3

. No.30C0
. 10.48

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

| FLED SEP 6 1956

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._S_]_BPRIHARY REG. DIST. NO._]QQB'Rmi:lmr" Na.

o

6948

BIRTH NO. I 1 4545 b4 haa e 3 e ronr
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitation: residence befors
a. COUNTY a. STATE b. COUNTY sdkmlon).
Mo.
b. CITY (I outalde corpurste limiw, wite RURAL and give ¢, LENGTH OF c. CITY d. I» Residency wil ithin I mita of
nabip)f STAY (in thia place} OR a
ToWn S, Louds o "I Town St. Louis TR
d. FHEIS.P'I!]AAT_EQOF {If pot in hospiwl o i ion, give strout address or location) ..ASTSREEF (I rura), give location) l Y ‘1
Waritotion 14920 Chipp ewa St. 22270920 Chippewa St. & 4
3. NAME OF a. (Fifst) b. (Middie} 7 ¢ (Last) 4. DATE {Month) v
DECEASED . ]
e oy CLEMENCE BROCCARD oS July 26 1996
5. SEX 6. COLOR OR RACE | 7. M!ARF'I..EIE_:D. EF\\,%ECESRRIED {]?- DATE OF BIRTH 5. ]:\‘GE u:::?,. 1 v |Dmn ¥ UNDIR W HES,
(Bpeciiy) t ¥, on ays | H Min.
Female | White Yngie ™1 April 30,1886 | 48" l .l
w:o ;ng:nl; gstc‘:um'n?’? u(f(.l.i::.knlndul-rwk 10b. KIND OF susmss on m. 1. BIRTRPLACE (00 i 6 ite or Foreign mm,, ® lztngr«'%ﬁ'wFWHAT
Seciy & Mirse for|Dr. R. Kleffer |St. Louis, Mo. .S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Maurlice Brossard {Clemence Boullliet —————————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂ’-.wﬂrunkno-n) (lfra.l_ian or dates of service) NOC. .
o one Lucy M. Breccard 20 Chippewa St.

100 North Euclid Ave.,

18, CAUSE OF DEATH . MEDICAL CERTIFICATION " |g;szén¥.:hg§r'gsg
1. DISEASE OR CONDITION : : T -
’:f:::zr‘"(’:)”;;"’;ﬁ % | DIRECTLY LEADING TO DEATHY() Metastatic carcinoma of rib L2 K 2- years
tl . S T
ANTECEDENT CAUSES . .
*This does not mean AN
(he mode of dying, sueh | Aforsld conditions, if any, giving DUE TO (b Carcinoma of breast, left 9 years
as heari faflure, asthenta, | rise fo the abore cause (o) mﬂﬂn .
ete. It means the dis- | the underlying couse last. o "
case, infury, or 1 DUE TO (&)
tion which caused death. | 11. OTHER. SIGNIFICANT CONDITIONS -
Conditions contributing to the death but mot I o -
related to the disease or condition cousing death. =
19a. DATE OF OPERA- | 10b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION / 0 )’\
12-1-17 Radical mastectomy, left, for carcinoma of breast 7 ves (1 o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabont | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, lagtory, strest, offioe bldg.,et0.)
HOMICIDE i .
21d..TIME (Moath) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
ey WHILE AT} NOT WHILE
WORK AT WORK
2] hereby certify that I atlended the deceased from December 1 .19 ..J_Ull_z_._ 1‘95_ that I last saw the deceased
alive on 19$, and that death occurred a2 o from the causes and on the dale slated above.
23a. SIGNA (Degma or title) .A" 23b. ADDRESS 2. DATE SIGNED

7-26-56

24a. BURIAL, CREMA-
TI?{I REMOVAL |

24b. DATE
u S’

1956TVama11a Cemet ery

24c. NAME OF CEMETERY OR CREMATORY

St. Iouls Co

240, LOCATION {Ofty, town, or connty)

*

(Gtate)

Mo.

DATE RECD BY LOCAL

1 2619856

AR i SIGNA ! URE

25. FUNERAL DIRECTOR'S S1GMATURE

TTon X

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

)@gﬂriegshauser L4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

L3R 1 IR 3 2 -3 SIS PPOPPPIPRPPS RS PE PP creimaeeaas , Student Embalmer No,...----......

working under rmy personal supervision..

STUAEDL 1 nenreensyeenremmeesn i eneeeeeetenannnnnenaens Signed.WJﬁ...% ...............

Licensed Embalmer No...

o P. O. Addreuﬂf,a.?%/%ﬂé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1€ this body is not embalmed, fact should be so stated above.




