. THE DIVISION OF HEALTH OF MISSOURI
| FLEDJUNT 195 STANDARD CERTIFICATE OF DEATH . qusicm. 19171

! BIRTH NO, REG. DIST. NO. QLFRIHMY REG. DIST. mqﬂ Regisirar's No, l]ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adininSon).
'* St.louls Mo, %
b. CITY (1 1d limits, writse BURAL und . LENGTH OF ~LATY . )
OR gutetie corpite ml‘:l'o T l] m'-irvz;him & Y (in this place) {L‘OR ‘a mm'-;um:mwwﬁ;
Tomi PDe ver |y yrs. TOW ___St.louis SERGE G 7_ =
d. FULL NAME OF (If not %ség Nnn%uv.lln ﬁ l. adrtrﬂ orl tlon} . ASDTDRREBS (If rural, give location) 0 S
IRSTITOTIoN 1*'[cmh|.=.1-_mL(l11|:xi_(lon.nsaZL_Han= £186 Pershing Ava.
3. NAME OF 6. (First) b. (Middle) e, (last) 4DATE  (Month) (Day) (Yea)
{ Type or Print} Johanna Ca Broderick ., DEATH May 9,1956
5. SEX / 6. COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED,%/| 8. DATE OF BIRTH 5. AGE (o years| v UNDER 1 YEAR | & ONDER 20 s, -
WIDOWED."?IVORCED (Bpe last birthday) Mumhll Days | Hourn | Min.
iy W. March 13,1873 |83 i '
10a. USUAL OCCUPATION (Qivekadof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . , .
done during mmo{wnrlr.ln:llh.-:lnr;! :”;:” b DUSTRY {City and State or Foreign (‘autry)/ Ecto:én%ﬁ" ?OFWHAT
e By howme_ Iowa e A,.-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
Cornelius Kelly { Bridget Unknown | John Broderick
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, sive war or dates of sorvice) NO,
___no none Mrs,Lucille Kovarik 671.LChamber1ain Ave,
18, CAUSE OF DEATH . "~ MED CAL CERTIFICATION ] Iggggﬁg%?
iy N Entuoﬁlyonomﬂm’ﬁ I. DISEASE OR CONDITION - : M
lize for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(Q), G P 4

ANTECEDENT CAUSES

. -
the mode of dying, sueh | AMorbid condilions, if any, gieing DUE TO (b) —W

*This does not mean
aa hear! fallure, asthenia, | rite fo the above couse (¢) slating
de. It means the dis- the underiying causc laat.

_US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

]
case, Infury, or complico- DUE TO (c)
g || tion whith eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . . e *
«7 -1 Conditions contributing to the deoth but not : / M‘M
related to the diseate o7 condition cauring degih.
19a. DATE OF OPERA'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ | 44 X-2A 224t s ] w0 [
2la. ACCIDENT (Bpecily) 21b. PLACE CF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Pl O fl.. | -Bome. tarm, tactary_sirent. o ata)
HOMICIDE ' /‘V\m .
21d. TIME {Meath} {(Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF W WHILE AT [} NOT WHILE
- INJURY  *, = | “work AT WORK
that 1 attended the deceased from /., wfi,' o %__Z, mﬂ, that I last saw the deceased

nd that death oceurred at _{_Ba_ m., from the dauses and on the dale stated above.

HIB TV GG oiteral syt |52 7077

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, of county) (Etate)
TION, REMOVAL (Spacify) - -

Removal ] _c_a.lsz_C_em $t,Louis Mo,

DATE REC'D BY LOCAL 2 ZAL nﬂ o "8 SIGNATURE ADDRESS v
o.gulmunt on Reviple Side) ?3)1

-+
.

WRITE PLATNLY:
B
0
o
z

S/e-56 "
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it e - B i B B Sy

.+ STATEMENT BY LICENSED EMBALMER

.y T . .
- Y .. P

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

R Studeﬁt Embalmer I.io. ........

Ty e T T T TF LAt h bbb bty
Signature of Student Enba lmer

PR
a

P.~0O. Agdrg.se%.f .....

! ‘Note: Thesabove MUST.BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
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 i not embalmed, fact should be so stated above. :
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