THE DIVISION OF HEALTH OF MISSOURL, <

| Mo.300
-2 FILED MAY 24 1949 STANDARD CERTIFICATE OF DEAJH g M55,
BIRTH KO. REG. DIST. wNO, _31_8__ PRIMARY REG. DIST.. no10_03_.- Registrar's Na...._._f..l_g_f:)';},i,_
1. PL.ACE OF DEATH - - 2. USUAL. RESIDENCE (Whare decessed lived. If instititlon: residence befors
a, COUNTY a. STATE Migsowri b. COUNTY . « ‘:dauhlunl-\i
b. CITY (If outeids corpurata litmits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If cateide corparate llmits, write RURAL and give towsship)  ~ /
OR St. Loui “Townahip}| STAY (in thispiace) OR St, Loui 7
a TOWN 1L g ! / b' Davs . TOWN . uis
g d. FSSSLP?'IJ'\AT.EO%F {If not in hospital or izstitation. give streat sddrom or [oation) ADDRES (1! raral, give loeation)
o INsTITUTION.  Chrilatian Hospitael 4129a Viest Florissant Ave ()
8= NAME OF ™ o (Fint) b. (Middle) e (Last) | 4 DATE  (Memih) (Dey)  (Yeun
OF
b { Twpe or Brint) Ide 0' Connell pEaATH ~ May 16 1949
g | 5, sex 6. COLOR OR RACE | 7. M{\D%lelég g'E\\‘.rrggc ESRRIED 8. DATE OF BIRTH 9. :i?E (I;:';)sn r m:n,-nv'm ¥ wox u .
E {Bpaciiy) . . on ays | Hours .
“ Femele ¥hite 7idow #~ | April 4,1880 ém : ' l
g 10a. USUAL OCCUPATION (Giive kind of work | 10b. K!ND OF BUSINESS OR IN- § 1). BIRTHPLACE (Stats or forelgn sountry) D 12, CITIZEN OF WHAT
-] dons during most of working Uie, even if retired} DUSTRY COUNTRY?
E Housewife | St. Louis, Miszouri U.Se A
< 132, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q William Broeker { Minnie Bloebaum Deceased
= g WAS DEEkEAsE:) E‘(’,‘;:“ lNﬂU.S.ARMdE? r-;sur:rchS';‘ 16. SOCIAL sECURkTg 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ol Db, OT oW, Yo, Xlve WBT OT o [ L o8, . -
§ No None Georfre 0'Connell 4129a West Florissent
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hlq Enter enly onecauseper | |. DISEASE OR-CONDITION ONSET AND DEATH
Z |\ tine for (8, (23, and (o) DIRECTLY LEADING TO DEATH® ()
E o This does not megn | ANTECEDENT CAUSES
- the mode of dying, such | Morbid eonditions, if any, giving DVE TO (B)
s s heart folltire, esthenia, |~ Tise to the above couse (a) dating. ~ .
= ete. It means the dis- the underlying cause lost.
o ease, injury, or complica- DUE TQ,(c)
b tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bul not
9& related to the disense or condition causing death. . _ __ _
ta 19a. DATE OF opgr&i 195. MAIOR FINDINGS OF OPERATION . T ot “77| 20. AUTOPSY? z]
=z ", D
e .. S o . . . - YES NO
g L
_|| 21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.s.. f2 orabont | 21c. (CITY, TOWN,. OR TOWNSHIPY ., (COUNTY) TE),
E I-S-IlghcliglEDE home, farts, [sstory, street, ofSice bldg..e18.)
- .
g 21d. TIME (Month). (Das} (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R w1 P
b
E 2. ] hereby certify that I atiended the deceased j'rom ’ ﬁ? 4’_16_ 197? that I last sow the deceased
> alivvon &5 /& I.‘Lﬁ and that death occurred at m., from the causes ond dale stated above.
E . S1G . (Degree o, \)) Z3b, ADDRESS 2. DATE SIGNED
E 24a. 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or
TIONR MOVALM) i . o e -
- & | _Buria May™ 39 19591  Bellefontaine’ Cemetery St. Touls - Ml asous
DATE REC'D BY LOCAL REGISI'R.AR IGN E 25. FUNERAL DIRECTOR 8 S| GNATURE | ADDR
REG.
1 S Math.Hermann % Son,Inc.2161 E. Falr Ave

e _- [§ d Embsimer's S on Reverse Side)




I . . 2

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, of by
Student Embalasr No.

working under my personal supervision.

A

T StUdENt Li.ineneeveirasaanraatsasasannonnas
N ~~Student Embalmer

L}

.-

G. (Failure to comply witt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
““the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




