THE

DIVISION OF HEALIF Ur MiIJAIUN

Np. 300 e e
10.48 FILED STANDARD CERTIFICATE OF DEATH State File No 4
e .
BLRTH RO MAY 17 19&1 REG. DIST. NO. _%E&:__Pammv REG. OIST. no.]_()_oa_ Registrar's No ﬂ-@@ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If Lnatitution: residence befora
a. COUNTY . a. STATE b. COUNTY adubaon).
© Mlssouri
b. CITY (I outeide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutsids corporats llsaits, write RURAL and give townahip)
OR . townahip)| STAY (ip this place) R
Town S¢, Louis days ToWN 8¢, Louis 4
d. FULL NAME OF (If not in hospital or institution, give etreat addrees of location) d. STREET - (U rural, ghve loeation) a il )
HOSPITAL OR . ADDR
INSTITUTION . 24 147 a President St
36‘%&;55%% a. (First) b. (Middle) ¢, {Last) 4. DS}.E ) (Mouth) (Day) (Year)
(Typeer Print)  CORNELIUS JAMES BRODERICK bEATH May 4 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| ¥ ONDER | TIAR | IF DNDER w Kna,
WIDOWED, DIVORCED (8, Inas birthday} Month, Days | Hours | Mia.
M Whit Married July 9, 1875 | 78 2
m:;u ”?,‘,&2?.‘5‘,’,‘2‘15’.2‘ Jf.“'.:ﬁ".?:‘;.’.‘:‘: 10b. KIND OF BusmEssD%gT gl‘; 1. BIRTHPLACE  ((iry w4 State or Foreiga Couatry) lf 12 CgLTPETER!‘{r?FWHAT
Cable Worker Electric Co. Tipperary Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Patrick Broderick {Fohanna (U e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unknown}

{If yws, give war or dates of service)

L9k_07-0805

lina for (a), (b}, and {c}

*This doer not mean
the mode of dying, ruch
os heart foilure, asthenia,
ele. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if mv.m

rise to the above cause (o)
tAr underlping cause laet.

o

no Mrg, Frieda Broderick 147aPregiden
18. CAUSE OF DEATH MERJCAL CERTIFICATIO)| INTERVAL BETWEEN
| Enter only anecsumper | |, DISEASE OR CONDITION i‘( r/ﬁd-é ﬁ/ - : ONSET AND DEATH

4

DUE TO {¢)

% .
DUET_O - ma a@a& /é-/dz}m—e_

alive on

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ - ‘ ol .
Conditions coniributing to the death but a0t %z . Z! - -%2 / . . 5}@,_70
related to the disease or condition ennsing desih :
*19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION L o ' ' 20, AUTORSY?
. TION
i - T e TES D . RO [E/
21a. ACCIDENT (Bpudiy) 21b. PLACEOF INJURY (4., inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, tastory. strest, office bidy.. et} . s 0 o :
HOMICIDE ‘ . L2
214. TIME (Month) . (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
' WHILE AT NOT WHILE
INJURY m- WORK AT WORK . .
2. I hereby H , lo &&a(‘fﬁ , 19:@4, that T last saw the deceased
rred at m., from !%usu and on the date staled above. |

2. SIGNA

altended ed from
, zsmw death o
. )

sy

R T s, s

- é % -
(Clty, tows{ or county} .

i
Ua. BURIAL, CREMA- | 24b¢ PATE Z4s. NAME OF CEMETERY OR CREMATQRY | 24d. LOCAT! 7 (Biate}
UFIaL = | May 7, 1954 FAR/IED LN S st. Louis Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY ¢ 195%

U Bl S ppitd, 7>
o S (Pdioenaed Embaloes’

25 FURE DIRECT S SIGNATURE ADDRESS
M '/4 7267 Natural Bridge
's Statermnent on Reverse Side

—



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oceeeeen.

ey Studont Embdalmer No.

vorking under my personal supervision. ' / f
; m - e S e W
Student ? ‘ -é N

Licensed Embalmer No ?J/ Gl L

.';tudent Embalmar
P. 0. Address.—_= Otz

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

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




