THE DIVISION QF HEALTH OF MISSOURI
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STAN mgli(énmlun OF DEATH §§E HL04133
FH Fn N ﬂV 9 ﬂ Iqqaw!fmhon District Mo ... e Primory Ragistrmi_op D|s1r|:w63_— Raqillriﬁ%g

. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residsnce loro
b. COUNTY admi ssigh)

Heolth,
Weifare
Public

Service

COUNTY .
° o STATE M4 agouri
ClTY

TOWN St.Louis
d. STREET 1031 S%fij:gdc, give location)

ADDRESS
Month

b. CITY (If outside corporote limits, give TOWNSHIP only)

oM 5t.1louls

e IszFl;l NAM%OF ('i_NOOTin haspital, give location)
SPITAL OR
O [ wsnhtution 31 Sells Ave.,

3. NAME OF DECEASED
{Type or print}

Inside Limits
Yes I No [
Reside on Farm
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JOSEPH

A.

BRODERICK

"Tath, 1958

OEATH November

5. SEX 6. COLOR OR RACE

male o white

7 MARRIED[ ] NEVER MaRRIED[ ]

wioowee)] 9 oivorcen[]

UF UNDER | YEAR
Months ]'Don

IF UNDER 24 HRS.
Heours I Min.

8. DATE OF BIRTH 9. AGE (In years

March 13 » 1887 ,iIu birthday)

10a. USUAL OCCUPATION [Giva kind of work done
during most of working life, even if ratired)

ver

10b. KIND OF BUSINESS OR
iNDUSTRY

11. BIRTHPLACE (City ond state or cauntry)

St.Louls, Mo.

12. CITIZEN OF WHAT COUNTRY?
T
UsA

)

o /R

not kn

T35 MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
| not known

EYER IN U s ARME“
ar ar dpf¥s

RCES?
of sarvice)

16. SOCIAL SECURITY NO.

—

17. INFORMANT Address

Angeline Mueller, 1031 Sells
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o
ting the under-
ing couse lost.
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y ona cuuso per lins for (a), (b), wnd (c).)
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INTERVAL BETWEEN
ONSET AND.DEATH
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PART L1, OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the utmiﬂel dlucu condition given in PART | {a)

Shron “g e PA' r_-.k{:z 3.
20, ACCIDENT SUl IDE HOMICIDE 206, DESCR!BE HOW INJU CCURRED nter nature of injury in PART | or PART Il of item 1B.)

19. WAS AUTOPSY
- PERFORMED? o
YES[1 NOf]

20¢. IT|ME OF Howr Month, Day, Year

NJURY a.m.
p.m.
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20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

c

20e. PLACE OF INJURY {e.g., inor chout homa,
. farm, .ctory, street, office bldg., etc.}

COUNTY

208 CITY, TOWN,OyﬁTION

A

Deaath occurred ot

23a. BURIAL, CREMATION,
REMOVAL (Specify)

ol

23h. DATE

11/1../58

21. | attended the daceased frnm M;L_g_g_s_ ,to

nd lost saw t" alive on

m on the date stated sbove; and to the best of my knowledge, from the covaes stated.

22a. $|;NA4RE (Degree or Illlu! .
23d. LOCATION (Clity, tewn, or Sm]

Resurrect

23¢. NAME OF CEMETERY OR CREMATORY

n Cemetery

22b. ADDRESS 22c- PATE SIGNED

4)+13- 8"

{Stote}

4

St.LOuiS Co.,I{OO

24. FUNERAL DIRECTOR

ADDRESS

Diedrich F, Home 8319 Hallsferry

25. DATE RECD. BY LOCAL REG,

26. REGg’EAH'S SIGNATURE

NV 13758

{Licansed Embalmer’s Stotament 6n Reverse Side)
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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, OF DY i i e e e e et e , Student Embalmer No. .......oeiveeenns

working under my personal supervision.

p——
SHUAEIE - eeeiernerereiieneienraneesssestesaiaarnarantinarsnnnas Signed S TN AT AN P O A e e T o errutiotth

Signature of Student Embalmer
- Licensed Embalmer Noyz!j’
P. O. Address...=" - ’dﬂd?-‘-""?.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

1f embalmed” by a STUDENT he also shall sign if-his OWN hahdwriting. f'\,".l t.
If this body is not embalmed fact should be so stated above.




