No, 300

10-48

~

mED JUN °8 1953 THE DIVISION OF HEALTH OF MISSOURI 20043

STANDARD CERTIFICATE OF DEATH 4680 File Nooommomsossosreoorscen
! BIRTH NO. REG. 01T, M0, _ 3¢ O pRiMARY REG. DIST. WO. M Kegisivar's Na..[a-g...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institutlon: residencs befors
. COUNTY . STATE e 0 . COUNTY . ldmhion
» St Charl es : Missouri ° St. Louis™
b. CITY (Il outeide corpurate limits, writs RURAL lnd:::'r:.up’ gTAl‘rEﬁSE‘. ££) €. Cg;/ ' d. ?:};m“ m"hmmun:{:‘:v:"
TOWN g%, Charles L Hrs Towk_Florissant g *D
d. FSC%%PT!IAA':‘.EOGRF i} noQ_h boaplial or instisution. gire sirsct address or loelt;nn) .‘ASDFSREEESI.S (If rural, glve location) j% O b/
instmution . St. Josephts Hospdta) 380" N, Florissant, Rd, /
3. NAME OF & (Flrst) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED ; N . . " - . . oF . . .
( Type ot Print) Jo Séph‘ Joe. B'f‘Ueckling' B:'C".. DEATH Ju.ne“ 19 4 19 5’+..
5. SEX | 6. COLOR OR RACE | 7. mIARRIEg P[‘)EJCE)E fgsﬂiglEgI/ B, DATE OF BIRTH Q.hiGEir&ra:e;n 1:; Ux:.n IDm ; UNGER 4 HRS,
. o . - . ¥, an L] ours | Min.
Male | White Harriad May 18, 1875 | |
10a. USU{\L OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Ciey _.d State or Foreign Country) O 12, CITIZEN OF WHAT
“HEPTYIRCAFEHEY | Truck Gardfé¥ | Florissant, Mo. gy
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Broeckling ! Uninown N Rose’ Broeckling
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes, no, 6known) (1f yes, give war or detes of servies) NO. 7 .
- None Rose Broeckling, Florissant, Mo.
8. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, gicing DUE TO (b)
as keast failure, asthenia, | rise to the above enuse (8) stating

ete. It means the dis. | the umderlying cause lost.

cage, injury, or complica- DUE TO (¢}
fign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS YW

Conditions contributing o the death but not . - .
related lo the diseare or condition causing death. 74}“ é// O3 LB o oy ~ &

19a. DATE QF OP'FI%AIQ 15b. MAJOR FINDINGS OF OPERATION . 4 AUTOPSY?
- | . A w0 off
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE bome, larm, {actary, street, offica bldg. a8
. HOMICIDE .
214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY . . | WHILEATFY NOT WHILE

WORK AT WPRK { o= s
2. I hereby certify that I a!tcnded the deceased from #L/ 18 lo : Q_Lf'lhat I last saw the deceased
alive on ; angd.that death occtfrred al - ., Jrém tle causes and on the dale staled above.

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

TAL, CREMA- | 24b. DATE kﬂc NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) (Biate)

4a,
TIo. R MOVAL(Spqu) 6/22/ 5. Sacied Heart Cem. Florissant, Mo.

TE REC REGISTRAR'S SIGNATURE ;? / I¥; [ 4L DIRECTOR AR S1GNATURE ADDRESS
G,
}-«L) 31‘?3‘4 Quiicie Rlovsectlin

{Licensed Gmbalmer’s Ststement on Reverse Side}

ONSET AND DEATH
| Enter only onecouseper | I. DISEASE OR CONDITION /:_" / )[' [;{
lize for (a), (b, and () | DIRECTLY LEADING TODEATH*(y) __ > T € 74 / / Z

2. RE, ,(V/ ; Mq IC_D;F-': i%})JfFf%ﬁ;?:ﬁ?y




B \\ﬁf.

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo iiiiiaeiceeecrre et assna e S PO, , Student Embalmer NO..c.cveiunnn

working under my personal supervision..

[T 2T (=3 + 1 S
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fa

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




