S, No.300
. ro.ce || NS U STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. L 2 ]952 REG. DIST. no.gls_ r REG. DIST. JQQ_S_ Registrar's No.uu... ;
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If instiiction: remidence befors
a. COUNTY a. STATE H—iegouﬂ b. COUNTY »dmimrion)
L T
b. C&Y (I outnlde otputats Limlts, writy RURAL and give . %A%GLH oF c. CITY {H cauids corporate limits, write BURAL and cive townehio)
D) ha Plute) .
oW §t. Louls, Missoury ToWN g T .;2 2 ’4’
d. FH‘I).SLHH%AMLEOOF {11 2ot 13 bospital o7 matiwytiog, cive virest sddram or loostion) d. STREET J
INSTITUTION. AT , ﬁb JES 5933 fBouth Broadvay
3. NAME OF;: s. (First) b. (Middle) ¢ (Last} 4 DSF monm.*.‘(pm (Year) -
{ Type or Print) Josaph . P, Brodownkl DEA™H - June ]E" - 1959 -
8, SEX {) | ¢ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, »| 6. DATE OF BIRTH CX AGE Uz years| ¥ B0 ) " noam”
< - WIDOWED, DIVORCED (Spwcity)/ lant birthday) numl Durs | Hodre | Min,
|2 White ax mared; asps | ‘ag il
108, LBUALSEEI;I‘P'ATION u(’c:ma.m; 105, KIND OF BUSINESSD?gT IR"f 1. BIRTHPLACE ([0 wag Staia®or Foraign Coustry) 1z, crr'{_rz%v#orwuf
_ Gustodian | Hospital  Palama £ s

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

21785

llISa. FATHER'S NAME

Unavailable

13b. MOTHER'S MAIDEN NAME

Una

5. WAS DECEASED EVER IN U.S5. ARMED FORCET
(Yu.ﬁuunkmwn) | (1f yus, stve war or dates of servies)
4] N1

19)

16 SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only oneoatse per
Une for (8}, (b}, and {c)

*Tais does ol mean
tAe mods of dying, ml
a# heart follure, asthanic,

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

oo _ﬂwl sad’m/

ANTECEDENT CAUSES

Morbid conditions, if any,
ais: to ths abows cause (c)

MEDICAL CERTIFICATION

dc. It means the dis- underiying couae last :
cane, infury, er complica- DUE TO (2)
tion whieh consed deth. { 1. OTHER SIGNIFICANT CONDITIONS - E
Conditionas contributing to the death but not /
related to the disease or condition cauring death, .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : -~ | 2. AUT
TION .

G0 Yes wo (]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g.inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howma, farm, fastory, sirest, offey bidy . ete.) T

HOMICIDE ’
214, TIME (Mcath) (Dey) (Year) (Hown | Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY o | "wonx L] "ATwomk . 9-3/ ?
2. ] hereby eeptify that 1 auendcd the deceased from to 19, that I um sat the deceased
alive on 19_C)and that death occurred MJ Jrom the causes and on the date stated above.
K % %/ orgue)’/ | 23 gﬁs zﬂ/ I 2. DATE SIGNED
- —
: . o F ¢ :
"%.rn g&l gg.&cma- b, DA 24z, NAME OF CEMETERY OR CREMATGRY | 246. LOCATION (City, town, ot county) (State)
- urraction Sumﬂmxyd_ﬁa‘_
DATE REC'D BY LOCAL SIGNATUR 25. FURERAL DIRECTOR™ S SIGNATURE ADDRE
JUN 16 1959 ™ MR-
1958 - Albert H. Hoppe, 4700 Washinghen

.hmmim&dr)



0

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sild: of this certificate was embalmed by me, or by

Student Embalmer Xo.

working under my persona! supervision.

S5tudent .uueae tarecassserseraina Cesreernassn Signed. L Pty - A&

Student Elab;ln.r - T
. Li¢prfsed Embatmer No, ..f .ﬂ..g.._
i o P. O. Address. At M-m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_M‘ER in his OWN i—lANDWRITING. -(Failure to comply with
the above constitutes grounds for revocation of license,) ‘

* If this body is not emhalmed, fict should be so, stated above.




