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

<

DEPARTMENT OF COMMERCH
BUREAU OF THE CENSUS

AL JUN 29 1942 _79'5

Registration District No...

MISSOURI STATE BOARD OF MEALTH,

- STANDARD CERTIFICATE OF DEATH

1940'?

State File Nouoeerivereeeececesenneeens

Registrar's No.

D

1. PLACE OF DEATH:

(s) Coumty....
.9t louls _

(&) City of town....
(lf outside city or town limits, write “RU
{¢} Name of hospital or institution:

12 N. Broadway / :

{IT ot in hospital or institution, write strest number or location)
(d) Length ofistay:

od

In hospital or institution

Primary Registration District No....

2. USUAL RESIDENCE OF DECEASED:

 sae Missourd. . (&) County.. e ? ............... c;;
) Cityor town..... S .o -
e e St‘.’ Mu nﬁy or town limita, write "R

UﬁAL"J
(d) Street No........ 4512 N.. BJ:QB,QWHV

{Ifrural, giva Iocatwn)

o

3peeily wheth forei ? N
It this community 52 years (3pecify whetber || (¢) Citizen of foreign country (Yes or No}
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. FRINT Bobert Broadwater
20. DATE OF DEATH: Month.JUNE. .........day..... 1B8tha
. 3. (B If veteran, 3. () Social Security l
No No year. 042 .. .hour, minute M
name swar. No / 3 9_, 2
21, 1 hereby certify that I attended the deceased from
5. Color or 6. {¢) Single, widowed, married, 19 ‘o Va4 &(-d -
R y
4, Sexmﬂ.le.o mmwh.ite.. / dworcedMl...al:rted that Ilast gaw b alive on A9
6. (b) Name of husband or wife ... . 6. () Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
Grace Broad‘water Tagﬁ e YEATE lwxate catse of death rd 0
7. Birth date of deceased March 28th 8 B e rettsteee N eerer g /V oz'/"'"-—'— A S 4
(Month) (Dny) (Year} L!z:::ﬁ R o 95
L% LY e
4 e
8. AGE: Years Months | Days If less than oze day || DeeTo_2..... .
F I S S, W
54| 2 | 20 N s =
. m
Due to. ry
¥
0. Bistholace ( h(&i ssouri 0, 77 /i
City, town, or county) State or foreign country) = AL ’
i Unemp 1oyed Other conditions. (/ "ff
10. Usual occnpation {Enclude pregnancy withio 3 months of death) / w
11. Industry or business. Mator Bl PHYSICIAN
o ajor findings: ——
3 (. neme S8 Broadwater N =S /»{:'? S
™ e N . .o .
& | 13. Birthplace Misaonri......é'.. L] ;Plflfgmtﬁ
= {City, town, ar county} {State or foreign country} Of autopsy should be
& { 14. Maiden name [J1 I . : clmrg]v.l] sta-
tigti Y.
£ ; Unknown q , _
15. Birthpl B .
% irthplace. T " (::uu o Toveien couning) 22, If death way due to external causes, fill in the following:

m,,,m,Mrs. Grace Broadwater

(8) Accident, suicide, or homicide {apecify)
(&) Date of occurrence
(¢} Where did Enjury occur?
{City or town) {County) (Stote}
(d) Didinjury occur in or about home, on farm, in {industrial place, in public place?

(ﬁ/wllf! tvw of pince}

16. (a)
O pddress.... 4312 N. Broadway

7w - Burial () Date thereot._0Me 20wl 2

(Buxu\l cremation, or removal) (Montb) (Day) (Ymr)
(© Plade: burial or cematlon¥8lAalla Cemetery. .

18. {a) S{znar.ureoffunera.l director... ,HY- Lﬁidner U. COQ-
oW Adﬁess 2223 St. Jouis Av

19. (g ®) x

" {Registrar's smature)

: (¢) Means of injury........ L
______SI -‘% ‘/ _ (. D.or h:yf/

Address Date s:

) {Date rmn\?’ad “ll %}

!'./ 8-4/ ¢ (Liccused Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Regis‘tered Apprentice No.
- working undt_*:r my pe;sonal supervision, ‘ '1 ' .
Signed C y/ I
. Licensed Embalmer No... / / 5 7%
: .P. 0. Address 3255 ‘{4&
Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING
lhe abova constitutes grounds for revocation of hcense.)

(Failure to comply with

If this-body is not embalmed, fact should be so stated above

. L. A




