MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318_--_ -—-—Primary Registration DilﬂDB ............. Registrar's NOw e
o~

DEPARTMENT OF PUBLIC HEALTH AND W
Registration District No. -

1137¢

—6<-044017

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b, COUNTY admisslon)
Rev. 4/59 g B CITY (I outaide corporste limirs, give TOWNSHIF only) Length of stay in b < ay Tnside Limits
id
2 °WN 3T, LOUIS, MISSOURI Life TOWN St,.Louis Yef1 Ne O
1 5 <. f—l%'ls-F’;‘T.AATEOgF {if NCT in hospital, give location} Inside Limita d. :;%%EE‘_;.S (i cutside, give location) Resicdle on Farm
2 gl |3 wsnuiov . BARNES HOSPITAL Yerp NoDI 4907 West Pine Blvd Yer Dl Mo
3 7 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DOF
P IOLA FRANCES BROCH AT NOVEMBER 26 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [{] [6. DATE OF BIRTH | . AGE [iast birthday) | IF UN:ER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced [J Months | Days Howrs Min.
5 O Female White 2/16/1908 | 54
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& ] wring most of king life, even if retired) : .
2z school “heacher St.L.Public Schools| St,Louis,Missouri U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
7R Albert Broch Beasie Lee None
8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
<< (Yes, no, or unknown)[ (If yes, give war or dates of service) R
9 w ) Mrs Mabel Brown # 6 Ranch View Drive
?(‘ — 18, CAUSE OF DEATH {Enter only one causa per line for {a), {b), and [c]. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o 2 mmeDIATE cause () _METASTATIC CARCINOMA OF BREAST 2 YEARS
" 3la =
i (g o}
12 @ | o Conditions, if any, DUE TO (b)
_6-,; =& |5 thich gove riu!( 1)0
- above cCcauvse al,
13 E = stating the under- / 7J 7(
tying cause last, DUE TO {c)
% g PART il O_IHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l, if deceased was female was
5 = disease condition given in PART 1 (2) there & pregnancy in last 90 days.
2 w
E § ID Yes |nNo I O Unknown
ué' E 19, WAS AUTE(%F;SY 20a, ACCBENT SUICDIDE HOMEllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of jtem 18.)
PEREDRM
g s vesd) NO [T
20c. TIME OF Houl Month, Day, Yesr
Z g 2 INJURY  am.
b 8 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bidg., etc.}
5 o a NOT WHILE AT WORK [J
-4
5 O E ;2; 1. | sttended the deceased fr \UG. l"l 195)'" mM_Eﬁ;__l%Lnd last saw Rl-e;.,alive o 26 2
o ; o Desth octurred at. —~ f'\_“ ?' 20 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w pur
o ow = w NATHRE [(Degree or fis 276, ADDRESS e 22¢. DATE SIGNED
5 BB || | == < BARNES HOSPITAL
x| E Ny K M.D. 11/26/62
<>( 235, BUTTAL. CREMATION, | 236, DATE 73c? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) (Stote)
o) a REMOVAL {Specify) .
z =1 Cremation 11/28/62 Cak Grove Crematory St.louis Co,Missouri
= < | T24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG., %wg-s SIENATU
5 || B ik 17
= 2| Alexander & Sons 6175 Delmar Blvd NOV 27 1962 . 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo.

working under my personal supervision.

Student. Signed_; ///"(‘1 g )7/{ /%//Z,/%/Z—-
Signature of Student Embalmer 7 (<
/ Licensed Embalmer No. Q\M y

P.O. Address_@éﬁm

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). 4 - 2
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.




