5. No.300

A

10.48

YILED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 44?'37
1211 [

REG. DIST. NO, 818 P

BIRTH NO. RIMARY REG. DIST. NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & before
a. COUNTY ' a. STATE b. COUNTY -dmi-iom.
" Missourid
b. CITY (I cutetds sorpurats limits, writse RURAL and "::.u %AL&‘GT}; DEF ¢. CITY (If outekde sorporate limits, write RUBAL azd give townshis)
) )
TOWN St. Louis e aysal tow  St. Louils 27 ? 7
d. HHJéSLPIl"l"‘AMEOOF (If not in bospital or Instiwtion, give streot addres or loeation) d. AsDrDREﬁ
INSTITUTION St. Luke‘ s Ho SEital q 15213 Ec Grand Aveo
DE%NE'ESOEFD 8. (Pirst) b. {Mliadle) , c {Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) George H. Broyles oA Dec. 30.1952
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oipen » YEAR | 7 mEw 2 xus.
WIDOWED, DIVORCED (8pecity} Iast birthday) |DBiomthe] Days | Hours | Min
l___Male ’ White Feb.8.1893 59 |
102, USUAL OCCUPATION (ilekiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ity wad State or Foreipn M'y 12, CITIZEN OF WHAT
ineer Crane QOperator Brisco, Missouri

‘t!ﬂ.. FATHER' S NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

I‘L | Lorraine Broyles
e 17. INFORMANT'S SIGNATURE OR NAME
Myrtle Katser 4328 N 20 Str

14. NAME OF HUSBAND OR WIFE

ADDRESS

(Yus, 5o, or unkoown) | (I yes, give war or dates of servios)
No_ None
18. CAUSE OF DEATH MEDICAL CERTTFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | I. mseasa OR CONDITION _ ‘ ONSET AND Z\‘m
line for {n), (b}, and (c) DIRECTLY LEADING TO DEATH (a) !
This doe» not meen

(he mode of dying, such | Morbld conditions, If ung, DUE TO (b) { w 40 Jfoay
as heart failure, asthendo, | 7ise to the above aﬂu rn) 7

de. NI mecns the dip. | he underiying e

cart, infury, or complica- DUE TO (o)

tiont which coused deegh. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bui not
related 20 the dlreaes or condition canring death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ] &
ves 370 (]
21a. ACCIDENY {Bpecify) 215, PLACEOF INJURY (og..inorabouns | 21c. (CITY, TOWN. CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, fastory, street, ofios bidg., ete.) ' :
HOMICIDE
21d. TIME iMonth) (Duy} (Tear)} (Houn) 21s. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
SRy ot | e 4HeX

aln hncby ceriify that 1 atiended the deceased from

19@;&13__3@_, 19_‘{:7,:1:4! I loal saw the deceased

and that death occurred at U_Eg_i’é m., Jrom the causes and on the date staled above.

A

. 0 {Degreo or title)

23¢. DATE SIGNED

357 Gulll Dl 1) a3y va

24c. NAME OF CEMETERY

OR CR.EMATORY 24d. LOCATION (City, town, or county) - (Btate) .

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

T 'ﬁam‘%vaﬂf Jan 2 195% Laurel Hill Garden St., Louis County Mo.
DATE REC'D BY LOCAL IST| "S SIGNATUR| - 25. FUNERAL DIRECTOR'S $IGHNATURKE ADDRESS
2 1958 P w, a, 117 E, Grand.

Embutmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- . . Studont Emdainer Ne,

working under my persona! supervision, ' .
smi;ﬁw f\ 'f‘ ..... A

Student seeeenriscussasarensassssansenannns

Student tmbalmer 5

Licensed Embalmer No. Jﬂ ‘//

P. O. Address 92[/7 {%Aﬂ/

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

If this body is not embafmed, fact should be so. sated sbove.




