THE DIVISIUN OF BRALER OF MIGOUURE

. 300
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH _ suus i, 1'?832
! BIRTH NO. REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. N01003 Regisirar's Na‘u...... 4\34.0..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decetsed lived. If fnstitution: residence befors
‘5 a. COUNTY . & STATE  yaogourt b. COUNTY adantmion).
b, CITY (f cutcide corpurate Umits, welte RURAL and give ¢. LENGTH OF || e CITY © d. 1» Residencs within lmits of
OR woghip) | STAY (in this place OR a
TOWN St.Louls " ‘ I Town SteLouls R
d. FULL NAME OF (If oot i hosplul or Institution, give strest address or loestion) o- STREET {If rural, give location) .
HOSPITAL OR e AD . . 2/ i
INSTITUTION _ Bh'outé2 Ciity. Hog pltal 17 364 7 Blaind:Ave,-: "3 7‘ o
3.6\151\‘:%5‘ SCI’EFI-) a. (First) . b. (Middle) . (Last} 4. DS"::'E (Month) (Day) (Year)
(Typeor Primt) (3O OP'Z6 Tannsr Broyles Sra.| oem 4-30-56
5. SEX c:ﬁ COLOR OR RACE | 7. miARI:&'Eg gﬁchhé!DARRIED. 8. DATE OF BIRTH 9.:.55 {In r-;u L:r ug | TAR | & OROER M HEs,
N . (Bpacity ¢ birthday, on Days | Hours | Min.
Male White Divorce Aug 19,1889 ‘ | |
10a. USUAL OCCUPATION e kind of wor 0b. R -
douduﬂumcmofwor::gll.:f(-‘.'::ﬂifr:dnd: 105. KIND OF BUSINESSD?JSTI{JY 1l BIRTHPLACE {City and State or an:gn c"“") c 12 CHHTZ%U{?FWHAT
Malntainance man Rooming houge| Briscos Mo. ‘S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jospehus Broyles ! Diana Willi Dorg Broyles
{Y s, no, oy unknoown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURHS' 7. INFORMANT' & S{GNATURE OR NAME ADDRESS

(Jf you, xlve war or dates of service) .,
No - Unknow n Dora Jef ferls 3647 Blaine Ave.
18. CAUSE OF DEATH i ME AL CERTIFICATION INTERVAL BETWEEN

 Enter cnly onscauseper | 1. DISEASE OR CONDITION M . ONSET AND DEATH
oo for (&), (. andt rep | PIRECTLY LEADING TO DEATH® 5 M.l_‘/t.a—é 44""4
- —+ 7

*This doer nol maeen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# Beartfallure, asthenta, | rine lo the above couse (a) stating

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

de. It means the dig. | the underlying cause last,
case, injury, or complica- : DUE TO (¢}
tign which caysed death. | [ OTHER SIGNIFICANT CONDITIONS .
N Conditions contriditing Lo the death but not
i related Lo the diseaze or condition couring death.
19a. DATE OF OP'FFOAPI 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY {e.g..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, factory, streat, offion bldg . ata)
_ HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) - 21e. INJURY OCCURRED " 21f. HOW DID INJURY OCCUR? -
Sy e m
2. I hereby cerlify thai F) attmded the deceaszed from _M_ lo , 18 , that T laat saw the deceased
alive on and that death gecurred al/fe m., Jrom the causes and on the date stated above.
IBNA or titlg)s, | 23b. ADDRESS | k., Asﬁfu
%( g%ﬁ 3 V200 Cledl tun 5
BURIAL, CREMA- | 24b, DATE 24": NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, towd, or county) ‘ . {State}
TION REMOVAL (Bpeclty)
Rurial 5=3-~58 Memorisl Park Cempetery St,louls County MO
Dﬁlﬁ‘gﬂ_:'n BY LOCJ‘\;L REGISTRAR'S SIGNAT 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS v
WS e | g, MM&?%' Thos J.Finan 1519 go.¢rand Ave.

v 7_43 (Dicensed Embaltoer's Statement on Reverme Side}




T

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.

P. O. Address ﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above. -

- [




