WRITE PLAINLY-—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH QOF MISXNURI

LB SEP -4y, STANDARD CERTIFICATE OF DEATH s |
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO‘K)_QB.‘_ Rtaulrar:No...... 19(!.9
1. PLACE OF DEATH i USUAL RESIDENCE (Where deseased lived. 17 loatl Wenes befor
a. COUNTY ' / ' o STATE  MTSSOURI b. COUNTY &'Z/ gy
b. CITY Uf cutelde corpurate limits, write RURAL and give _LENGTH OF || . CITY " ontede sorperst tmie write BURAL and ive tomashis
o ST. LOUIS, wenbip)| STAY sl (00 8T .. LOUIS _0
d. FHOL%PII‘C_PME OF (If pot in boapltal or Institution, cive sirect address or loesl.:; d. ST REgs : (f rutal, give bocation) TR
STioRSN 4818 PALM ST. O 4818 PALM ST.
~3._ NAME OF a. (First) b. (M1ddle) & (Last) 4 DATE  (Menih) (Dey), (Yew)
e oy THOMAS J. BRODERICK SR. | otam AUG, 19, 1952
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. - | 6. DATE OF BIRTH 9. AGE an re;n ol o) "u'"
VALE WHITE P\ 7/24/1890 el e
10a, USUAL OCCUPATION (ivektnd ot work | 10D, KIND OF BUSINESS OR N. | 11 BIRTHPLACE (cyay uad state or Forsian Gomntiy)) | 12.STTIZENOF WHAT
e e v it OSTRY | g7, LOUIS MISSOURI W) | oot
138. FATHER'S NANE 13b. MOTHER'S MAIDIN NAME 14, NAME OF HUSBANI OR ®IFE
THOMAS J. BRODERICK | MARY CASTIN MARY C. BRODERICK
IS, WAS ozchuseﬂo EVER N U.S. ARMLD FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS -
| WORED" WAR' T ]4! "|MRS MARY C. BRODERICK 4818 PAIM ST

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
) onsoatse I. DISEASE OR CONDITION
ter e | DIRECTLY LEADING TODEATH*(,) _Coronary thrombosis = % hour.
ANTECEDENT CAUSES
*This does not mean -
the wode of dping,vuch | Morid eondiions, if eny, gicing put 1o @y _Arteriosclerosis - ) year
_aa heart fallure, exthenta, | Tive {0 the abowe cause (o) sating . .
‘e It means the diy. | 1h¢ underlying canse lost _
ease, infury, or complica- DUE TO {c} N .
tiow which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
mwmwm,»mdmlmm .
related to the disease or condition cauring deafh. - _ :
. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION " Lo - | 2. AUTOPSY?
TION ! R
- - . ves (1. wo @
21a. ACCIDENT Uipecity) 215. PLACE OF INJURY (e lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} -
SUICIDE homne, farm, Instory, sireet, olee blds_ sue) ., . v
HOMICIDE - 8 iy . . . .
29. TIME . (Mes) Dur) (Yo Tow 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? .
AT[—] NOTWHLE
INJURY - - - {WHREX T WL q 2 ol

|

2 I hereby cortify that 1 gtunded the deceased from _ JULY

181, fa_ugu_s_‘t__ﬁl. 1952 _, that 1 last saw the deceased

HIBURIALQ:E.::
P 8/21/52 . I

19 52, am! that death occurred at &..lQ_Am ., from the causes and on the date slaled above.

Mh. DA1E

RUG 2 0,959

@smg(as SIGNATY jz /

. M\RE OF CEMEIERY OR CREHATORY

CALVARY‘« CEMETERY

oumb )m ADDRESS 508 1, Grand Blwvd.,

io 8/20/52.
214. LOCATION (City, town, of county) '
A ST. LOUIS MISSOURI

b N FUNERAL DIRLCTON'S SIGNATUII ADDRLSS

STROOT -,CARROLL 4600 NATL BRIgg

Ia-: DATE SIGKED
St, Leouis 3, Mo,

{Btate)

T Licerned Embelmer’s Staterunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER T :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bywwmiv e

Student_ Embalner Ho. '
working under my persona! supervision. _ %) W
SEUGONL vrenrecneaarasarnrsamsorennrasnsnee Signed W! y 1<
Student Embalmer / é 7
¢ Licensed Embalmer No 2. )72 7 |
| : . P. 0. Address i v = et LA

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

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




