¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner connot certify to a death dus to natural couses.,

diseases in Part { must be casually related.

FILED SEP

4 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

quﬂ Primary Registration District No. iﬁo ......

STATE FILE NUMBER

egienors o .G TY.

1. PLACE OF DEATH
a. COUNTY

Sst. Louis

o STATEMi sseuri

admission

Uls

. USUAL RESIDENCE (Where daceased lived. If institution: Residence bey

b, C?UNTYSt N LO

b. CITY (lf cutside corporate limits, give TOWNSHIP only)

OR
Town Florissant

Inside Limits

Yu#‘ No Ol

c. CITY
OR
Tom  Florissant

Yo

Y

Inside Limits

as# No 3

c. FULL NAME OF (1f NOT inhospital, givelocation)

Length of stay in Ib

(Fer, Now unknown) I

S wra. pive war or dates of service)

Ty -

None

HOSPIT AL OR d. STREET (If sutside, give location) Reside on Farm
wsTiTuTioN] 025 Graham Rd.. | ugaes ADDRESS 1025 Graham R4 Yero nofh
3. ::g:‘a::n First }idﬂe Last 4, DATE " Month Day Year
o . - . - oF
(Type or print) JUDIHH AGNES BROECKLING sas JUly 28, 1957
5. sex 6. COLOR OR RACE 7. marren [J NEVERMA@,E# 8. DATE OF BIRTH 9. }\ff (ilh Z’f" IF UKDER 1 YEAR RIF UNDER 24 HRS.
y : & ¥} UMontha | Daws | Hours | Min.
Female || Wnite woowe ] ononcroJFED. 12, 1954 | 1% - |
-F10a. I&ISU’AL OCCUI'ATIONk(.Giw_Hnd o]lt_:;rtro_fo:":‘; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (City and atate or country) T > 12. CITIZEN OF WHAT COUNTRY?
{3 [4 if refire - . .
ERREET YT Sehool Florissant, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harry W. Broeckling Marcella Neff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Harry w. Broeckling, 1025 Graham Rd.

18. CAUSE OF DEATH |[Enter ofily one cause per line for (a), (b). and (c}.]
PART b DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_f'x,q,ucouvn'na.dz

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifany, 1 pue To (b Ef b G_b_fgﬁw i _re 7’2A’S
which gare rize to 0 ( ). — . T, ; . - e = i
above cause (6),
stating the under- . )
- Iying couse tost. | DUE TO (&) Osrgondearie. SARomAd OF Skuii— /5 103
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) [9. WAS AUTOPSY
= . PERFORMED? l'
3 L /A5 ¥ | s st
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
£ O O O
g 20¢, TIME OF Hour  Month, Day, Year|’ .
INJURY - a.m. -
o p.om.
Ly
-Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK

21. 1 atrended the decossed from
Death occurred at

7 ~2)- 57

. ta

'7/2 5’,/:') and iast saw 15 "alive on z "'257

_/ ”Mm on the date atated above; and to the beat of my knowledge, from the causes stated.

2Z2a. SIGNATURE

Dltﬂftt'

of title)
g_ do -

Y

}_ub.annnzss/79rd_‘ W

e,

28

ATE SIGNED

2ok

L

WHITE CHAPEL, FERGUSON, MO.

7-30-57

{Licensed Embalmer’s Statement on Reversa Side)

23a. :unm. c:t:_um?uf 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or county) (State)
EMOVAL {Specify . ) - ot -
Burial 7-31-57 Sacred Heart Cemeteryvi Florissant, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, STRAR'S SJGNATU

V/AY)




Fa

A /'STATEMENT BY-LICENSED EMBALMER

. -
vy . P o - - ‘. ol

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

Student ... ... iiiiicrirrirrsiirareaes .
Signature of Student Embalmer !

‘4. ot ;I" y
"Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply thh the above constitutes grounds for revocation of hcense) S
- If embalmed: by a STUDENT, he also, shall sign in his OWN handwrltmg. -
if thls_ body is not embalmed, fact should be so stated above.

- s




