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WRITE

“PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WY, APR 12 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _3_1_8...PRIIMRY REG. DIST. IO.].O__O_B. Regisirar's No,....... 3_!,}_26_

9741

State File No...

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased livad. 1f institution: remidemee before
a. COUNTY STATE - b. COUNTY adimimion).
* %% Missourd
b. CITY (I outeide eorpurate limits, write RURAL snd give c'-:r AI;;-:NGTI; DEF ¢. CITY "t outeide eorponu limits, write RURAL sad give townahip)
towrahip) (in this plare)
ToWN St .Louls TOWN - StiLouls 2/ é é
d. FHE.}S.PI;I_IN?_E OF 1 not in boepltal or institution, give strect nddrem or location) d. SFREET 3 (If sl give location) d
INSTITOTION 42352 Wostminster /139 @?'4252 Westminster
ng}(\:MEESOEFD a. (First) b. (Mldd]l.‘) ¢. (Last} 4. DATE {Month) {Dsy) (Y ear)
(Typeor i) HemPy Beroseker pEatH Mareh 30, S22
5. SEX 0 6. COLOR OR RACE | 7. m?R%EB gﬂggcgsRRIED. 8. DATE OF BIRTH TQ hA.GE {En years h: UNDER | TEAR | O UKDER L mas,
, (Bpacity) t } onths | Days | Hours | Min,
Ya1e White dower 2~ |Dece21,1869 2 l |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) d 12. CITIZEN OF WHAT
dQU during toost of working Life, even if retired) DUSTRY W I\{ RY?
pholsterer ashington,bo, e

Jlaa. FATHER'S MAME 13b, MOTHER'S MAIDEN

Honry Broeker Sr.
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Johanna Nolting |

(Yea, nyr unknown) l (I yes, give war or dates of sarvice)

None

14, NAME OF HUSBAND OR WIFE
Emma Brosker
17. INFORMANT'S SIGNATURE OR NAME

A,Tockmoyor, 8636 Tubnbull

NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, givina DUE TO (b)
- rige to the above cause (o) ddating .
the underlying cause laat.

*Thisr does nol mean
the mode of dying, such
‘a8 heart fallure, asthenia,
ete. It means the diy-

-

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AHZ DEATH

. )

1

e e

case, Injury, or complice- QUE ;T_o ("'f)-- )
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not -

related Lo the disease or condition cousing death. . YRsA ,
19a.  DATE OF opfﬁ;ﬁi' 19b; MAJOR FINDINGS OF OPERATION ’ * - * | 20¥auTOPSY?
L
. . . - H DR .- - - . . - mD m@’
21a. ACCIDENT ¢ (Bpedify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - {STATE} -
SUICIDE home, farm, factory, street, ofioe bldg..s10. T '
HOMIC!DE 3
21d. TIME | ~ {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? s )
. : - - WHILE AT[—] NOT WHILE e . ; |
INJURY WORK AT WORK : . .

|| 1 hereby certiny that I ‘atténded the decéased from

, 19.8 -2w.and that death ocﬁrred at W

*

alive on

e
19%2, to Tusack. 30 195 that I lust saw the deceased

m., from the causes and on the date siated above.

.

TURE,_ - R €/ (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
/ PZ«A. %Hﬁa‘v y MDY 280§ Se. 'Br-n.ﬂua-oa_ ,‘3"’3& S
Y IER BEERN:SJ_ALCRE“- 240, DATE ™~ 24, NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Olty, tawn, or county) © - - (Stale) -
" Romovs ‘»Z 3=31=52 I a StePoterls - . Washington,Moe: .- ..
DATE REC'D BY LOCAL 25 FUMERAL DIIIECTOI 3 SIGNATURE 'ADDHESS
MAR 3.119%2 )4'47 Alvert H.Hoppe,4700 Washington Blvde |

(Licensed Embalier’s Statement on Reverse Slde)
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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, Of bymmcuimnn]

~ ., Student Embalmer No.

working under my persona! supervision,

SEUAENE ceeenvrrorerannnas - Signed . /Q:ﬁ‘—/% ‘/944——;&4
""" it marer - . | Ul.icensed Em%er Ng, y/ dﬁp ‘

“t : -
o P. O. Addressw )M

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

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




