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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ..32883.
..é_.? -

.18, CAUSE OF DEATH
. Enter only onecause per
Iine for (8), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise Lo the aboer cause (a) stating
the underlying eatuee latt.

* This docz not meon
the mode of dying, such
as hear! fallure, asthenia,
etc. It ‘means the dire

eare, Injury, or complica- DUE TO {c)

MEDICAL CERTIFICATION

i Tt

-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes 4 d lived. I lnethuth idence bafors
a. COUNTY . a. STATE b, COUNTY adinkuion).
Stelouis ‘ Misgouri St .Loui
b. CITY (1 catatd orate imite, writs RURAL and gi ¢. LENGTH OF | ¢ CITY
OR o oreun rawoship)| STAY o this piace) oR f Z& 4 A ?WA‘“&?
TOWN ' bt TOWN __(reve Coeur b =H *O
d. FULL NAME OF [If 8ot in bospital or imtitution, give stret addrem of losution) STREET (It rarsl, give location) <
HOSPITAL * ADDRESS .
INSTITUTION Mosley Road Mosley Road
3 EI;JE%PEE E%IE 8. (First) b. (Middle) c. (Lasty Y DS-,F-E (Moutt)  (Dsy)  (¥ext)
(Type or Print) Amelia Anne Broeker DEATH _ Qet,16,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (Io years| 7 aoen ¢ TEAR | ¥ OER 5 WE3.
WIDOWED, DIVORCED (8pecity - h-cz_rgmm Montha l Durs Homl Min.
10a. USUAL OCCUPATION (Givakindofwork | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . ]
domduﬂﬂl_mwtv!-wun‘mo.mnlf;th:) h DUSTRY {City end State or Foreign c““"O IZCS{J%'"{?FWHAT
l— Housewife Home Stslouis, Mo, U.S.A.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’' OR WIFE
i Moritz Gaus {1 Dorothy Mertz Will r Creve Coeur
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes.no, orunkonown) | (If yem, give war or datas of servioe) R NO.
No None None William Broelker Creve ggeur.,Mo.R 41 Box 24,8

INTERVAL BETWEEN

ONSET AND E
.

1I. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death bul nok

tion whiech caused death,
related (o the disease or condilion cauting death.

33\X

/3

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
TION : M
YES D NO
2ta. ACCIDENT (Bpwcttz) 21b. PLACEOF INJURY (a.g. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice blds., ste)
HOMICIDE _ . ,
21d. TIME (Month) (Day) (Year) (Houn? | 21s. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILE AT NOTWHILE
INJURY . WORK AT WORK A
i -
22. T here the d ed from 1955 lo M&Mg‘h& T last sai the decensed
- dlivg o hat death occurred at Loﬁ_,{i ., Jrom the causes and on the date slated above.
23, SIG ATURE (Degree or tIt]u)CFZSb M / M{ﬂ y k. o.my
24a. BURIAL, CREMA. 24b. DATE N 24c, I\AME oi-‘ CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, 6r county) (State)
4150, REMOVEL Bpacttr . 7.
Burial 10-1@-%3 H;r&mﬂ Cametery - _: Creve Coeur.Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. AUMERAL DIRECTOR' 5 81 GNA ADDRESS
REG. - Lm ls-wé %...y




STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ... /44.2 ......................................................................... , Student Embalmer No..............

working under my personal supervision,.

Student........coocovnnn. et eteinseseaaiaaneranaas Signed.. /MM.?..W .............

Signature of Student Emhalmer
Licensed Embalmer Nl:b'B.O‘3 1

P. 0. Address.Qurer.Lanich /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




