$. No.300
v. 10.48

\ o

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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH. store raena 32012

BIRTH NO. REG. DIST. NO. 3’2 PRIMARY REG. DIST. NO. {& Regislmr’:No.....!gl..aj_...m_.

I. PLACE OF DEATH

a. COUNTY St Louis a. STATE

2. USUAL, RESIDENCE (Where d d lived, If.lnsltaty id before

MO b. COUNTYJ e f f ers oﬂmiuinn!.

b. c(;‘gv (It outeide corpurate lmits, write RURAL .naw.:..hi , g_r LE:JGTH o:'ﬂ c. CI(H o 1a Residence “mum,, :
TOWN Kirkwood |7 W8  «Siv Hoene Springs | weTmET
d, FS&%PF#ANE_EOOF (I! Bot ia bospital or institution, cive strest address or loestlon) 'A%rnﬁggs (I rarul, sive location) 2 W‘D
wsrmorion St Joseph Hoepitsl ocalL
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Ds. o
e o oo Edna Broeker oo Sept 7, 1 To58™
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 8. AGE Go yesrs| r twen ) foux | o twoen u wm,
female . white MIRIERRYIE™ = |Feb 1, 1899 l QT[] P | Hewem | Mo

10a. USUAL OCCUPATLON (Qwekindof work | 10b. KIND OF BUSINESD%ET'RN\; 11, BIRTHPLACE
done dusi cat of working lile, even if retired) "
K¢ Homa MovsersiSo. . St Loules

(Cny ui Stata or Foreiga Cnnalry)-- C iz, CWIZEI;I'?OF WHAT
O

13a, FATHMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
, Otto Textor Kate Saul Louis M Broeker
15, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, nhnbunknown) (If yen, glve war or dates of service) no ne NO, L°u1 8 M Br‘oe ke r Hoe ne Spri ng a8 0.
18. CAUSE OF DEATH ~ MED L CERTIF(CATION INTERVAL BETWEEN
5 1. DISEASE OR CONDITION ONSET AND DEATH
: E‘::;:’(‘g“(‘:;‘”;:;‘(’g DIRECTLY LEADING TO DEATH® g a -7 ,ﬁ cesl A‘( et ] 7% e
’ L} - ‘ < 1 q‘ ‘* —
*Thiz doer nol mean ANTECEDENT CAUSES & ! ;47 a-o (4 LN _s - ?M 4’/
£he mode of dying, such %wb{dmmgm i (}ny ‘E‘r:ng DUE TO (b) L d i M
e {0 the o ¢ £Laus a e
;:?ﬂ}’:fz-i’;:; “:;:'::ff the underlying cause fasf ) stating ﬂ o9/ W “?’_ i
cqse, injury, or complica- DUE 70 {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’[

Conditions contributing to the death dut niof
related lo the disease or condition cousing death.

’Lﬁf,mxrﬁan4¢4\q,- TE T
“”47¢*‘&%ﬂ%

19a. DATE GF OP_F%A'G 19b. MAJOR FIN% UPERATlON - e f‘w‘; %a7 }‘M -y - 20, AUTOPSY?
/ ?j X YES m NO L__i
21a, ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.g., inorabont | 2lc. (CIT((. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offies bldg.. et0.)
HOMICIDE e
21d, TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WRHILEAT NOT WHILE
INJURY WORK AT WORK

" 19[& that I last saw the deceased

22. I hereby certify -; at I attended the deceased from %, 19_1’1, lo M ,
alive on 19{4, and that death ocdurred at #215P o, J’rom the causes and on the date staled above.

La. SIGNATURE

JM_‘M/ 771 ytltlaq 23b. AD aal . IC 7)1 o e?/

#c. DATE SIGNED

24a. BURIKL CREMA-

TION, %EMOVfLa(Tdh)

24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY

9/10/56 N S5t Marcus Cemeteryl St Louls County Mo.

»

24d. LOCATION (City, town, or coun! tate)

DATE REC'D BY LOCAL
-0 -vC

F‘;lSTRAR S SIGNATURE : 22

(l_lclnud Embsimer's

25. FUNERAL DIRECTOR'™S S1GNATURE - aDDI!ESS

J L Ziegenhein & Sons 7027 Gravols

on Reverse Side)




- / STATEMENT-BY LICENSED EMBALMER
Sy . ; -

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

™

by me, or by S DU S , Student Embalmer No,....-........

\.

working under my personil supervision..

StUdeNt eee e eeennneesicnnaraccerenrerzacseacnannneeene  Signed. L0 0L
Signature of Student Embalmer

S o .P. O. zgf;d:ess.ZQ.Q.ij@!{

~“Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

"to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .o

T4 this body is not embalmed, fact should be 5o stated above. l




