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ALED OCT § 194 THE DIVISION OF HEALTH OF MISSOURI D™ Pnsers £ 32501
3 STANDARD CERTIFICATE OF DEATH a3 At )
/ . .
{ [leirTH N0, __ REG. DIST. NO. ( 3[ 7 __ PRIMARY REG. DIST. WO. _éz.d,Zé. Registrar's No. Méa._.... -
‘). | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere d d lived, If instl idence before
a. COUNTY STATE b. COU foa).
/) St. Louis- * Missour} " st, Loifs™
b, %};Y (If outzlds corpurste limits, wtite RURAL-adt‘!':MD’ ‘g‘rALYE::EE ,,E.F.; e, CI(‘)IR’ (If outaide corporate umlh.'ﬂhn.‘UMLmdnmnhh) 4 th ‘
5 TOWN Prontenac Village /| 2R84x4 T Frontensec J1llage ‘
d. FULL NAME OF (If 5ot i bospltal or institation, cive strvet addroes or | } d. STREET € roeal, gtve location) >
o HOSPITAL O ADDRESS -
0 INsTiTUTcn. R, R. #1 Garlbaldl Rd. | Garibaldl Rd. (R.R.#1)
§ a. EIAME OF 8. (First} b, (Mlddle) o. (Last) 4. DATE (Moath) (Day) (Year)
= { Type or Print) MARTIN BROSER v Sevt. 26,1949
E 5, SEX u 6. COLOR OR RACE | 7. MARRIED, gs‘\fggcrgsn‘glagb , | © DATE OF BIRTH 8. AGE Uo o] ¥ T e | ¢ o u
. . . 1] o]
Male White Married = | april 9, 1868 | “HY 8T || b
10a. USUAL OCCUPATION - 10b. KIND SINE:‘S OR IN- | 1. .
g ""‘ﬁ""ﬁg md- i (Qvekindof wark (10 IND OF BU QR IN | 11. BIRTHPLACE (state or foreien eounty) 12 Cgm_jz_n‘} OF WHAT
g > 2 Austria ‘7*/ Kustria fl
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Martlin Broser |  Unknown | Susanna Broser I
fz [l 5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT " 5 §1GNATURE OR NAME -~ ADDRESSL
- (Ye,.ﬁwu.nknown) (I yuw, xlve war or dates of yervice) NO. )
= o mmms ol none Mickey Broser Clevton, Mo.
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION NTERVAL BETWEEN
o] . Enter only onecauseper | !. DISEASE OR CONDITION B DEATH
Z |l Line for (a), (b3, ana (¢ | PIRECTLY LEADING TO DEATH® () AN Py ) ﬂ(’,g\; o
i *This does mot mean | ANTECEDENT CAUSES ’
< || the mode of duing, such | Aforbid conditiens, if any, giving DUE TO (b}
| o4 heart fallure, axthenia, riee to the above cause (a) stating . . .. C—
"8 |l ac. It means the diy. | Phe underiying cauae last.
> case, Infury, or lca- DUE TO (c) o
= tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- o T /
5 Condifions contributing to the death but a0t MM 7 /:2)’
= related to the direase or condition causing death. -
t || 19a. DATE OF 0|=1*r_:lf§).al~i *19b. MAJOR FINDINGS OF OPERATION . 7 R 20.” AUTOPSY?
g . - - "\cﬂ;x ves [ wo IZ(T
5 || 2t ACCIDENT Bowcily) -} 21b. PLACE OF INJURY (e.r..inorabom |- 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, bome, tarm, fastory. strest, officw bldg.,st0) . : '
z HOMICIDE g
g 21d. TIME (Moath) (Day) (Yewd (Hown | Zle."INJURY OCCURRED | 21, HOW DID INJURY OCCUR? !
i WHILEAT NOT WHILE
| INJURY m. | "work AT WORK
b
E 2. 1 hereby eertify that 1 ggended the deceased from 2 =40~ T 19 1o @-26-C F 19 | that I last saw the deceased ]
; aliveon _F 2> Ur ~ 4 19 and that death occurred af Cﬂ'_p. m., from the causes and on the date staled above.
ﬁ 2. SIGNATURE - (Degree or titln) | Z3b, ADDRESS Zic. DATE SIGNED ;
. BURIAL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, - -
£ % WLURIAL X TOR 24g, LOCA If, ty, town, or county) (smn)/ X
3z Burial 9/29/49 Lake Charles Temetenmy St. louls, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL nlntc'rogs sl Gllnrfn: . ‘ADORESS /
. y o ne
2-27- w b ffor) Lowis H. Bopp, Inc. Kirkwood,
7 .~ = (Licensed.Embaliner’s Btatement on Reverse Sidel .. . .. . -

Fr e e e o~ -




— o —— m
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, 0f DY e emrereremee
ST Tnstembreanmemnaesans e tbeeeeeeemmeesevetaetemoas sesastemetmot s saee oo s saees sennsemanas , Student Embalmer Mo.

working under my personal supervision.

Student ...cvecaccanrnnacs wessmeenene [
S5tudent Embaimer

Licenzed E

. P. Q. Addr
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abo_ve;

.




