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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

I“J:ﬂ JUL 1 7 1951,9.,"0"” District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-026447
STATEILEQI 21

Reglsrrur s

Primary Registration District No.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before”

o. COUNTY a. STATE M i s3our 1 b. COUNTY S t L‘B’{ﬂg
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l_.;f';( Inside ¥imits
o St, Louls Yes B No [ ] 10w Creve Cosur (/s YesBl No[]
[ Egls_l!’_lyi\t\%gl: {1 NOT in hospital, give location) | Length of stoy in 1b d. SB%%EE';S {If outside, give location) Reside on Farm
A A
e wsurution Falth Hospital 1l week Mosley Road Yes [] No[5¢
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeoor
{Type or print) QF
Dorothy Erma Broeker DEATH June 23, 1959
5. SEX 6. COLOR OR RACE| 7. 71| 8. DATE OF BIRTH X n yeors YF UNDER | YEAR| {F UNDER 24 HRS.
MARRIED[] NEVER MARRIEDEX] 9 AIGali (lm:d“; £ UND: | ALEAR I UM I 4 HE
Female ,| White | weoweo[]  owosceo(]| Feb, 11, 1923 46
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) <G 12. CITIZEN OF WHAT COUNTRY?
durin, 21 of working lite, sven il retired) INDURTRY
too gtering Creve Coeur, Missouri U.S,A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UgBAND UR WIFE

MEDLCAL CERTIFICATION

W1lliam F, Broeker Amelia Gaus none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn}| (If yes, give war or dotes of servics)
e yee sive wer o devee o 1192-36=-3659 Helen Ballevdier, 6521 Plymouth
18, CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, jond {c}.} INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

|

Conditions, if any,
which gave rise to
above couvse (a),
stating the under-

DUE TO (b)

Lt

Death occurred ot

4 trom %Hi?
: ¢ 7

& m on the dote stated obove; and to the best of my kno

2 or.a

lying couse last. DUE TO (<) -
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse candition gl in PART Iﬁ 19. ﬂs AUTOPSY
PERFORMED? Vi
YES NO ]
20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) L
o 0O O /981
20c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., ete.)
WORK AT WORK
21. | attended the d to - 3 : and last saw her " alive on

wlng,:, from f% causes stoted.

220. ﬂGxTURE a-

23e. BURIAL.(Q%EMATION,

234, DATE

6=26=1959

RERVET"

(Degree or title)

L

23c. NAME OF CEMETERY OR CREMATORY

Hiram Burial Park

o | 22b. ADDRESS

. LOCATION (City, tewn, or county}

Creve Coeur, Missouri

{State)

24. FUNERAL DIRECTOR

Baumann Bros, Inc.,

25’0& sooressnodson Rdas pate reco. av LOCAL REG.
Overland, Mol

JR 25

(Licsnged Embalmer's Stotement on 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

DY M, BE DY i e rse s e rn rrr e et et rr et s e nbras .» Student Embalmer No. ., ....cccovirneen.

working under my personal supervision.

Student cooeeiiiiiiii e e e e
Signature of Student Embalmer

Note: The abdve 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.
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