51

REC'D MAR 1 4 1978 MISSOURI STATE BOARD OF HEALTH

O~ AL R 65149

1. PLAGE OF DEATH , 79 1 Do not use this space.
(@) CoumY....civns i Begistration District No........cco.oooeviivnns 10@3 j :7! EZ-E

24
i3
@
o
=
ef
E E' (b) Township... Primary Registration District No........... Registered No
B> (e} Chy.... St ...L!DUiS . (d) Street No 758 GQOd fellow. Avea.... .8t
s ' . th oceurred in H oapita] or Instlrutwn, wTite its name instend of stroet and number)
=] g {e} Length of residencoin cliy or town where death occurred moa. da. (f) HowlongIn U. 8..1f of foreign birth? yra., mos. dg.
m 1)
5 .
E: 2. pRINT FuLL Name.... Mary Broderick. L N
A o 758 Goodfellow Ave Iz]
(a) R s NOw e LU A S e R LAY b S—_— St.
:’ % (Usual ptace of abode, it no atreet address, write county or eity) (If nonresident, give city or town and State)
&
Se PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF _DEATH
§ 3 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ; v
@8 T DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 ° / ? 1938
o b, o ‘é( ht 7
Sg —/ —— hh;Lte “ldow 22, HEREBY CERTLFY. That I attended deceased from
H59 5A. IF “ﬁﬁg};‘fgﬁ'f,’?““‘"“ DIVORCED | 2 ;, 1 39
-gg (om) WIFE or Patrle Broderick. astsaw h, 3 93 Deathissaid
2 . ool .. .
=1 §. DATE OF BIRTH (MONTH. DAY. AND YEAR) ﬁec 17 1865 to have occurred on the date stated sbove, at.. 8 5 vm? . .M-
] o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of impdrtance were aa follows:
bt} day, ... hrs bbb
(Fg 'ﬁ 72 j_ 1 OF ooetieecininras min,
2] F4 8, Trade, profession, or particulsr kind of v
qf 3 o WOrk 018, 88 AWy r bEOKKOEPErELe....ov.. Housewife ..
T '<' 9, Industry or business in which work
=4 o was dona, a3 gaw Bull, bank, BLC.........ccoevivcveeriies e e s eaes e eenana .
& g‘ - 8 10. Date deceased last worked at 11, Total time (years)
a 1 8 this occupation (month and spent in this
e ) T QCCUDBLION . vevereonsemsamaeseoeoone
= o )
B 12. BIRTHPLACE (CITY oR Towd)...... LT.2 1 and A
g (STATE OR COUNTRY) _ ) Vi L&
4 - — —
3 Eliasame  Fugene .McCaffery. Q| -Cord.
2 £ | 14, BIRTHPLACE (crrv ortown... LEL.EL E@Nd -A.hj- - A/
@ u { STATE OR COUNTRY) Nome of operation ............. £ L4
‘What test confirmed diagnosia?.. u.p ‘Was there an autopsy" (IL&, ..
U | 15 MAIDEN NAME Catherine (Keean. 28. If death was duo to external causes (violence), Sill In also tho following:
b | is. irTHPUACE ety ortowny_ LT €1 and = _J| Accident, suicide, or homicide?....... Date of injury
= {STATE OR COUNTRY) Where did injury occur?
(Specily city or town, county, ‘and State)

17, INFORMANT ’ MiSS Ca therine E- BroderickSpeﬂiy whether injury occurred in industry, in home, or In public place.

{ADDRESS) 758 Goodfellow Ave.

Manper of Injury................... A eI LS e e R e g Smssn e pasan
18. BURIAL, CREMATION, OR REMOVAL s
NREUFO Of I0JUTF.ccvv vt vearrisenr s crmerges e reremsns e enn et e asassanssassst susessmats

mcs___C_d_lYaIYW mmm..al,la&&‘ 24. Was disease or injury in any way related to occupation of daeuud"/}/ﬂ

19, FUNERAL DIRECTOR LArthur J. Donnelly. teeee || 11 80, spOCity
(ADORESS) 3840 Llndell Blvd

20, FlLED~FE.E 2 1) *"Rﬁ W f

Local Registrar.
(Licensed Embalmer’'s Statement on Reverse Side)

N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,




. W
. N
o . Q.
’ \ .
¢ v @ <
B SRR
A
- - - WL o
. ) ; A Low -
\ : e X T
-3 , it c'.l
Sy
- . /"?
o STATEMENT BY LICENSED EMBALMER -
X U e ' '
I, GK}M ........... ; : : , Licensed Embalmer No....
hereby cel;tify that the body recorded on the reverse sidé_of this certificate was embalmed by
: : L.E et ‘
No : " _orby.. ; , Registered Apprentice No 7 y -

working under my personal supervision. M . .
, o , signed_ LALLD..) G\MW\ni_j.L ..................................
A S ' " Licensed Embalmer Nolg ')_S

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

the above constitutes grounds for revocation of license.)



