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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

SEP 8

s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26105

Staie File No.

R P Registration District No Registrar's N 754’§
egistration District No...... mary stration _._....._'a.n'_}n r% 2 o. ]

1. PLACE OF DEATH: j 2. USUAL OF DECEASED: 0

(a) County {s) State..... :1\1115 Sour. .. (b} County. / 7 iy
(&) City or town St * Louis : 0’

{If outsida city or town limits, write "RURAL" nnd name of township)

(¢} Name of hospital or institution:

{e}

City or town........

3t. Louis

v,

(If outsida city or town limita, write “RURAL™®

Christisn Hospital @ Street No 4232 Penrose St.,
{If not in hoapital or institoti write stroot ber or location) (If ruzal, give location)
(d) Length of stay: In hospital or institution Gamiirmnmi= [F ey Cittzen of foreign country? (Ves or Noy
In this community d
yoars, months or days) 1i yes, name country.
3. (a) PRINT ' t_ MEDICAL CERTH"]CATION
FUL Margaret Broasdhead. . ..
MME_....... 818 Ba )aSDd —— 20, DATE OF DEATH: Month... ANE s day _2a0th.. .
3. (&) If veteran, T e a' i ._.._,_194_4 O 3__ 14' e TaRULE ......A.l..._ M.
name war. No. 8/&
21. 1 hereby certify that I attended the deceased from., Gt e
§. Color or 6. (a)/SinBIE. widowed, married, 10.% to.. m? 3_0 A lg\é_:__‘f—
. s Female| /uee. avore HarTied |[o e Y

6. (b) Name of hushand or wife. .

oo B, (€} Age of husband or wife if

and that death occurred on the date and@)ur utnted above,

.Charles Broadhead .. alive.......54 . Immediate cause of death
7. Blrth date of deceased........o &L 2lst ., 1873
(Month) (Day) (Yoar) i
8, AGE: Years Moenths Days If legs than one day Due to.
7 7| 78
hr, min
. 9. Birthplace st. L ouis, Mo, J

(City, town, or cotnty)

_Housewife .. oo

{3tate ar foreign coantry)
Other conditions

™~

10. Usual occupation.. ... + {Includs prognancy within 3 monihs of death) f ;)
11. Industry or busi ? } PUYSICIAN
Major findings: L’
E 12. Name Bueben Carrico of omuum__--...ﬁy(_.._.._.... - \i %f ..................... idertine
2 1 13, Birthplace St,. Lo U.iS y MO Vo' _D\. y t} £f the cause to
{City,town, or H . {State or fi 113 ) h 1
§ 14. Maiden name. L'{‘w ma "“Qé tts I Ofstooey :ih:}‘:E{i:lE:
Mo 4B tistically.
g{ 15. Birthplace (CIWSE“ m&?ﬂ}})is ' (Suuwfm:iom:nucg 22. If death was due to external causes, fill in the following:
16. (a) momnt..;.z:..“C.l..l_a._rle s’ Proa ﬁhﬁ ad ... (a} Accident, suicide, or homidde (specify)
- 4
® Address_ . 4332 Tenrose St £ (&) Date of occurrence Z
1. @ Burigl (&) Date thereol__9=1=44 (6 Where @i injury ooeur?-—-{ha iy oy ™ e
{Buxinl, cemation, of removal) (Mcath} {(Day) (Year) (d) Did injury occur in or am%m in indugtrial place, in pubhc p[aoe?
{e) Place: burial or cremation M€ Q. ri al....l’,.gul.k Cemete: [y N
18. (a) Signature of { u::%e:?alldirecmr _,:E_r OVC(;S tlUgd CO . © Whtte at'wo;'k?__.'.'_..._._.‘.'.,..ﬁim_...,}(’:)n i&cans of i ar. O---‘*”-'-";'—"—-
) W.. an AL s S : .\ '
® Admﬂ! [G_m —_OI ’ ﬁ . 23, Snzna:ureR . 0 ’ = {M. D. orother)._a...
19 {a) {Date reccived local registrar) 956 (Relrhuu s signatare) Addres{s(./‘!:k?@ﬁ eo.._Date tn'gn;:d 8/:?'%

{Livensed Embalmer's Statement on-Reverse Side)

VAT,




w2

-
-t

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

- Regist::red Apprentice No )

working under my personal supervision,

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITING. (Failure to comply with
the above ¢onstitutes grounds for revocation of license.) . ) .

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



