URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 2 1960

ENDED

DOCUMENT

BY AFFIDAVIT OF

250

—60—-003195

STATE FILE NUMBER

chmra!aon Dismcl No. oo Primary Registration District No. ______ . _____Registrar's No. . _____.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dectasad lived. If institution: Residence before
o. COUNTY a. STATE Mi S Sourf COUNTY sdmission)
b. C‘I)LY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. CCIDTRY Inside Limits
wown St, Louls 30 ¥rs. own St. Louis Yes I Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTTuTioN  286La Fads YesX] No O 2854a Eads Yes [ NoXI
kN ‘J}:AME OF DE)CEASED First Middle Last 4, DSFTE Menth Day Your
ype or print
ARTHUR N. BROYLES Am  Jan. 7, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR ;:UNDER 24'HR
. 5 Months ays lours Min.
Male White wiwed 0 Ovesd O | 2/18/02| 57
10a. USUAL QOCCUPATION {Give kind of work dona | 10b. KIND QF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and stats of country) [ 12, CITIZEN OF WHAT COUNTRY

dﬂlng ,rnoﬂ of wuﬁ |fe, aven if retired)
almn =]

Citv of St.Louljs

Cherokee,

Okla.

U.S.A,

13a. FATHER'S NAME

John Bro

yles

Elizabeth

13b, MOTHER'S MAIDEN NAME

Bowen

14, NAME OF HUSBAND OR WIFE

Agnes Broyles

15. WAS DECEASED EVE

(Yes, N. or unknown) I {If yes, givoNvar or dates of sarvice)

R IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Agnes Broyles, 2854a Eads,St.Louis

ART b

Conditi

stating

which gave rise to
above cavie {a),

lying cauvse Jast,

DEATH WAS CAUSED &

IMMEDIATE CAUSE (a)

ons, if any,

the under-

18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and (c).

INTERVAL BETWEEN

ONSET AND DEA!H

_WMW

UEmwL—-{}ﬁdLﬁéﬁhéL___gﬁ&ikgéﬁﬁfr\

pueto___ ClA d o g A

3 ko

# ipov,

PART t

I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not relafed to the terminal

diseass condition given in PART | {a}

5%~

PART UL If

decessed  was
there a pregnancy in |zt 90 days.

female was

[ov=]

O Ne I O Unknown

19. WAS AUTOPSY

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED, {Enter nature of injury in PART t or PART 1) of item 18.)
PERFORMED? [m} a
YES[J NO @ e ————
20c. TIME OF Hour Maonth, Day, Yesr
INJURY a.m. e——
p-m.

NOT WHILE AT

20d. INJURY OCCURRED
WHILE AT WORK []

WORK J

20e. PLACE OF INJURY (e.g-, in or about home,
farm, factory, street, office bldg., efc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

m_lﬂazL&__jUEi__ o 1
21. 1 attended the deceased fro nd laat saw i alive o
Death occurred st 2+ __m on the date stated sbove, and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degrea orf mlo} 27b. ADDRESS GNED
av(/ov.cﬂ— /4,/9. 3325 O biak /22 ? o
275, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) ]
Remova l—11-60 Mt, Olive St. LouisCo., Mo.

24, FUNERAL DIRECTOR

ADDRESS

McLaughlin, 2301 Lafayette(X)

25. DATE RECD. BY LOCAL REG,

JAN 8 1960

{Licensed Embalmer’s Statemant on Reverse Side)

V]

25, R%AZ‘S ?GNA‘(zE i




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

Student Embalmer No.

or by

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No. S_
P. Q. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coni

. with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1




