. No, 300

WRITE PLAINLY—USING.UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- ffp NUV 25 1953
FPe

THE DIVISION OF RCALIR Ur MISUURI 4 | DS
STANDARD CERTIFICATE OF DEATH Swate File Nomm o 1

2&‘5‘1 REG. DIST. no;22 2 PRIMARY REG, DIST. no.s_wm.mmmg?w

. BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I lnstlcution: resklence befs.e
a. COUNTY . a. STATE b. COUNTY adabaion!,
St.Louis el Mo.
b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (H outalde sorporsts Hmits, write BURAL as.d give township)
R . . AY (in this place) R . q
TOWN Richmond Heights —days TOWN  gt,Louis 419
d. FULL NAME OF (1f not 1s bopital or Instivution, glve street address or locaton} || d. STREET - (1 rura!, give loeation) &=
HOSP . ) ADDRESS
INSTITUTION t.Mu ‘s Hospital ,362a Maryland Ave.
3. NAME OF - (First, b. (Middle c. (Last o
DECEASED e _) { ) (Last) 4 03}'5 (Month)  (Day) (Year)
{ Twpe or Prind) Twin A Edward DeBroeck DEATH _ Nov 1} 1953
5 SEX D[ & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED.{f)l 8. DATE OF BIRTH 9. AGE (Lo yesrs| ¥ ONODN 1 YEAN | W CaDEN 20 W3,
. WIDOWED, QJVORCED (8 ’ -)' ! \(3 last birthday) |Mostha| Days Hoan | Mh.
M. W, . 19 . | |

10a. USUAL OCCUPATION (Give kind of movk
doas daricy most of worklng lite, even if retired)

100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ((i1y wag State or Foraign Goumtryd &) | 1% CITIZEN GF WHAT

Ao/ | st.Louis County,Mo. A Y

nil
f.[lsu. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Edward B.DeBroeck Harriet Porter . &
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR NAME  ADDRESS
(Yoe, 0o, of upknown) | (1f yes, give war or dates of sarvice} : NO.
no none Mr . Edward B.DeBroeck,li362a Maryland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cpecouse per | ). DISEASE OR CONDITION _ ONSET AND DEATH
Jiae fon a5, (b),6nd () | OVRECTLY LEADING TO DEATH® (5) Bila gra] pulmonary atel eci-‘asj s 2 days
ANTECEDENT CAUSES
*This does not taean
the mode of dying, ruch | Morbid conditions, if any, pue To o) — Prematurity
a# heari fallure, asthenia, | Tid¢ fo the above couse (o) siating
ete. It meins the diy. | Phe TRderiying couse last. - - - -
ens, fnjury, or complica- OUE TO (c)
tion which cansed deoth, | 11. OTHER SIGNIFICANT CONDITIONS .. . ~. . 1o . <, -
Conditions contributing to the death bud a
related to the discose or condition causing death.
19s. DATE OF OP%%\';, 195, MAJOR FINDINGS OF OPERATION o Lo . e .- | 2. auToPsY?
- NS | vkl wl
21a. ACCIDENT Apacify) 21b. PLACE OF INJURY (s.g.inerabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, larm, astory. suiot. olfies bl sa) . . . -
HOMICIDE ] : ) .o . :
21d. TIME (Memty) (Day) (Year) (Isan) -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' mm.n'r NOT WHILE|
SNJURY ,m AT WORK

zuambycmqywlaummdemaﬁm_uny_%"sﬁa_ lo_N.mL.__lh. 1953_ that  last saw the deceazed

lﬁquud that death occurred af _ m., from the couses and on the date siated aboge.

itle)f{ 23b. ADDRESS T3 DATE SIGNED
M\éf-o m 63k No. G ' , 11710 /5

Nov,16,1953

K CREIA- 2Ub. DATE 24c. NAME OF CEMEI ERY OR CREMATORY " | 24d. LOCATION (Olty. town, o2 county) (Btate)

Calvary Cemete

REGISTRAR'S SIGNA
) A i

e

S/ IC'IOI l SIGHATURE ADDRESS
' fi
l

/;-,,1. A rmx 38L0 Lindell Blvd.

‘.’.




working under my personal supervision.

Student ,..ievevscisanuransessansansrrsanas

Student Embalmer

| 27
.0, a8 A

Note: Thoe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HAND G. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




