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, 80 that it may be properly classified. Exact statement of OCCUPATION is very important,

1n plain tgrms

MISSOURI STATE

BOARD OF HEALTH

Do not aae this space.

y BUREAU OF VITAL STATISTICS
ooT 41937 ! . CERTIFICATE OF DEATH 3 2 1 6 ?
1. PLACE OF DEATH ! 791 )
County.......con rennisensrrronn Registration District No.. . P - File No
Townsh Primary Reglstration Registered No.............. 5 é “gﬂ—
Gity.... § to.bouls, Missoumd ... . St. Ward)

2. FULL NAME.......... John Broeckelmann

(a) Residence, No.
{Usual plnca of abode)

4553 a Oakland AvVe. s.

(If nonresident, give city or town and State)

Length of residence in clty or town where death oecurredLifﬁ. moa. ds. How long In U, 8., If of forelgn birth? ¥18. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. e e o eorrey O% || 21. DATE OF DEATH (moNTH, OAY, AND YEAR) 8/31/ .10 37
T
Male White ‘. I HEREBY CERTIFY, That,I attanded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 8/28 37 o to /3 173‘7
AN oo /Vfar)/ 31'0 kel - S, . 19.....
(OB} WIFE oF eaNeimann || 11ogteawn. 3N, ativeon 8/31/31 » m...M Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ 21/ 1873 to have oceurred on the date stated above, at.. 1,540 phh o N-e
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal cnuse of death and relgted ea nce weare-as follown:
{7 ) day, .o hra. o of onset
\z 64 5 10 [ 3 — min. | e B e A A L A M
R 8. Trade, profession, or particular
Zz kind of work done, aa spinner, I\I one || T s
o sawyer, bookkecper, etc
E 9, Industry or business in which
o work was donme, ns gllk mill, [ e e et sris s |t semees -
= saw mill, bank, etc
3 10. Date deceased {ast worked at 11. Total tlme ({earu) """"
8 this cecupation (month and spent in t
year) ..., oecpation.. .. ciecniensn |
12. BIRTHPLACE (CITY OR TOWN) St Louls, . 7 NYURSAE A AAAR A
(STATE OR COUNTRY) i ssonri
r e s v R b st fe s e se b r e saE e RS eTATE b USRS b b
Wl name  Joseph Broeckelmann )
':l_: - Name of operation..........coocreecarmre g Dategof.
< 1 14, BIRTHPLACE (CITY OR TOWN) > ‘What test confirmed diagnosis?.. e ‘a8 there a. 2.
L ( STATE OR COUNTRY)} “ormany %
E . n N 23. II death was due to (violenco), fill in also the following:
. 1077 15, MATDEN NAME Unknown Accident, suicide, or homicide? el ............ Date of Injury ..o J19......,
I~ ‘Where did injury occur?
© | 16. BIRTHPLACE (CITY OR TOWN).....ow... 1. oy e gt omemesrsemsessssssamrie] iy
. - THHN y H , county, and State)
2 (STATE OR C;UHTRY) G’_? i Specify whether injury occurred in lndnnw or in publle place.
-~ 1
17. INFORMANT.. ( - Cy’ )%27 >

(ADDRESS) 1] 58— 9. L)t

18. BURIAL, CREMATION, OR REMOVAL

rnce S8 B lecs Bul

13. UNDERTAKE]
(ADDRESS) ocro / L

., F"‘“SEP"&“ 3

Registrar, |

Manrner of injury.
Nature of injury
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