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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

TOWN

BIRTH NO. REE. DIST. NO. A\ primaay res. oist. w0, 208 repictrars Mo SN2 X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lostitution: residence before
a. COUNTY a. STATE b. COUNTY adinbaion).
ST Lr)UIS MisSpuRy ST louis
b. ClTY (Il outside corpurste Umits, writy RURAL und give ¢. LENGTH OF ¢. CITY (If cutadde corporate iimits, writea RURAL nd give townahip)

township) | STAY fls this placs) TgiﬁN GRE vE an UR 4[#40 l’] :5

FULL NAME OF'(II not in hoepital or institgtion, glve street address or looation) d. STREET

ADDRESS

(I rursl, give location}

HOS|
INSTITUTION DRUTEL | aNF DQ[)‘[_'E. : .. 1.

3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Dey) (Yean)

DECEASED -

e, EVELY AN MARN  BROEKER | oém Tow. ([ (g8
5. SEX [ | & COLOR OR(RACE 1'7. JARRIED. NOVER MARPIED. | 8. DATE OF BIRTH | 9. AGE (o years ;ﬂm&g T | owen .
TEnale |l WHITE | MORRIED ./ | MORA-19(8 | 1] ™
10a. USUAL EEE&F;A::’?‘I‘\I l:lﬂhuk!n;e!’wm—: 10b. KIND OF BUSINESSD?J?:TIRN‘; 11. BIRTHPLACE (State or forsign country) d ‘IZ. CL'I;‘I..Z_EP‘I'?OFWHAT
HoUCEWIEE UoME

13a. FATHER'S .NAME -;[13b. MOTHER'S MAIDEN NAME

PEWELLE M TAEGER UFLORENCE

-
P

?.

(Yee, 10, or unknown)
i

18..CAUSE OF DEATH

. Enter only onecause per
line for {(a), (b), and {c)

*This does not mean
the made of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
eaze, fnfury, or compl!ca
tion which catused death,

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Il you, xive war or dates of servios)

16, SOCIAL SECURITY
NO.

MED|CAL, CERTIF’!CATIQN

MELRQ%E Mo 5.7,

NamEe or HUSQAND OR WIFE

ONSET AHD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () § it ]nr tj Qi-lﬁd drgﬁznj ng Suffsned

ANTECEDENT CAUSES N

Mortid condions, {f g ‘gm, DUE TO (&) mjhmpnamlmmc;a_
the underlying coude last. Henry Luken on Dautel Lane
pvETo @ in Crevae Coeur.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or arndition canxing death.

‘19a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

EQANS X | el oK

G TINFADING BLACK INE-—MAKE A PERMANENT RECORD

2ia. ACCIDENT

W fiomicioe \Sul cide

{Bpecify)
bomae, tarm. lastory. strest. offios bldg..ete)

Pond- . Mosl

.

INLY—USIN

o

WRITE PL

3/ NOT wHILE

21b. PLACE OF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

c

zm\rmal} yumm cnm (Tan)\ (Houn) 2, mJ'uﬁ'v‘occumED 21f. HOW DID INJURY OCCURT

iRy : '3-.‘ N T e Self-inflicted drowning
2. I‘hereby certtfy that T alteﬂded the deceased from , 18. to , 18 , that I last saw the deceased
e 1 19 , and tha! death occurred ol m., from the causes and on the date stated above.

2dn. BURIAL CR

;R"um

{Degres or title) | 23b. ADDRESS

24c. NAME OF CEMETERY OR CRE ATORY

l-'ltfifadfa RETHEL LEMETERY

-24¢. LOCATION (Oity, town, or county)

Ponpo, Mo,

23c. DATE SIGNED

(State)

V- -

A (Ticensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR zerUQERAL El EECTOR W% ADORESS
s 4 \Ris %cmm\r\xN ‘1. Sod-WogDSan- RD-OVERLAND, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by.._.my.

Studant Embeimer No.

working under my persona! supervision. 9’ . Mu
Sig’ned_@ﬁ’—w -

Student svcceccnrasns Measacresansnsbasnsans . . A
Student Embalmer

P. O. Address..\

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

;f this body is not embalmed, fact should be so stated above.

. ' [



