Heolth : THE DIVISION OF HEALTH OF MISSOUR| 58_038231
 Waifore STANDARD CERTIFICATE OF DEATH T RIS e -

Public ] 3 1 S
Sarvice istration District No. v 3&;8 wPrimary R’ﬂ“"“'w“ District No e — T m ---------
a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residends before
300 a. COUNTY a. STATE Missouri b. COUNTY a sion)
1-57 b. CETRY {If outside corporote limits, give TOWNSHIP only) | laside Limirs c CBTRY Inside Limits
TOWN 8t. Louis YesE1 No[] town St. Louis Y] Ne[]
f’ . Eglgil;l;lnkt‘-%OF {If NOT in hospitol, give location) | Length of stay in 1b d. S.ITJ%%EEES {lf outside, give location) Reside on Farm
AL OR L1 Al e 2. -,
INSTITUTION 6 Hemilton Ave.  Daya 4/ O.?g' 271 Réd Bud -Avenue Yos [] Ne (X

Y DECEASED = "oV ialmnt T T THiad Last 4, DS"!E Month Doy Yuar
ype or print
MARY (MAMTE) B. SITH oeatn  October 27, 1958
5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIED] ] 6 last E,m:am Months | Doys | Hours Wi,
i Female / Vhibe wooweo 1 oivorceo[ ]| December 27,1869 88
3 100, USUAL DCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
4 durin, st of working lite, aven if retired} INDUSTRY N .
: tutt ’ emy Amming Col 8t. Louis, Missouri U.SsA.
'E 139 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Broeckhoff Anne Maria Goldbeck [ Dece ased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, or unkngw . va waor or dates of servics
Yopga: o rkne n)l (F yos. gl dat ' |495-18~0937 Mra. Gertrude Hapke = 4271 Red Bud Avenue

18. CAUSE OF DEATH (Enter only cne cavse per A3 for (a), (b} ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ONSET w DEATH
IMMEDIATE CAUSE {0} ‘ R a

7
Conditiona, If any, } DUE TO (b)

which gave rise 1o W é %ﬂ
DUE TO {¢) M W@Z\/

abuve cause (a),
wtating the wundets

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L] -
¥ - .
21. | ottended the deceased from ~ B , |4 Q‘ ! 4‘ A / )HM last saw Ez‘_ﬂ“v' on & ! Q .; Ve -—S! I
Death occurred at ) % o N m on the date st ted chove; ond to the bast of my knowledge, from the covses stated.
wURE W v y 22b.‘)70RESS . 22c. DATE SIGNED
VPN Tl zna Y 702,
r

z lying cause last.
3 _g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal dissazs condition given in PART 1 (a) 19. &éggggsv 1
= £ YEs{] No
= = | 20e. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 19.)
= w
L ¥ 0 - > “A2HO
v Ol 2c. T|ME OF Hour Month, Day, Year
2 a NJUR a.m.
H - 3 p.m.
=>
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inb:;rdcboulht;me, 20, CITY, TOWN, OR LOCATION COUNTY STATE
- W‘HILE AT NOT \\HILE farm, .ctopy, strees, office bldg., etc.
:E D D N \/ | F V. Y l a ’/P 2 o2
-
-
H
¢
£
<

23a. BURIAL CREMATION, | 23b. DATE W= 23¢. NAME OF CEMETERY OR CREMA"I'O"RY 234, LOCATION [Ciry, town, or county) (Srere)
REMOYAL (Speciiy) . .
Burial oct, 70,1958 Calverv Cemetety St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNAZURE

Math Hermenn & Son, Inc., 2161 E. Fair| OCT 2 §'58

{Licenssd Embalmer’s Statement on Reverse ;dn)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .............coveee

i %ﬂj%ﬁ
Signed %8, Al A LLLT A,

Licensed Embalmer No/..-;j,.?
P. O. Addresﬁs.,% R T2 s P 2t S A
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,

. "

working under my personal supervision.

Signature of Student Embalmer




