.. 2027 — Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 751‘
W] . . .

@ Couny...BLe Charles @ swe Missourt . . St. Charles

®) City or towp .0 ¥ e .CHRATLES o
+(If outside city or towa limits, write “RURAL" nnd peme of township) © City or town S t » C ha rieg .

(c) Name of hospital ot institution:

404 lMcDonough Street

* (If outside cily or town limits, write “RERAL")

3

D ugh
(If oot in hospital ar institatjon, Write steeet mumber or location) (d) Street No..... 4‘04' M G O 1:18 ,mﬁ, give ,mmn) Pt
(d) Length of stay: In hospital or institution o - E -
(Specify whether {¢) Citizen of f oreign couns.ry? Mo (Yes or No)
In this community. Li f e t ime : B
years, mouths or days) If yea, hame cotntry.
MEDICAL CERTIFICATION
) PRINT .
LD NAME Henry J. Broeker Ma , 29
PEyrwTTE—— 20. DATE OF DEATH: Month 357 45 day. e
3. () If veteran, 3. () Sodial urity 194% - .
h * inut * M
name war, NIL N£:95-Jl4-8199 year eur e
21. I hereby certify that I attended the deceased from&"'bll ................ .
5. Celor or 6. () Single, widowed, marned J / 19/ '-fb to L‘-LA" N
4, Sex NI a 1 e d 1 race Vi.‘&’l i t e dworced.]!*ﬂa; l"l"

6. (<) Age of husband or wife if

that I last saw h . AdAalive on.._..!mut._ag_ S
and that death occutred on the date and hour Stated above.

6. (¥) Name of husband or wife.. ..
Martha vV, ( R'ad ell ) B 1"0 eke Liive........ DY vears || Immediate cause of death
7. Birth date of deceased.. ADY 1L 19 1875
(Month) {Day) {¥ear)
8. AGE: Years Months Days I less than one day
72 1 10 br min
2 oi-Birthplace. O e_ Charles: - Hissouri (4 N R
{City, town, or county) {State or foreign country) q% ¥ 13 .
10. Usuatocupation.. PAINLANE & Decorating = || Other condidons Aot A .n.-.zQJ:/ ...................................
11. Industry or busi_nms TR Mg .
§ 2. neme.Henry 'Broeker L4|| 767 operations o oy s&” _
21 15, Birtnpce__Westphalia Germany _/ ”\w\ & HDAK]
{City, town, or coum.y)l (Stats or foreign country) Of autopsy {8y
E 14. Madden mame..[iary_Mueller &l KR rged s
E 15. Birthplace....... (Scl %t;—gg&%}gs o t.;.lt;[“o]:fr %?::%E"}, 22. If death was due to external causes, fill in the following: /
16. @) Infomént_fﬂrs . Hﬁw_._J_._. BI'Q ekar ‘. . (z) Accident, suicide._ or homicide (specily) / "
® Addsess 404 HeDonongh=St.Charles, Hioy® Date of ccurenc /20
17. @ .. burial () Date thereofMﬁJ B31=1947|| (@ Wheredidiajury ocour? oy vy (o pEms
) (Buzial, cremation, or remaval) Joh dM‘“‘"" (Day) (Year) (&) Did injury occur in or about home, on farm, in industral place, in public place?
© Place bu.nal or cremation . a r l_es - L W— 7 . .
1'8' '-(;JJ ngnatr.u'e of funeral du'ecgr d_ﬂs ‘t, B Ch il T T e Whil.e‘ag “work?._..“.;__..__..__‘.._._(s_l:-i_c.l_f:y,‘zp‘: i&m‘)o‘i iniury.._:____________________a‘
Q. - anles, ) - :
Eb) ﬁg o ..l}';v (f' 7 Pty 23. Signature. ¥NoRamad ), LAl Fon (M:D. or other) DD
19. (a) .

uﬁm received local reristrar)

. Date slgnedjslﬂ‘ g Z

{Licensed Embalmer’s Sialement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certii;xcatc was embalmed by me, or by.

warking under my personal supervision,

, Registered Appreatice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

v t . - "

If this body is‘not embalmed; fact-should be so stated ‘above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3 .
Registration District No.._._\j#am.m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é....b..d..g.

State File No D"L"' L"f

v

Registrar's No.

7 3

1. PLACE OF DEATH;

{a} Countyu .. ,,q-_ A

(8 Cit'y or town
(¢} Name of hospital or institution:

{If outside city ot town Limits, writh

RAL" nnd name of townsh!

(If not in bospital or institotion, writs strect pumber or lecation)

(d} Length of stay: In hospital or institution

In this community.

(Specify whether

yeara, months ar daye)

2. USUAL RESIDENCE OF DECEASED:
(a) State (&) Coumy.
{¢) City or town
{if ounside city or town limits, write “RURAL")
{d) Street No.
{1f rural, give location}
(e) Citizen of foreign country? ) ¥ (Yes or Koy ,

If yes, name country.

3. {a) PRINT
FULL NAME__

3. (B If veteran,

3. (¢} Social Security

MEDICAL

S0 1111 11 2,

name war No.
M 5. Color oE 6. {a) Single, wid ied,
4. Sex | TrRee divorced.. £ ___J
6. () Name of husband or wife..... ....corveecremeenne o the date and hour stated above.
Duration
7. Birth date of deceased........ W.Z_
nth)
v
8. AGE: Years Months ﬁ :
3 3 E
72 1, <En rall D
, & Due to A -
9. Birthplace...... - S ol \’\w
@\ Y. or ) (State or foreign conntry) /
. Other conditions,
10. unal oot ) {Include pregoancy within 3 months of death} ’ L{\ )
11. Industry ot hminll ) PHYSICIAN
o \""_"'y Major findings: S [
12. Name Of operations.
hUnderline
= N the cause to
o 13. Birthplace
o (City, town, or covoty) {Stats or foreign conntry} Of autopsy :Vﬂlicll;llclfag.lé
ﬁ 14. Maiden name charged sta-
& tistically.
g 15, Birthplace Prre——— Py — bty 22, If death was due to external causes, fill in the folloging: /
16." ts) Informant () Accident, suicide, or homicide (spede)_wmw.mm..V[
(5 Address () Date of occurrence _..2&_:'-.1 _?_':é 1.__.._... S
17, (@ . _ () Date thereof (c) Where did injury occur? . QAAL e tAOLA L——ﬂ(amﬂ- A s Mo
(Barial, eremation, or removal) (Manth) (Dey) (Year) (d) Did igjury gecur in or about home, on farm, in industrial place, in pubiic place?
{c} Place: buial or cremation X “M
. . {Specily type of place)
18. {a) Signature of funeral director, While at work?___m. e (2) Means of Injury. o e A s . ...
(&) Address
19. (a) @ 23. Signaturey.s. oo ee—eee. (ML D). or other),
A o,
{Duta roctived bocal repistrar) {Registrar's signature) Address L 7







