THE DIVISION OF HEALTH OF MISSOUR!

V.S, w300
o o] T __ STANDARD CERTIFICATE OF DEATH vte e o, FAOLE
e DEC 10 igs2 oy,
BIRTH NO. ___ " _ REG. DIST. No. ﬂL PRIMARY REG. DIST. WO. R,,,,;m,m,m__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccased ilved. 1f lnstligtion: residemcs before
a. COUNTY . . STATE __. . b. COUNT j §mimion
l _St. Louis . Missouri ¥ St. Loui -
b. C(I)-II;Y (I outsids corpurats limite, writa RURAL de-':-hlp) CSI'ALYEﬁSm OF i« Cgl;( . ){'67 3 d. Is Basidence within Lmita of
TOWN Kirkwood 20 yrs TownKirkwood 0 TR
d. FHOL%P#ME OF {1f oot in hospital or institution, glve sirect address or locatlon) . .AS;'JT RéEEE:srs (If vam), xive locatlon)
warirurion Woodlawn Avenue - 300 0 360 Woodlawn Avenue
s NAME OF . (First) . (Midale) e (Last) i 4. DATE {Month)  (Dey) (Year)
{Twpeor Pring)  JOHN K BRODERICK DEATH 11 23 33
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. ’éﬁ‘fSE MBREIE& { 8. DATE OF BIRTH 9. AGE (o rean] ¥ ek | a | o 00 u
. . [{ Months | Days | H Min.
male white married May 12, 1879 I KW | =

10a. USUAL mgiiitﬁl&as:‘“x:u;d-m; 10b. KIND OF BUSINESD?_STH‘{ 11. BIRTHPLACE (Givy xad State or Foreigs Coustry) a 1zéng|zsrjr?Fw}-|AT

retlreﬁ pre51 ent  Hroderick & Bascom Rope Co. S5t. Louis, Missouri

138. FATHER' S MAME’ . 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE

John J. Broderick Emilie Kern Mabel Bryan Broderick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0,01 unkoown) | (If yes, klve war or dates of service) NO.

no 5 09- 29/3Mabel Broderick - 360 Woodlawn Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggil;‘gt;rgﬁgu

1, DISEASE OR CONDITION H
'ﬁ‘if"ﬂi . and (5 | DIRECTLY LEADING TODEATH? ¢y (e vebryl Vigeeloe d‘-oéc-o&-—d'g T
Id

: ANTECEDENT CAUSES '
*Thir doey not mean : 52 g g .
the mode of dying, sueh | Afortid conditiona, if any, giving DUE TO (B) _L%J "J_’Z"’/

as heart faflure, asthenta, rite to the above couse (e} dating

ede. It meana the dis- the underlying caust last.
case, infury, or Ht DUE TO (g)
mm twhich caused a‘mﬂn 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud ot
related to the direare or condition cousing deafh.

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

19a. DATE OF OP_F%F;‘- 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
' [
A4 3K ves [ o B
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE k bome, farm, factory, street, offioe bldg., ete.)
HOMICIDE ’
21d. TIME {Month) (Day) (Year; (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT ] NOTWHILE
INJURY WORK AT WORK .
2. I hereby certify that 1 altended the deceased from T mﬂ lo _il"_"—'}_, 195.[,3 that I last saw the decensed
aliveon {1 -2 184 , and that death occurred at __&_f_ m., from the cauaes and on the date stated above.
238, SIGNATU % 23b. ADDRESS 23c. DATE SIGNED
o ({o_$. IEL Y,
24a. BURITAL. CREMA- | 24b, DATE 24c/NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or county) (Etate)’
T|ON.REMO\..'AL (Bpedty) . - . ) . . .
burial 11-25-53 | 0Oak Hill Cemetery Nirkwood, Missouri
DATE REC'D BY X L RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(22555 L onteon ot Ao, B, -
Lictrised 3




“1q

anuaAy [exius) ‘'S 011
saTaeYy) [T29Q

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, OF By .o it it ereaa ettt , Student Embalmer NO.,..cccovuenrenennns

working under my personal supervision..

Student .....oeiieuiiiiriitiii i tiiieseis i
Signature of Student Embalmer

Licensed Embalmer No..f...g?. / ........

P. O. Address=Y% & Qeessns X

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

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




