o.300
D.48

a

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5968

HLED MAR 4 95 - State File Na.......
- BERTH WO. _______1___?___ REG. DIST. NO. _._3.18“ IMARY REG. DIST. NO. _,_]___Q_Q_a'giﬂrar'; No 1348
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 2 inetitation: residence before
a. COUNTY a. STATE M b. COUNTY sdiiston).
»
bCITY roide . LENGTH OF fi .c. CITY - a’ ienen within Yt &7 7
TBAT °°'°"'“‘~“c~ T VTR Tommestin| STAY (in shis iacel]]  COR & o Qo vt
TSN S‘? LOUIS, MISSQURI ToWN St, Loutis 1 RS ™
d. FULL NAME OF (1t bospital or institation, eive strest nddress or losstion) »: STREET (11 rarsl, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION. ﬁAM‘ Lb .l.lubt"l ,L AL’ q 5916 Suson Pl . 9\ O ?'z
3 NAME oF 5. (First) ' b. (Middle) ¢ (Last) ‘ 4DATE  (Moth) (Dey) (Year)
{Type or Print) ROBERT MICHEAL BROEG pEATH February 11, 1954
5. SEX o| 6. COLOR OR RACE § 7. #rk%%g, '}',E\}’S“ 'E'BRR'ED' J 8. DATE OF BIRTH 9. I:\.GE do yeun| ¥ woee 3 nﬂ ¥ taoen 1 s,
' N . {Bpucily’ it on Hours | Min.
Male White Warried Sep. 5,1885 &g” | |
l(‘.la usum. OCCUPATION (Give kind of woek | 10b, KIND OF BUSFNEﬁDORsr H\I‘; M. BIRTHPLACE (000 i State or Foseige &_“", O 'zi:gbﬁ%fﬁ?w"”
0é'zﬁesz-u.a.nfi’ietiracl 7 YRg ) St. Louis, Mo. ‘
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
Robert H. Broeg Julia Meyer | Alice Broeg
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

(Yos. M.annknown) ({If ywe, cive war or dates of scrvice)
O .

90-03-10

o2 |Alice Broeg 5916 Suson Pl.

18. CAUSE OF DEATH" " MEDICAL CERTIFICATION |gg:¥.:1hgnwsiu
. Enter only onscsuseper | 1. DISEASE OR CONDITION . DEATH
tine for (a), (by, and (i) | PIRECTLY LEADING TO DEATH® ) EBRONCHOPNEUMONIA 10 days
ANTECEDENT CAUSES
*This does sl meen ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) CEREBRAI, THROMBOSIS T wks
a2 heart follure, asthenin, | rise to the above canse (o) dating
cte. It meana the di- the underiping canse lost. - )
care, infury, or complica. DUE 10 ¢ ARTERIOSCLEROSIS, ( generalized ) T yrs
tion whith cauaed dexth, | 11, OTHER SIGNIFICANT CONDITIONS
| Conditions comtriduting o the death but a0t
_ related to the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T -.
TION
ves fr] o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest. offics bldy., eve.) .
HOMICIDE .
214, Tgrd__lE (Moath) (Day} (Year) (Howr) 21e. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
“ o . WHILEAT[ ] NOT WHILE
IRJURY N = | “woRK AT WORX 232 X

z, I hereby cmdy tha! I aliended the deceased from
aliveon __2=11- 1954

122222 19 53 4o 2=11=_ 195%  that I last saw the deceased
, and that death occurred at 5215_Pm., from the causes and on the date stated above.

. En SlGlNJ%JR.E B

» {Degres or th‘.lo)o

-M, D.

23b. ADDRESS 23c. DATE SIGNED

BARNES HOSPITAL ol

u BEEJS#ALCREMA- 24b, DATE A I 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towm, of eannty) (Btats)
(ﬁemova Feb,15,1954 Sunset Burial Park 8t. Louls Co. Mo.

DATE REC'D BY LOCAL 'S SIGNATURE 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
EER 13 1954 riegshauser 4228 S.Kingshighway Bl.

(LDicensed Embaflmer’s Staterment on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Emba.lmer NO:.veunenn

working under my personal supervision..

Student. .............. S1gneé/ﬂ~w//—\/\)/.% @(M

Signature of Student Embslmer .
Licensed Embalmer No....%

- S P, O. Address . ..oooovennnnns

Note: The above MUST BE SIGNEPD BY THE LICENSED EMBALMER in his OWN HANDWRITING (2

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrttmg.
7 this body is not embalmed, fact should be so stated above.

[ T N




