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FILED APR 27 1955

'THE DIVISION ‘OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

State File No

PRIMARV REG, DIST. NO. ]D_O_B. Registrar's No i :

certif; .that I atiendtd th
alive on Mﬁi

and that death eceurred o

TBIRTH NO. REG. DIST ‘no. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inssitution: remidence before
a. COUNTY a. STATE . b. COUNTY adcinizgion).
Migsourd ; ﬂ St. Louls
b. CITY (1 outnid limits, writs RURAL and gi ¢. LENGTH OF c. CITY
OR putolde corporate fimits . (:l':;hip) STAY (in this place) OR Dd h:}g‘g:nuﬁecu“;po'l:ifuu%wgf
TOWN 3 Y O Cpeve Coeur Ma. Jo8. 0
d. Fl!-‘lldls_P:l_lflAhtEo%F (If not in hospital or institution, cive strect nddress or loestion) A%rgFEEE-S% (If rural, glve location) 7
instruTion . BARNES HOSPITAL Maalev Rd. Rd. _#1 .
3. NAME OF a. {First) b. (Middie} ¢. (Last)
DECEASED 4. DATE (Month})  (Day)  (Year)
(Typeor Print)  WITLTAM FREDERICK BRCEKER DEATH March 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In year| IF UNDER | YEAR | IF BiDER 1 mas,
O WIDOWED. DIVORCED (Spaci; - last birthday) Manﬂn] Days | Houra | Min.
Male White Dec, 27 18771 77 |
10a. USUAL QOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CIT|
donodurin;muto!wnrkln;ufo.u:un';t ;Jr:;} = DUSTRY (City and Stete v+ Foreign Country) q COUI}%%@?OF WHAT
Laborer Hydrolic Brick Creve Coeur, Mo U,S.A.
13a. FATHER S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A ERNEST BROEKER 4 Marie Mertsg i l
15. WAS DECEASED EVER iIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If you, give war or dates of service)
None None 49R-10- 7‘?97 1'.)017*0‘(‘1‘1%r Broeker, Creve Coeur, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"\l Eater only onecanseer | |. DISEASE OR CONDITION _ th ONSET AND DEATH
Tine for (w), (b, and (¢) | D'RECTLY LEADING TO DEATH? (4) __LB.I‘_QZI.D.QDE of mou ) 1 yr,
\USES . (primary site
«This docs mot mean | ANTECEDENT CAUSES (p ry
the made of dying, suck | Morbid conditions, if any, giving DUE TO ()
aa heart failure, asthenia, | Tise lo the above cause (a) slating
ce. It means the dis- the underlying cause laat.
case, infury, or complica- “DUE TO (&) .
tion which caused dmth 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions contribuling to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TICN :
ves (3 o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, Ixotory, strest, office bldg., e1a.)
HOMICIDE .
21d, TII#E (Menth) {Day) (Yemz) ({(Hour) 21e, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
. INJURY = | WORK AT WORK ‘“)( LI )(
22. I hereby deceased from __3_:'_)-‘."____, 1955._, to __ 3=mTem . ., 1955  that I last saw the deceased

m., from the causes and on the date siated above.

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

({ivensed Embalmer’s Staternent on Reverse Side)

P e | = “PEAKNES HOSPITAL "*-3”"; 5;"“’
Tl REMOVALCREMA; 24b. DATE 4 A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -. ?State)
?f‘emovaff"&’ 3/10/55 "Hiram Cemeterv Creve Coeur, Mo,
DATE REC'D BY LDC;?;L 25. NERAL DI EE&TPRMG“ E ADDRESS
|_MAR 9 1955° Baumann Bros. Inc. 250l Woodson Rd,

Overland, Mo,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.._

Student . . .. Signed M é

Signature of Student Embalper oo T nTITITTTOIAmmmmOmOmmmmmTommmmmmnmmmeareeees R

Licensed Embalmer N03¢C§

- P. O. Address { . A7 223

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so0 stated above.

v



