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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLEE oCT %%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Reglstration District Nof. £ [ ...

sie b 1281
Fo Lo

- Registrar's No.

Registration District No...
1. PLACE OF DEATHY/
St.Louis

(a) County..._.. .
(5 Cityor mval.thond....Height 8

(!fuuuidu city or town limits, write "RURAL" and name of towoship)
(¢} Name of hospital or institution:

St.Mary's

(I oot in hospital or icstilution, write al.ruf. number or Incotion)

2, USUAL RESIDENCE OF DECEASED;

(@) State JLO

VYebs ter Groves

(1T outside city or town limits, write “NURAL")

(&) Sweet No..500..8,Gray _Ave.

(¢ Cityortown.....

{If cural, give location) N
(d) Length of stay: In hospital or institution.....md... d.a-y y ot
(Specily whatber || (¢) Citizen of foreign country?. ]NQ.a (Yes or No)
In this community.
years, months or doys} If yes, name country,
3. {a) PRINT MEDICAL CERTIFICATION
. Full namE.DOX0thy. Broz {(nee Whitelaw)
20, DATE OF DEATH: Mooth.D€RY. . day....3Q
3. (& M veteran, 3. (¢) Social Security =
Aame war Nil Ne.. Nil s’em".-..-1.9..4.2.___.....11011:......__ ....... _lg_mxum_aﬁ.__a._______m
21. I herebyJcertify Lhu.tauteudcd the deceased from
5. Color or 6. (o) Single, widowed, married, e - o
R 4 St e e _Li:rl . %W% ..
. Sex . m ivorc: that Ilast saw h S salive on < L? ‘ lQ.Sf_.....L/
6. (¥ Name of hysband or wi‘t'e._. ........................ 6. (¢} Age of husband or wife if || and that death occarred on the date antf hour Ltated above. D .
'llo'ny‘ Win . Br.oz alive ..M ............years || Immediate cause of death raiion
7. Birth date of deceased..__0.CHO D ET 19 1905 ~ . A L .
irth date o {Month) (Day) (Year} M— > {z & A (I ; C ?/\J(-L
8. AGE: Years Months Daya If less than one doy Due to. 0 '
56 1 1 11 hr. min.
Due to
o, vipice.. DRECOLE _MicnZ. G
- - City, tawn, or county) {State or foreign eou.nl.r)) Jﬁ"’
. Ous e“’l e Oth nditions.
10, Usual occupation (Ir:l;::wmy e St {)‘“m
Rl | [ PHYSICIAN
(1 noBRobert G.Whitelaw . ey i , —
2| 13 Birthptace.....C incinatti /onio L "‘;13?3;“?,:1
(i or coul {Stata or foreign oountr)') W ea
% (6. Maiden name.J OTIET] ha, B ank Of autopsy..... i
E 15. Birthplace Germany 7 : tistically.
= ’ / _{Cigr, town. uaignﬂ 9 (Stata or foreign country) 22, If death was due to external causes, fill in the following:
16, () quorman - {a) Accident, uuiud; or homicide (specify)
@) Address__ 500 i¢: y Ave, =i - ® Date of oocliréate -
17, {a} Bur 1 al {#) Date thereof O0ct.3.1944 {¢) Where did injury occur?.
& 3 Cil ) {Count;
{Barial, cremation, or rm"u. (Monsh) {Day) (Your) (d) Did injury occur in or about home(. ox‘iyfuar:,":: industrial pla.c,e in pnbl?c place?
(¢} Place: burial or cremadon.b SPP;!-’-‘E,&P_QMJ._GEHLW
18, (o) Sigunature of funeral direcg:lm‘BERG FUNERAL HONIEI 1dc Specily lvwﬂpl-u)‘ e
ot 'WEBSTI:R GEL‘\'ES. MO, A - (¢)- Means of injury="".... P
(b) Address c/ﬂ Y 4 ) ( J )
X 3 AL . } .
19 (@ (D% ‘lgm ¢ e:rn arnllznllllﬂl) 21 e A T

w’@/

(Licensed Embalr's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

o Registered Apprentice No . I ,

working under my personal supervision.

%292

icensed Embalmer No

) ) P 0. Address ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license.)} o .
. . AR NS
. _If this body is not embalmed, fact should be so stated above. -‘5& L fe

]
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