t. Health,
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Ith Service
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Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally reloted.

[

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

.. Primory Registration District Ne.

AILED NDV 22 1957

Registration District No

8 e~ LY,

TEI.OZ!’ -4

Registrar's No,Ante A7 Ttfal

1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY — o. STATE A/ SSOUR) b. COUNTY —__, admissign
b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTR’Y Inside Limits
TOWN ST. I.DUIS, MO- N°D TOWN ’ST&.’- 00/5 NoD
c. ;g;&?ﬁ%gF {H NOT in hospiral, give location) | Leagth of stay in 1b d. S'BREEET (If outside, give location) Reside on Form
INeTTUTIN ST« LOUIS ‘CITY HOSP)#1. YNKNOWN PO s9-Ho7T8 ST KREARD | Y Mo =
3 NTA.ME OF DE)CEASED First Middle 4 Last 4, DATE Month Day Year
int -, g
{Type or prin GEORCE — FREDLER 1 C K — BROADBENT DEATI’NOV 18 1957
5. SEX 6. COLOR OR RACE| 7. MA'RR'EDD NEVER MA&IEDE’ 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR} {F UNDER 24 HRS.
ast bl Wanths | Da Howrs Min, .
I MALE WH/ 7 & wipowen[ ] oworceoJ| JULY /37X 1870 97' )7)331) ' " |
100. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working Iih oven H ratired) INDUSTRY . —
KNOW UNKNOWN | SENECA-FALLS~ N.Y. V. S A

130, FATHER'S NAME

GILES- BROADBENT.

13b. MOTHER'S MAIDEN NAME

ELLEN -~ HOLMES

14. NAME OF H_UéBANQ OR WIFE

{SINGLED

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unlmqwn)l(lf yes, give war or datas of service)
ND NOWE

16. SOCIAL SECURITY NO,

NAONE

17. INFORMANT Address

CNES-SHAMBERG = 15/9-REAR-NO. 2T ST.

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

“ﬁdwo

ONSET AND DEATH

INTERVAL BETWEEN

Conditions, if any, DUE TO {b) T e y e )
which gove rise o }
obove cause {a),
tati th i
z lying caues lag. 4 DUE TO {e} / £/ A
Q. = = T N
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tesmlnal disscss condition given In PART I (o) 19. WAS AUTOPSY 2.
i : PERFORMED?
o YES[] NOBd™
51 200: ACCIDENT ‘SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART { or PART 1l of item 18.)
w
8 o o o
3[ 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
"X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD NOT WHILE E] form, factory, street, office bldg., etc.) - .
WORK AT WORK

21. 1 arrended the decofylTipP A#l -'-3/ 57

—1I/15/57

olive on 11/18/57

ond last mwt

Death occurred ot

m on the dats stated obave; and to the best of my knowledge, from the causes stated.

- .

SIGNATURE . t
(CJ G

[

22b. ADDRESS 22c. QATE SIGNED

LAFAYETTE AVE. 11/18/57

.1515

a-

2%a. BURIAL, CREMATION
EMOVAL {Specily)

VAL

_24c. NAME OF CEMETERY OR CREMATORY

Nav /974 /957_MEMO!?IAL PARK-CEMETERY|.

' 23d. LOCATION (City, town, or county) _ . [Svare)

ST.LOUIS-COUNTY = MO.

ADDRESS

- 927- )Q'OGAN 7

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

e

NOV 1857

{Licensed Embaimer’s Shn.-'a-m on Reverss Side)

O )3
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L BY eeceivreriveecrereeenerennnnn P UUUUOTOPPPTOY: “vvviers Student Embalmer No, ...0c...coeeeeesn.

working under my personal supervision.

Student ..ocovvvrninninninninn, ........................ Teveees ngned
Signature of Student Embalmer . \ <
A RACIALE: \sL
e . _ Talh Yedd Licensed Embal }r
A .. . P. O. Address.,

Note: The above MUST BE SIGN -BY THE 'ICENSED EMBALMER’m his OWN. HANDWRIT!NG (Failure
to comply with the above constitutes grounds for r atx - of license).

If embalmed by @ STUDENT, hé also shall. 1gn in OWN handwntmg
If this body is not embalmed fact should b

T AV




