tealth, THE DIVISION OF HEALTH OF MISSOUR! ___--.__58_:_()_26285_ -

STANDARD CERTIFICATE OF DEATH

Welfare . STATE FILE NUMB
utic 003 e Aq
Jervice gistration District New e glg.u,."Primu:y Regis[tgﬂ_?iuri;i N LI : S, Regmmr 3 No. No.. o o ..
. r 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence fore
300 . COUNTY o STATE yrachppy > COUNTY admi 8 gacfh)
}-57 C‘I:)TRY {If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
TOWN ST LOUIS Yes No [] TOWN ST. LOUIS Yes Ne []
. Egls_rl’_l;’h\t\E 'gF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEEEES (If outside, give location) Raside on Farm
' A
' insTITUTION 27008 KFOKUK STREET 59 YRS.cH2 4%’ 27008._XEQKUK _STREET ves O nol”
' MAME OF DECEASED First Middle Loyl 4. DATE Month Doy Y ear
' [Type or print) OF
. JENNIE VIRGINIA BROSCH pEATH  JOLY 3, 1958
8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
r maRRIED ] NEVER MARRIED[_] oE (H':':"::;; onthe I Doy Moors I "
W wioowenly] 2 ovorceo[J| DECEMBER 26, 189

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during NGB g oo e " HoME SP. LOUIS, Missourr ¢ USA

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJﬁBAND OR WIFE

WILLIAM XRAATZ CHRISTINE RNDUSS GEORGE _A.

!
: | 5. SEX 6. COLOR OR RACE[ 7.

w
X é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y 1 ive w a)
3 g { Il, Umkmvm)l( { yes, give wot or dotes ol servica) —— GEORGE E- BBOSCH 27008 KEOKUK STREEI‘
a 18. CAUSE OF DEATH (Enter only one cause per Lige for (g}, (b}, and {c).} /-) - INTERVAL BETWEEN
[ PART ). DEATH WAS CAUSED BY: MW ONSET AMD DEATH
w IMMEDIATE CAUSE (a) M“"‘“’M .
=
: (
w Conditions, if any, DUE TO (b)
= which gave rise to }
- above touss [a}, % R
4 tating th der- +
1 B lying cavse Jost, ) _DUE TO (c) o/
< [y 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease cendition given in PART I (o) 19. WAS AUTOPSY
¥ G« PERFORMED?
-1 H / YESPE nO[]
g ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
= = w
3 g‘ 5 ‘:; D D I:]
5 ZN3[2c. TIMEOF Hour Menth, Doy, Yeor
5 =38 INJURY  om.
3 i B p.m,
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ w WHILE ATD NOT WHILE !:] farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK
E -ZI. | attended the deceased from ; end last sow {: im alive on
2 /D;:tmcurred ot _ ?\37# m on the dote stoted obove; and to tha best of my knowledge, from the couses stated.
s g egre ml() 3 /gDRESS 2. DATE SIGNED
-l
3 »/ /Z C 7-5-95f
230, AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) AT

REMOVAL {Specily)

-BURTAL 7=5-58 " CONCORDIA CFMETERY ST. LOUIS, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘I'. LOCAL REG. EGJATRAR'S SIGNATURE
BFIDFEWIEDEN F.H. INC. 1936 sT., Lours | JUL > 08 g f g m(‘/ oSy

{Licensed Embalmer’s Statemant on Raverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica‘te_ was embalmed

) _ ———— e
by me, or by ... oo seaesensesnseronavevaneioeiiirieiattesernsateraerrrineiacas .+ Student Embalmer No. ...........ccc...t

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license). 7

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

If this body is not embalmed, fact should be so stated above. )




