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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. O1ST. No. T’ 2 PriuaRy REG. 015T. MONT O & B Repintrars No.. fH T

Slau File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbetr decessed lived. If institatlon; residence befors

8 COUNTY a4 . T.ouls s STATE Missouri b-COUNTY S, T,ouighs:
b. CITY @t outuids coroorate imba, wite RURAL aad glve | €. LENGTH OF || c. CITY 1t outkde orsoratelimi, write BURAL asd gve e ¢ 4
. TOWN Clayton oot _fp}'“ sast J/J’Town Clayton B -

orl lon}

d FULL NAME OF (I cot ln hmpiul or ive strest add

(ﬂmnl.dnloﬂdon)

a
5 3 HOSPITAL OR ADDRSS /0
w0 :‘Ew INsTITUTIoN 17 S. Bemlston Ave, . % 17 5. Bemiston Ave,
:_,’V ‘ ﬁ 3 NAME OF 8. (First) b (Middley 1T e (Law) 4. DATE (Month)  (Day)  (Yean) -
o (Typeor Priwe) WTT,T,TAM c BROEKER DEATHDece, 11, 1951
. ] 5, SEX 16, cm..on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3, AGE (a years| # | YA | 7 BORR u am
- E /‘i WIDOWED. DI ORCEQ//;BM&), Last birthday) |Monthe| Days | Hours | Min,
3 [-als Alite Widowed A Julv 10, 1874 | 77 15 13 I
- 10a. USUAL OCCUPATION (v 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE, arslga -
* [+4 dona during most of working I.I‘!. .“k:a;ml; - DUSTRY ‘h“ ot wy’ < lz(ézlr‘n%?': WHAT
E Retired ~Etarpnenter-Contrapt. 3St. Louis ountv,t. MoJ,- &
< 135, FATHER'S MAME TN, Ty (136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORZWIF i
@ Chas, Broeker - *9=iu | _Anna Poiss Frima Broekeidl
"8 |f 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
« . || (Yoa.mol crnnknownl (11 yos, £ive war or dates of servies) NO,
P No~ none Laura M, Broeker, Cla¥vH @n\ Mo,
| 19, CAUSE OF DEATH . MEDICAL CERTIFICATION ‘lw : 'gfg;;’ﬁg’{f.sﬁ 0
i [ Enteron} oBuse 1. DISEASE OR CONDITION oy,
? Z Il line tor (8, (b, and ?g DIRECTLY LEADING TO DEATH® gy Carcinomatasis "H - year
Pt ’ A Ve
E “This does mot mean’ ANTECEDENT CAUSES Senility 4% h_ e
the mode of dping, such || Morbid condliions, if any, giving DUE TO (b) .
RSN j ar heart faflure, asthenda, | rise to the above coute (o) stoting . ;|
L cle. It means the dig. | he underlying eause lost.
) case, Injury, or complica- DUE TO (o}
', | tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS _ By
B . Conditions contributing to the death but not j‘ «.x( ¥
= . " related to the dizease or condition causing death. :
% tz I 19a..DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
Vo S TION - K - i
LB . REEN ' ks i YES D NO I:l
}_’f" . 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. lnorabou | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g8 SUICIDE bome, tarm, (astory, strwst., oflce blds..sua) ")
A HOMICIDE e v
Ty ?'g g I 219 TIME | Mooty (Day)  (Year). (Houn | 2le. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
ol * NURY T~ w"‘li",.—'c s . WHILEAT [ NOT WHILE -
e, b WORK AT WORK
E a1 hereby certify that T auendcd the decea}ed Jfrom Jan 2 Iﬁ 21 {0 Dec 11 , 18 2 lthat I last saw the deceazed
i g alive on and?that death oceurred atl_o_s__fpl'ﬁrom the causes and omibe date siated aboye,
! o NATWYRE or tlr.lo) 23b. ADDRESS Zik. DATESIGNED
: er, )// 204 E, Big Bend 12/13/51

| § Vi (Ficensed

z NB‘R;’ER [AL, CREMA— 24b, DATE f NAME OF CEMETERY OR CREMATORY 240 I.CCATION (Oity, town, or county) (Stato)
uEeYr e 12/14/51 - Lawn Cemetery, . - J8%£. Touis County, Mo.
DATE REC'D BY LOCAL REG[STRAR S SIGNATURE 5. F! ERIL - 3] R:CTOI 1GNATURE ABDWESS
¥y e A K e it
- s iy ’ : M




. . *
- . Y 1 -
.
\
f
. >
. - LA & I
a . Q ‘i - ¢ 't';: "3-'
.
ey
.
o v rr . ..
A et ce ST
v
- . - - . ‘. R T
. T \..1'.
Voo e * ' ay
. |
» . ’
w L 3
. M ; s "
L 14 - R
(3 l-

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 fmbalmer No. .

working under my persona! supervision.

SEUABNE - ouusesnsnonannsnsnansnsorosarannes Signed
Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICBNSED EMBALMER/in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme) ’4*

If «this body is not cmbalmed _fact, should benso stated abové. o2 - Ao
. . . . -
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