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WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

™

FILED AUG 2 1949

THE DIVISION OF REALTH OF MIGOUURI

STANDARD CERTIF
res. o1st. wo. (7 7

CATE OF DEATH

Smu' F:'Ic N025498_

PRIMARY REG.. DIST. m.@é‘_ Registrar's No Aol G )

‘BARTM MO _

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institutinn: residence belore
a. COUNTY St. Iouis County a. STATE mssour:. b. COUNTY Cosdmismisal.
b. CITY (I oateide cormytrata limits, write RURAL and give g‘rAI?ENLnGEl OF |i c C:JTY (Mtutalde corpcie Uraits, wriss RURAL 30d give township) I

n) 1 ace)
1own  Kirkwood (en route )™ Tows _ St, Louls
d. FULL N.In_\ME OF (If not in hoapital or (nstitation, give sirest address or location) Asl-)r[?REEESrS (If rural, give location)
o en route to U.S. Marine Hospiflal 446) Olive 5t. /

3. NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month)  (Day) . (Year)
DECEASED . . OF '

(Type ot Print) Daniel M Bro derick o July  12th 1949

5. SEX }' 6. COLOR OR RACE | 7. mAD%R:ED ND%E M[A)RR]ED 8. DATE OF BIRTH 9.1:55‘;;:1:'711 o o YEAR | & UNDER u has,

. (Bpecify) ¥ on .Da, H Min.
Mal White ed’ “7* | Aug. 20, 1884 | % A lzo)
108. USUAL OCCUPATION (Giweklndof work | 10b. KIND OF Busmassgm IN- | 11. BIRTHPLACE (State or forelgm country} 12, CITIZEN OF WHAT
done during most of working life. sven If setirsd) LISTRY . .
unemployed Missouri W /ﬂ

13a.

FATHER'§ NAME

Daniel Broderick

13b. MOTHER'S MAIDEN
Rose Sweeney

I15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yea, givo war or dates of servios)

(You, no, or unknown)

yes

16. SOCIAL SECURITY

unknown

2 -

KAME

17. INFORMANT" 5 SIGNATURE OR NAME

14, MAME OF HUSBAND OR WIFE

Mrs. Ruth Broderick

ADDRESS

JW%M 44‘// Ll Gt

. Enter only onecause per

|| ete. Kt “means the dis-

18. CAUSE OF DEATH
line for (a), (b}, and (c}
*This does not mean

the mode of dyping, such
ae heart fallure, asthenie,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

Qaudse

INTERVAL BETWEEN

ONSET AND EEATH

ANTECEDENT CAUSES
Masbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating |
the underlying cause last. - . .

DUE TO (c)

eate, Injtiry, or complica-
tion which caused decth.

{l. OTHER SIGNIFICANT CONDITIONS * - 7 .:.

Conditions contributing to the death but not
related to the disease or condilion causing denth.

Dz

19. DATE OF OFERA | 190 MAJOR FINDINGS OF OPERATION ) o .. 2. AUTOPSY?
ves L] wo

21a: ACCIDENT (Bpacily) | 21b. PLACEOF INJURY (o.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) {STATE)
. SUICIDE  ~ boma, barm, factory, sireat, office bldz., ) L ) .

" HOMKCIDE ~ ~—— ' —_—

21d. TIME (Mentt) '(Dap)  (Yon Coun | 2i0. IJURY OCCURRED | 2if. HOW DID IMUR%—
R - . ! . .
MIURY - 2 7= o 1y E-‘ [ | PHREAT[<) HOTWHILE -~ . L

z I ha'eby emo‘y that I altmded the deceased from .
] , and thal death occurredat

J19___to , 19..

Huzl l lasl saw tke deceased

alive on o , 19 m., from the causes tmd on thc date stated above.
‘Da-SIGNATURE . ‘(. i (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
- . & g " 3 2 . .

[WM mm. of Henlth! eF. Teodis Countsr Heplith Tient 7/1a /49
24a_ BURIAL, caElA- 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty) ~ = {State)
Burlal Ju'l ¥ 15,1949 National O 8 & (o]

DATE REC'D BY LOCAL STRAR'S ﬁsam' ’ : 25 FUNERAL mltc'ron'n SIGHATURE aoo-us-
- A s K i A et M & 4&
| 7—-AS-~ < /. ol i ... Ae 4.44-—_4 .g‘t- ot G it it
-t - (mu«!n mllnrrnSu:le)



"oy

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 Embaimer Mo,
working under my persona! supervision. '

Student Lecessmeccnnvnecrnrirananaven teaman
Studcﬂt Embalmer

" Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




