No. 300
10.48

<

TME IAVEIUN Ur FeALIR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&__alnmmv REG. DIST. m.:]%nnm

HLED AU 31 1953

W MilaaLung .)9810

State File No.oonse

7530

" BIATH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f knstitotion: residsnos befors
a. COUNTY a. STATE Mi 83 0111"1 b. COUNTY 4 ;d/m?lﬂ-
b. CITY (If outride eorputate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cuwids sorporate imits, write RURAL and give township)

[o]] towrabipl| STAY (in viia placw OR 7
TOWN St Touls Toww St Louls
d. ?&LP?#A"I'.EO%F {If not in hoepital or | fon, give streat addrom or 1 d. sDr[')‘RES (I rursl, alve location)
NSTTUTION City Hospltal ;[ 1918 Wagner Place

3. NAME OF n. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Fred " Brodbeck DEATH July 31 1953

5. SEX | 6. COLOR OR RACE | 7. “hh!RRIED II?)F\\;EECESRRIED , 8. DATE OF BIRTH TQ l:\.GE Un .vc’-n l:aw L TEAR | O owoEm a mEs.

(Bpedity’ t birthday. Days { Hours | Min
Male White Wadowed 2| July 31 1878 | %5 | |

10a. USUAL OCCUPATION (Glve kind of work

“HetIted Salesmar

10b. KIND OF BUSINESS OR IN-
UST

11. BIRTHPLACE (Btate or forelen comutry)}

12, CITIZE!;TOFWHAT
Omaha Nebraska /

esman Machinery
13a. FATHER'S NAME

13b. MOTHER'S MA|DEN
Unknown /

NAME 14. NAME OF HUSBAND OR WIFE
Mar Deceassed

Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes,B6, 0r unknown) | {(If yes, xive war or dates of NO.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Helen Hogan 1918 Wagner Place

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Epter only opecauseper | F- DISEASE OR CONDITION . ONSET AND DEATH
lpe for (a), {b), end (¢) DIRECTLY LEADING TO DEATH (a}
“This does ot mean | ANTECEDENT CAUSES :’ ¢ é m ¢ L é
the mode of dying, such | Aforbid conditions, if any, g-mﬁg DUE TO (b)
.08 heart foilure, esthenta, | rise.to the obose couse (o) fating . - -
de. It means the dig. | the underlying cauae last. '
ease, Infury, of complica- i DUE TO (c) _ _ _ )
tion which caused death. | M. OTHER SIGNIFICANT CONDITIONS ~ - - - b >
Conditions contributing to the death dut not
related to the diseaae or condition couring decth.
‘19a. ‘DATE 'OF OPERA- |-19%. MAJOR FINDINGS OF -OPERATION +* + . o SRAN .7 '20. AUTOPSY?
TION
T ves [] o [
21a. ACCIiDENT {Bpecity} 216, PLACEOF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fectory, strest, office bids., ete) ER B T .
HOMICIDE _ N
21d. TIME {Month) |Day) (Year) (Hoar) | 2le. INJURY OCCURRELD | 211, HOW DID INJURY QCCUR?
- . WHILEAT[] NOT WHILE .
INJURY = | " woRK AT WORK ;\_ 6 2] x

2. I kereby certify that 1 attended -the deceased from
' alive on

19_ !ha! I last saw the dmascd

cmd thai death occurred at: C Lg ;% from the causes rmd on the dale stated above.

o Qard

L]

c?ngA‘I’UBE: F : g Q(Degnoortme) Izan ADDR

| Z3%. DATE SIGNED

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

BURIAL, CREMA-
TION REMOVAL (Bpeeity

24b. DATE

24¢, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or connty) (Btate)

Burisl 8/,3/53 St Peters Cemetery - St.Louis Mo,
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR"S $1GMATURE ADDRESS
AUG 3 1955° Z#oydell Funeral Home 1926 Allen Av

{Licensed Embalmer’s Staterment on Rewerss Side)




|

J

|

3

4 {
|

STATEMENT BY LICENSED EMBALMER

B T

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

Student Embalser Mo,

Student Embalmer p—
o o Licensed Embalmer No 33 ? ﬁj

P. O. Addm.,ééfaﬁunwéfgmm.m

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

working under my persona! supervision.

If this body is not embalmed, fact should be 30 stated above.




