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coroner, elc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must ba cousally related.

clar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037634

STATE FILE NUMB

- -
gistration District No. o Y- F- (Y rimary Registration District No.___ X (.08 Vvl . Registrar’s No.;é_&&l_"_:__
1058 ! 9181l L A grsiror £ o a:

IFNAcT 17
ALY LIS T = . v 1w ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admissio,
b. C:DTRY ({If ousside corporate limits, give TOWNSHIP only) Ingide Limits < CITY Inside Limits
. OR
Town St. Louis Yos [ § No[] o St. Louis Yes(] Ne(]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If ouiside, give lgcajion Reside on Form
HOSPI
/S hsnunioniutheran Hospitgl 2] 22 &7 0PRSS o608 5. X ngShiS)h“’ay“ O e[
3. MAME QF DECEASED First Middle ClLast 4. DATE Month Day Year
(Type or print) OF
EMILY BROKESH peati Oct. 4 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDTE REVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
{ ; - N 2 l888 Iaegnhduy] tanths [ Days Hours l Min.
Female '| White wooveo[] __oworceol]| NoV. 2,

100. USUAL OCCUPATION {Give kind of wark done

Housewor

during most of wotl"ﬁg lite, wven if retired)

10b. KIND OF BUSINESS OR

Kt Home

Austria

11. BIRTHPLACE {City end stare or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130 FATHER"S NAME

illiam Watzlawek

13b. MOTHER'S MAIDEN NAME

Theresa Hosan

14, NAME OF HUSBAND OR WIFE

Joseph Brokesh

{Yes, nwamknown}

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(If yus, give Naﬁéu of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Joseph Brokesh 5608 S.Kingshighway

PART 1.

Conditians, if any,
which gova rise to
above couse (a),
stating the under-

INTERVAL BETWEEN
ONSET gD DEATH

18. CAUSE OF DEATH (Enter only one couse pgr line For (a)a(b), and (g).)
DEATH WAS CAUSED BY: ('\
IMMEDIATE CAUSE (a) A 4
/é?e-=¢111*52,42 aba5¢t4;:$z;year11~Lk

DUE TO (b)

Jd

Z lying cause last. DUE T0O {c)
E PART 1. OTHER SIGAIFICANT CONDITIONS CONTRIBUFING TO DE4ATMbu nofreloted 1o the 1erminal disenss condition given in PART I (a} 19. ‘gAS AéJTOPSY
ERFORMED?
c Z‘-«M‘a—v 73 4 % YES [ NO g’
2| 20a. ACCIDENT SUICTBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
(]
o l ] ]
Q 20c. TIME OF Hour Month, Doy, Yeor
a INJURY  a.m.
b3 p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bidg., etc.)
WORK AT WORK - - N
21, | ottended the deceased from I 7 7 ; . to / - Y" \‘ & and last saw L':; alive on /0 I 'f b \)PJ;
Death occurred a1 5 :OO P. m on the dale stated obove; and to the best of my knowledge, from the causes stated.

Hm (Deqreeﬁ: title} ]

g

22b. ADDRESS

S60

66%

22c. DATE SIGNED

/0~6~FP

. BURMCREMATION,

230 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) {Staie)
REMOVAL ecif L4
oval " Pct.?, 1958| Sunset Burial Park St. Louis Co. No.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. G AR'S SIGHNAJURE —_
riegshauser 4228 S.Kingshighway 0CT6 '58
(Li d Embalmer’s S on Reverse Side)

e —'\-:»\_j‘.é




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i st r s s s s e e s rn e e rea ree e s ens s nenn ., Student Embalmer No. ...................

working under my personal supervision.

Student .ocoeniniii e Signed Wﬁ“%’é ....................

Signature of Student Embalmer
* Licensed Embalmer No.)féafx .
- P. 0. Addres%é’% (e

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). .
*’  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..




