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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF D

38320
9610

State File No

“4003

BIRTM MNO. REG. DiST. PRIMARY a:c. DIST. NO. Registrar’'s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitation: resldence befors
. COUNTY . STATE : . CO dinbwiont.
° . Mi ssouri b. COUNTY kst
b CITY (1 ‘outoids sorpfirate I writs’ RURAL and givs..._. LENGTH  OF . c. CITY (f cumide sorporate limits, write RURAL nod give w...u,;
townahip) STAY (ko tbis place)
lnu. Vi gén_ St, Louis
d. FUA.SLHNT._AM{ OF (If a0t in bowpital ar 4 Live strest addrees o7 location) /“‘gnn (1 rusal, give kocation) Q
o . [}
INSTITUTION Homer G Phillips Hospital - City Infirmary
3DNE%'EJE\SOEFD a. {First) b. (Middle} ¢. (Last) & DATE (Month) (qu) (Yoar)
(Type or Print) Lawrence Broyal DEATH Nov. 8 1950
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 819 AGE (In ywars| & UmtR 1| TEAR | ¥ Doan & (-8
WIDOWED, DIVORCED ¢ ) ) last birthday) [Mosthe! Days | Hours | Min.
Mate Colored Married 7 June 3, 1897 53 5 1.7 |
10a, USUAL CCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sewntry) a 12, CITIZEN OF WHAT
done during most of workiag life, sven if retired) DUSTRY COUNTRY?

16. SOCIAL SECURITY
NO.

{Yes, 0o, or unkoown} | (If yes, xive war or dates of sarvice)

Presser Clezning Co. St. Louis, Missouri
IilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
? Broyal Jennie Gentr Josephine Broyal :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T INFORMANT 5 SIGNATURE OR NAME ADDRESS

Neo. Unknown | Mrs. Virgie Boyd 15268 Carver Leane

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION w&m
. Enter only onscauseper | 1- i ieht, old

line for (&), (b), and (o) | PIRECTLY LEADING TO DEATH® ) Tuberculosis of Hip, right, Undet.

*This does mot mean | ANTECEDENT CAUSES Possibly Genito~urinary Tuberculodis  Undet.

the mode of dring, such | Morbid conditions, if any, JL“’“’ DUE TO (b) N

as heart foilure, asthenda, | rise fo the above couse (a}

de. It means the dis. | ¢ wadalying cauae last, g

case, infury, or complica- DUE TO (c) 04 [ WS [ A AR50

tion which coured deazh. | |1. OTHER SIGNIFICANT CONDITIONS i )

Conditions contributing to the death but not : < z 3
related to the diaease or condition cauring death, ' Tuberculosis peritonitis, old _
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves ] wo [
21a. ACCIDENT (Bpeeily) 21, PLACEOF INJURY (a4 in oraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE : Boroa, tarm, [aetory, strest, offies bidg_we.) :
HOMICIDE ) :
21d. TIME (Momth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M 4 X
WHILE AY NOT WHILE
TRJURY =. | “work AT WORK s

alive on , 19_50, and that death ogiirred ot

2. I hereby cerly, ];th I atended the deceased from il_;l:____

63200,

£
19_5_0 lo _‘]&._, 19_59 that I lgst saw the deceased
, Jrom the causes and on the date stated above.

or title}

D.

L. DATE SIGNED

11-13-50

23b. ADDRESS ,
2601 N Whittier St

13%%

 BURIAL CREWA- {70, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) csma)
(Bpeeity
Burl el ¢/ / 11-14-80 Greenwood Cemetery St. Louig, Missouri
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE \____\

NERAL DIRECTOR" S $IGMATURE ADDREAS
,é 9@ M“/-[?w‘-ﬁ

T Eredal,

(i

onl!m Side)
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P 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 Embalmar Now....... e bieeeenas .
working under my personal supervision.

. o S ~ e~
?igned._.....r, ................... e Licensed Embalmer No 47 (S S

Student Embalmar .
' P. O. Address /-24/77@%4

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

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




