Nc. 2300

N OF HEALTH OF MISSOURI
THE DiVISIO 18753

=20 ||FLED. JUN 7 1956 STANDARD CERTIFICATE OF DEATH Stote Fite Moo smmogrncnes
BIRTH NO. REG. DIST. wO. _1_8_ PRIMARY REG. DIST. no1m3_ R,,,,,,m,.“\,,,_______soi:b
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccnsed lived. 1f lnstitution: residemce before
a. COUNTY a. STATE MiBSO‘UI‘i b, COUNTY adiniaiony.
b, CITY (M outeide corpurate limita, write RURAL and give . ¢. LENGTH OF c. CiTY d. In Resldence within Umits of
Tg\ti\‘lN ST . I_DUIS township) | STAY ¢in this pluce) TOO\EN St.LouiB ' a cl!y ﬁnwrpﬂrlled fown?
d. T&PF.FAP‘:_EOORF {If not in hoapital or institution, give sireat address or locatlon) . ASI;rDRF%EESrS ({If rursl, give location) /9‘27
INSTITUTION Migssouri Baptigt, Hospital /_ﬂ 19 Portland Place P
3 NAME OF a. (First) b, (Miadie) c. (Last) 4DATE  (Month) (Day) (Yesr)
(Typeor Priny  BAARENT NMI TEN BROEK. Sr, | otatw May 23, 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB EIE\‘IISSCESRR!E 4 8, DATE OF BIRTH 9.hA.GE {In ,",‘l‘l hl: umlu IDfEAl F LNDER 240 MRS,
. {Bpediy) . ¥ {11 ays | Hours | Min,
Male White Married June 14, 1866 g |

10a. USUAL OCCUPATIO|

N (CHve kind of lrml

working Lfe,

10b. KIND OF BUSINESS OR_|IN-

11. BIRTHPLACE {City.and State or Foreign Counny) o Iztgbn%gf“(?FWHAT

no

RetiTed; Owner; YenBrogk Pure Food Prod.Ge.  St. Louis, Missouri

13a. FATHER'..‘E‘N'ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

. Gerrit H. TenBroek Ilda Diekenga 1 Anna B. TenBroek

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,ar unknown} | (If ye. give war or dates of service) . 0

"|[Mrs. Anna B, TenBroek 19 Portland Place

. Enter cnly anecause per

18. CAUSE OF DEATH

line for (a), (b), ond (c)

*This does not mean
the mode of dying, such
as heard faliure, asthenta,
etc. It means the dis-
case, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
Morbid conditiona, if eny, giring PVE TO ()

MEDICAL CERTIFICATION INTERVAL BETWEEN

rize 2o the obove couse (a} slating

the underlying cause tast.

b Aiciioveliotckenr T heciia

ONSET AND DEATH

; —GRicae

DUE TO (&) C"Ma—lw ) W

11. OTHER SIGNIFICANT CONCITIONS
Conditions contributing to the death but nol

| _related to the discase or condition cauring death.

‘19&. DATE OF OP'IEIRO‘:E 195. MAJOR FINDINGS OF OPERATION - .o 2. AUTOPSY?
YR06-0 | O w

21a. ACCIDENT {Bpecify) ‘| 21b. PLACEOF INJURY (s.8..Inorabout [ 216, (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
i SUICIDE . boma, farm, fastory, sireet. office bldy., as0.) . .

HOMICIDE
21d. TIME {Moanth) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - - WHILEAT [} NOT WHILE

INJURY = | “work AT WORK

2. I hereby cerlify that I atlended the deceased from _L_.Z-_’__, 19&, lo $-a3 , 19 56, that I last saw the deceased

aliveon _ S~ 23

, 192 & , and thal death eccurred at

S m., from the causes and on the dale staled above.

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

23a. SlGNATU E'. Degroe or mle)ct 23b. ADDRESS 3¢, DATE SIGNED
flon M By S 2“‘"’"2/‘*"1 5-2y-5C

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ot county) (Biate)
TION, REMOVAL (Bredty) . . .

emoval - 5/ 26 / 56 | Oak Grove Mausoleum St. Louis County, Missouri
DATE REC'D BY LOCAL | RESG, RAR'S SlGNATU 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

REG.

M2 & 191 M. ol do2nely, 049_': C.R.Lupton & Sons; Delmar Blvd

P {Licensed Embalmer's Statement on Reverse Side)

X



STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was emba

I hereby certify that the body who

Student Embalmer No..-......---

..................................................................................

by me, or by

working under my personal supervision..

SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

rounds for revocation of license).
also shall sign in his OWN handwriting.

fact should be so stated above.

Note: The above MUST BE
to comply with the above constitutes g
If embalmed by a STUDENT, he
1¢ this body is not embalmed,




