WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Bursau oF THE EKS I-

et e e

DE?ARTMENT OF COMMERCE g@

MISSOURI] STATE BOARD OF HEALTH

ANDARD CERTIFICATE1QfLP5ATH

Primary Registration District Nou. o eersrsrrmemrers ™,

4910
1740

Stale File No

Registrar's No.

1. PLACE OF DEATH:

{a) County. a4

(8) City or town St [} Loui Sa ﬁ‘
(If outside city or town limita, write "RURAL" and name of townakip)

(¢} Name of hospital or institution:

e AARGa Labadie Ave. .

{If not in hospital or Inatitation, write strest number or location)
(d) Length of stay: In hospital or instituton

{Specify whether
In this community.

Q state_MIissonurd . & couny

2. USUAL RESIDENCE OF DECEASED:

St. Tonis, /0

(If outside city or town limit- write * RUR_.LL ")

(d) Street No. 42200 ILabadie. A

(If rural, give locativn)

(¢} City or town

vears, months or days) {e) If foreign born, how long in V. 5. A2 years.
3. (@) PRINT &1 MEDICAL CERTIFICATION
ML NAME....._..EmIIl A. Broughton. r9 / t
20. DATE OF DEATH: Month _ 2t — _day.
8. (B) If veteran, 3. (¢) Sodial Security 14 Ha A
r\!o No f\IOh a vear. houtr, minnte.
name ‘war. -
21. 1 hereby certify that I attended the deceased from 2/ z./ ‘y ""6
8. Color or l 8. {0) Single, widowed, married, 9to. T[S o ot
wseiemale, | mefihite avorceaMarriedll Ll as o s /; /e s
6. () Name of husband or wife. V.t € a_ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.

22, If death was due to external causes, filt in the following:

John Broughton.. alive...B85. . years Immﬁte 3 S Ry A L .
[, + 8 | - - e 7 JL ,m
7. Birth date of deceased. QCHe  20th. 1874, ? [eegoyg oo
. (Month} (Dey) {Year} & A/L/M 3 h] ﬂz g "
8. AGE: Years Months Daya If lesa than one day Due [ mﬁz”f ¢ 6 Wrm.-ﬂ”_:{]'
65_1- 3 | 20 br. min || == -
. . ue to
9. Birthptace.. Db, LOUIS e . Misgopri @ || T
{City, town, or comty} {State or foreign conntry) p—— ’ p S
R Othy dition g
10, Usual occupation. HOU.S eWif Ce w - (t[n:]:ggl;f::mn:y within 3 monthy of death) I’@ N L
11 Industry or business - H : __[PHYSICIAN
Major findi H .
g { 12. Name, CASDET Niehoff. gg S beratons... . ! et
nderline
= Usa. Birtwplace Germanv . e = the cause to
B4 Maiden name,....t% 4 MWQI (3 &Y MT).. Of autopsy - Rhuuldstbae-
E tistically,
B
=

16. Birthplace ...} G ermany .« ... ..
(Btate or foreign country)

{City, town, or county)
16. (a) 1nrormnt_§a£&_ﬁﬂafﬂﬁn.;.___m._.
&) Address 4229a Labadia Ave.

. @ purial 2 -—
(Day) (Yeur}

: ® .g:e theraof.... G mino= 40 o
(Burial, cremation, or removal) M rMoR ’HL(E)
“(c)'_ﬁ-a&' burial or érenia;:io;__.._._ - 3

) iats
18. () Signature of funeml d.imctor -- M Ca.

—

{a) Accident, suicide, or homicide (spedfy)

(#) Date of occurrence.

{¢) Where did injury oceur?
(City or town) (County) ';}
(d) Did injury occur in or about home, on fann. in industriat place, in puinc ?

—

{Specify t: 1 place,
(?ﬁ gf injury.

(Licensed Embalmer’s ‘Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

[ hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

.

, Registered Apprentiée No

- R : ‘- | . ’ ‘ LmnsedEmbalmeanQ?“jé7 ”' o
T . T " S POAddres&iﬁﬁn?’/#ﬁ-MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coliply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be lef't blqn'k_. ) )

working under my personal supervision, o s -




