. Mo, 300
. 10.48

WRITE PLAH'\'LY—»UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Ur MIOUKI

STANDARD CERTIFICATE OF DEATH .~ s, s 13008
.mng,LE.D MAY 14 1052 REG. OIST.

NO., _;_3,_]_8_;_PRIHARY REG. DIST. no.1003 R,,,-,.,,,-,N,. 4271)

1. PLACE OF DEATH 2 "USUAL RESIDENCE (Where 4 d lived. M & Menes before
. COUNTY a. S1ATE b. COUNTY adadmion),
. L Mo, o
b. CCI)EY (f ousetde corpurate Hmilts, write RURAL and give , :'ST Aifafl}: pEF\ c. cgg {1 outelds corporsts lilts, write RURAL asd give township)
. muh!n [+ 11 ]
TOAN ST, LOHIS |l _Town 3t. Louis 2/ 7 ?
d. FULL #JJII-EO%F (I Bot in hosphial or Institatlon, give strast addries or lovatlon) d. A?SREEEE‘{S - (1f rural, ghve location)
Wsriiution  BARNES HOSPITAL )7 4536 Botanical Ave.
3. NAME OF a. (Fint) b. (Middle) YA 4 DATE  (Mcuth) (Day) (Yea)
DECEASED
(Topeor Priat) HELEN M. BRODTRICK DEATH h 25 53
8. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER "“RR'EE', 1 DATE OF BIRTH 45 AGE a yc:r; Rl s
c D"I‘ED RCED . birthday, on! oures .
Female | White Married I _Jsn. S5, 1886 | |-
. UPAT ; - . IN R IN- | 1L . .
16a. USUAL OCCUPATION (v kind of ork 10b. KIND OF BUSINESS OR IN. | It BIRTHPLACE (010 1) state o7 Forsiga Gommtsy) 12 CITIZEN OF WHAT
Housework St. Louis, Mo.
llSn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE .
Louls A. Bosch - |{ Carrie Kofka Willlam G. Brodtrick
15. WAS DECEASED EVER 1K 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT S S1GNATURE OR NAME  ADDRESS
(\’u.an.ﬁ,uino-l) | (11 ywa, clve war or dates of service) | RO.
5} William G. Brodtrick 4536 Botenical
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
.|l Enter cnly opecamnper | 1. DISEASE OR CONDITION : ONSET AND DEATH
line for (), (o3, and (@ | DIRECTLY LEADING TODEATH'() ___ Pulmonary embolism (multiple) - L hrs.
SThis does not mean | ANTECEDENT CAUSES ‘
t8¢ siode of dying, mueh | - Mortid conditions, § any, m DuE To () _Carcinoma of cardia of stomach . —
a
:“';:Ig::ﬂ:ﬂ':t m_uudnr;nu cnﬁfcﬁt.’ wco (Pr'imary site) R L
case, infury, of complica- DUE_TO (2}
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but nof
relnted to the dlsenss or :ﬂﬂm cansing drath.
5. DATE OF OPERA. 1o, MAJOR FINDINGS OF OPERATION | | N R - | 2. AuTOPSYY
TION : :
mﬂ w )
I, ACCIDENT  ~ (Bpeeity) 25b. PLACE OF INJURY te.g..lnsrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP)® " COUNTY) (STATE)
SUICIDE b | hema, farm, iastory, sirest. offies bids.. me) - . -
HOMICIDE _ : _ : .
219, TIME M) (Day) (Yoa) (Hewn | 2lo. INJURY OCCURRED | 21. HOW DID INSURY OCCUR?
IURY = | "wome L] "5 wonx / 5 I X
22 ] hereby certify u.a: 1 attended the deceased from _2/10 1853 ,to _hjos :9__5_3 that 1 last saw the deceased
" alive anbrla"' , 18____, and that death occurved al _3_.LDa ., Jrom the causcs and on the datc slated above.
2. SIGNATURE (Degres of title) | 23b. ADDRESS D, DATE SIGNID
‘ U M.D. BARNES HOSPITAL 5 /o5 /5q
ila. a& mnu 24b. DATE 24, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btalr)
Omov *lapr, 28,1953 Rgsurrection Cemeter St. Louis Co. Mo.
DATE REC'D BY m 'S SIG| RE - TUNERAL DIRLCTOR™S $1GNATURE ADDRE 83
" APR 2 7 195% riegshauser 4228 S.Kingshighway Bl
o Tivaed s Samerect on Reverse Side) - -



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, or by

$tudent Eabainer No.

working under my persona! supervision, z L
Student Pesennesiantsaesitye s e st S ca k2 _— e e esanmen
tuden almar
Licensed Embalmer No... 2.5 <.

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

U this body is not embalmed, fact should be s0 stated above.

4 -

£




