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WRITE PLAINLY—USING* UNFADING BLACK INE—MAKE A PERMANENT RECORD

~
~

\

‘FILED-WAR 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT
ibos

State File No... 5‘-)()}7

DIST. NO. __a_la__ Pl‘! IMARY REG. Regittrar's No, _2031‘ .....

BIRTH NO. REG. DIST. WO. ____—~
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. 1f ingtitution: residencs before
a. COUNTY a. STATE b. COUNTY adiobmicn).
Q r Y
mits, write RATRAL and give ¢. LENGTH OF . s

b. Cé"l;f (I o S« porate Li S
townabip) {in thia place}|| -
TOWN 7“ L o 1S -
d. FULL NAME OF [+ no tal or |nstitutie: top)
HOSPITAL
INSTITUTIGN \2 /
36\&%!\&%5%% a, (First) b. (Middlo)’B ¢, [Last) 4, DATE (Month) (Day) (Year)
(e iy ([pSE I ROECKLE  Lroom MA-RC b2 19% 9
5 SEX ] 6. COLOR OR RICE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH ) I.A.GE"I‘L::-)u- n:‘ l:r 1 YEAR | tF uDER W WaE.
y Spaify t ¥) on! Days | Hours | Min.
JUME h~/82) | “5yRs™™] |

ma USUAL OCCUPATION (Give kind of work
done during most of wom 1ife, sven U retired)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. Bl PLACE (th or fm'd;n oountry) 12. CITIZEN OF WHAT

Mo ) |55

13a. FATNER S NAME

IDENNIS BROECKLE

ST Lovis

13b. MOTHER'S MAIDEN N

LoWSE‘ Sc

14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Tf yen, give war or dates of sarvice)

(Yes, o, or ciknown}

17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

by

16. SOCIAL SECURITY
NO.

2

MAR 3 19455

G

18. CAUSE OF DEATH MEDICAL CERTIFICATION f/ INTERVAL BETWEEN
| Eater only onsonuseper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) - —— > -
“This docs mor mean | ANTECEDENT CAUSES O(" cdat/ (}/ s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) -~
as heart fatiure, asthenia, rize to the above conse (o) stating .
ete. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (¢}
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nof 2RI Y i
related to the disease or condition causing death. y L ST
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥y f N : 20. AUTOPSY?
TION 7 it
r 4§ ves L] wo [J

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.x..Io orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home. farm. lagtory. strest, offics bldg ,ew.) b

HOMICIDE ‘
21d. TIME {Month} (Day} (Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

22, I hereby certify thai T attended the deceased from 19 , lo , 19 , that I last saw the deceased

alive on , and that death occurred al ﬁ?ﬁ m., from the causes and on the date stated abeve.
?GNATURE egree or title) 23b, ADDRESS 23:. DATE SiGNED

M ,é _,Jao/&d s Foo M 3-TJ-49.
24a. BURIAL . EREMM § 24b. DATE 24c. I\A\’!Eﬁ CEMETERY OR CREMATORY 244. TION (Olty, tpwn, cr county) (State)

g - ’

U RIAS MARC 5kl § ERYPAVLS | ST Lovis M2

DATE REC'D BY LOCAL 25. EUMERA 1REC ADDRESS

rJL VUR 3IASLAFAYETT

{Licensed Embalmer’s Statement 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 ——

Student Embalasr No.

working under my personal supervision,

L I 7 eetsssannussaasan
Student Embalmer

P. Q. Address e

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

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




