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WE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

O

ILSEP 11

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&lB_PRIHARY REG. DIST. WO.

55—030201

Stat

~ Regitirar's No?..........&@.gg..

1. PLACE OF DEATH Z. USUAL RESIDENGCE, (Where dacossed fived. I lnatiudl befoe
. COUNT . STATE . dunlseton).
& Y a Missouri . b. COUNTY sdnlaton
o, CITY mt d limita, write RURAL and gi ¢t. LENGTH OF ¢, CiTY -
R | ouee Forpursts Imila. = . omoahip)| STAY (o thia place) OR . O e ot imlte of
Town St, Louis day Town St, Louis o g™

éHLL NAME OF (T1 not Lo hoepital or Enstitution. give strect address or loal-lon)

_92—_4

OSPIT
INSTITUTION S+, Toulgs Chronic Hosp,

(If runal, give location)

2,,?5‘2?“%55 4220 N, 22nd St,

DECEASED n. (First) b. (Middle) cLILast) 4. Dé';g (Month) (Dey) (Year)
rmz or Print) Minnie Brodhage DEATH 8« 29-58
; F l 6. COLOF.( OR RACE | 7. M?RF&I’EB E:E\\'"OEgCIgSRRIED 8. DATE OF BIRTH 9-[:GEhgn yeurn z:; Hx ID'I":AI IF UKDER &4 HES.
W {Epacity) t on ays | Bours | Min.
emalef|  white | piowe April 25,1871 R4 I
10a. ‘1.133& 2‘:.‘32,‘1":,’2,?,2‘ (G bind ot ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTH.PI:A?E (City and Stats or Foreign rmm,“} 12, CITIZEN OF WHAT
Homemaker At Home Weshington County, Illinois «S+Ae

138, FATHER'S NAME

Charles Newman

14. KAME OF HUSBAND OR ¥IFE
Mary. Feutz Deceased(Wm. H. Brodhage)

13b. MOTHER'S MAIDEN NAME

(Yes, no, or unknown}

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yes, pive war or dates of servies)

16. SOCIAL SECURITY T2 INFORMANT 'S S|GNATURE OR NAME ADDRESS
"Mra. Delta Gibbs ~ 4220 No. 22nd. Street

18. CAUSE OF DEATH
_Enter only onecause per
line for (8}, {b}, and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-
ease, infury, or complica-

L DFEEA;[SE QR CONDITION . -
DJRECTLY LEADING TO DEATH® () "‘_‘J:‘g:-!l .1 Zsﬁﬂzéz?ﬁ‘-.m.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause laal.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

2

$4g [/

DUE TO (¢)

tion tohich coused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP_FIF(I)FIAQ 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
/ ves 1 w0 [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldy.,ete.)
HOMICIDE .
21d. TIME (Moots) (Day) (Year) (Hour) 21e. INJURY. OCCURRED 21f. HOW DID INJURY OCCUR? LR
o WHILEAT [} NOT WHILE a9
INJURY = | woRK AT WORK ™
22. I hereby 4] 5 that I éxttcnded the deceased from - LI, to
alive on 8=29=5 , 19 , and that death occurred at G2 m., from the causes and on the date sialed above.
2. SIGNATURE (Degres or title 23b. ADDRESS 2. DATE SIGN?
. Zer :f) 5800 Arsenal St. E/2 7458
a. BURIAL, CREMA- | 24b, DATE 24z, :\A’\ﬁ_ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
TION, REMOVAL (Bpedity}
Removy Sept. 21958 | New Bethlehem Cemete gt. is Count
DATE REC'D BY LOCAL | REG! - 25 FUNMERAL DIRECTOR'S $1GMATURE ADDRESS
g REG. :
SFPq 59 ath Hermann & Son, Inc., 2161 E. Fair Ave.

{Licensed” Embalmer’s Statement on Reverse Side)



e .
T ~ STATEMENT BY LICENSED EMBALMER - e

L SO

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

byme, or by i, T TR PP s bemrnean , Student Embalmer No............
E N o .
working under my personal supervision..

< Signature of Student Embalmer

Licensed Embalmer NonZZj
P. O. Addres%ﬁéﬂ;_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. T



