S. No.300

—

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

BIRTH NO.

FILED JUL 31 1853

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

a. COUNTY

I. PLACE OF DEATH

Siate File No,

26167

. STATE  Miggouri

d lived. If 1

' IIEG DIAT. NO. 318 PRIMARY REG. DIST. NO. 1003 R:m:lrar':Na...‘....ﬁaiﬁ-—-

2. USUAL RESIDENCE (Wbers d

b. COUNTY

ldmhinn)

132, FATHER'S NAME

John Rush Broadhirst

her ientific
13b. MOTHERS MAIDEN
‘ Ora N. Davis

b. %EY (H outnide corpurats limits. writa RURAL and give g:rAL‘I’ENIth.hl: £F c. ng ({If outelds corporats limits, writa RURAL and give wwnﬁlpj g
. townahip) 1 ca)
ToWN Saint Louis - i TOWN  Saint Louis ll’
d. FULL NAME OF (If nct in bospltal or L ion, give strest address or locatian) d. STREET (12 rarsl, ghve locatlon)
HOSPITAL OR g ADDRESS
iNsTiTuTion 2850 8. Jefferson Avemze 55632 Natural Bridge Blvd., 30.
EX DNE%ME %FD a. (Flrst) b. (Middle) ¢ (Lest) 4 DA}'E (Month) (Day) (Yean
(Type or Print) FHEDERICK CLIFPTON BROADHURST DEATH June 23rd, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER HARRIED 8. DATE OF BIRTH 9, AGE (n years| & Cutx ) TIAR | O Gaonn e w3,
O DOWED, D| ,’ I last birthday) Huath, Dars | Houm | Min.
Male White rried March dth, 1902 51 I
m:.m USUAL g}:\TION uciclwdmx; 10b. KIND OF BUSINESD%I;r II{‘Y 11 BIRTHPLACE (0,01 waq Seave or Foraiga Country) C 12, cgm_rz%r{qorm'r
Packer Flsc Co. Drexel, Miggouri

NAME

{Yoa. no, or unknown)
No

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{3f you, zive war or dates of asrvice)

N‘one

16. SOCIAL SECURITY

Unknown

17. INFORMANT'S Si1GNATURE OR NAME

. Enter only one oatse per

18. CAUSE OF DEATH
line for (ﬂ), (b)v and (0)

*This does nol mean
the mode of dying, such
o8 Reart falture, asthenda,
e, Jt means the dis-
eaze, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbld conditions, if any,

iing DUE TO (8 @ M——-u—cu.-—q Jm

14. NAME OF HUSBAND OR WIFE

Anng Elizabeth Broadhurst

ADDRESS

® |anna na E. Broadhurst; 5532 Natural Bridge Bl

MEDICAL GERTIFICATIO
mw Qz%

INTERVAL BETWEEN |
ONSET AND DEATH

rite {0 the qhove catre (a)ddinc

the underlying couse last

DUE TO (c}

Hon which cavsed death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related Lo the dizease or comdition cousing death.

19a.. DATE OF OPERA-
- TION

19b.' MAJOR FINDINGS OF OPERATION

S
ol
(STATE)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..Inorabons | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, [aetory. street, offlos bidg., exe.)
HCMICIDE o
214. TI%E (Month) (Day) (Year) {Hogr 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey | WHILEATIT) NOTWHLE E Q’ 3/

2z I hereby certify '!Mt I aueuded the deceased from

____a?_bzzﬂto

19

thdllaatmwthedeceued

JUR 24 195%

P

A S

Embalmer’s Statemant on Reverse Side)

glive on . , and that death occurred af m., from the causes and on lbe date stated above. 70X
SIGNATURE or title). 4 Z3b, A.DD? ? DATE 5|
A%MM oo okl I8,
P BURIAL. CREMA 24D, DATE 24c. NAWE OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ot comnty) (Btate) .
Hetﬁovﬂ- 6/25/53 Sharon Cemetery Drexel, Missouri
DATE REC'D BY LOCAL | REMISTRAR'S SIGNATU 25. FUNERAL DIRECTOR 8 8|GNATURE ADDRESS

CALVIN F. FEUTZ, 4828 Natural Bridge Blvd.




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

Student Embaimer Ne.

L T Ty e ararereny

working under my persona! supervision,

SEUJENL 4oresrssssssasctennsonarcnssasssone Signed......... @L_m&:-—m .............. -

Student Embalmer _
Licensed Embalmer No.... 252228

P. O. Add.m.s__gg—f.x g;-m-ua_x..fgl@

Note: The above M'Ugl' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds {or revocstion of license.)

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




