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DDEC 15 195

THE DIVISION OF HEALTH OF MISSOURI - 8‘?6 3

STANDARD CERTIFICATE OF DEATH Stete File No...
! 1003
REG. DiIST. NO. _d‘l_aﬂllllﬂ\' REG. OISYT. MO. . Regirivar's No. iQS??-—.

onrnaninaris

Wnaoﬁuermnovn) I af m,ﬁ?)ﬁ.ner or dates of ssrvice)

UBIRTH NO.
i, PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesssd fived, 1 institation: residonce bafers
. COUNTY . STATE . b. COUNTY Jinkmioa),
: * Mi sgouri o *
b. CITY (I outefds corporate Umita, write RURAL aod give €. ALENSEI' OF c. ng (1f outelde sorporate limite, write BURAL snd give townmhip)
townghip) { lace)
TowN  St, Louis, Mo - ? ays TOWN  St, Louis / 210 ?
d. FULL NAME OF (If aot ia bospital or jnstisution, give street add ar loeation) d. STREET (I ronl, give location) é
HOSPITAL OR ADDRESS
INSTITUTION  Ste Louls City Hoapital /D h20ha Pleassent Streat
3;&’255%}-0 a. ('Flﬂt) b. (Middle) c. {Lanast) 7 4. DSE'E {Mecath) (Day) (Year)
{ Twpe or Print) William He Brodhage oeatw Dece. 6, 1951,
5. SEX d 6. COLOR OR RACE | 7. MARR[ED NEVER IélSRRIED 8, DATE OF BIRTH 9. AGE (Ihr-)n ,; ur sD;n:: F INDER 1 O,
(Boe on! Hours | Min.
Male White Warried 7" | Oct. 22, 1863 B | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done dyring most of working lifs, even If retired) . DUSTRY / COUNTRY?
Retired Illinois UsSaA.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Brodhage . Mrge Minnie Brodhage
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Mr. Everett Brodhage, 5923 Alphsa Ave.

18. CAUSE OF DEATH
. Enter only onecaus per
line for (s}, (b), end (c)

*This does not mean
{he mode of dying, such
w heart falture, asthenia,
ee. It meons the dis-
care, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (B)

MEDICAL CERTIFICATION . INTERVAL BETWEEN
P of L A mm
M d

rise to the above couse (a) stating

the underiying cause loat.

DUETO () P Irt/ &&F APE i At te
7 4

at oo MWarcwe ax/

W

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net

Cé)%

related o the disease or condition couring death. v
19a. DATE OF OP_FI%J'H 19b. MAJOR FINDINGS OF OPERATION : Q ' Z / ) 20. AUTOPSY?
m YES D NO D
21a, ENT (Bpecity) 21b, F INJURY (sg. inoraboust | 21c, (CITY, FOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
| bome, o0 WE0L)
s R i S 4 aceo Ty o,
21d. Tcl)ga (Month)  (Day) (Tear) cm}m 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? “’g;, S d
WHILE AT NOT WHILE i , 2?
INJURY 2 Vexes g S/ & | worx AT WORK ) 2 AR

alive on

— #
2. I hereby certify that I altended the deceased from

, 19 , and that death occurred al

VAS-
192t 19—, that I lost saw the deceased

¢ r 2 b
z_L m., from the causes and on the dale siated above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

URI
, REMOV.

REMA-
(Bpecdiy)
mov i

') (Degree or title

23¢. DATE SISNED

23b, ADDRESS
300 Cla s

Dec. 10, 1951

72/ 7 Ay
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Ofty, town, or county) )
New Bethlehem Cemetery St. louis.County . Mo.'

DATE REC'D BY LOCAL

| DECS 19

P

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Math Hermann & Son Inc. 2161 E. Fair Ave.

{Licensed Embalmet's Statemeat 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 byaicveerrem-

........................ N Student Embalmer Mo,

working under my persona! supervision.

Student .u.ausevenasssncnanns Wieensmerrauee
Student Embalmer

" P.O. Address_.ﬂ LAt PP ...
Note: The above MUST BE SIGNED 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. ' t ‘



