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1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED: ”
(a) Countystlm.iﬁ. (a) State.....Migsgouri. . . ® Cuunty-...ﬁ.l...l:nui.s.................,Z_;;
&) City or town....... Affton .
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3. (2) PRINT
| FULL NAME <o Frank. Broadbent.......co... 20. DATE OF DEATH: Month
3, {b) 1f veteran, 3. (¢) Social Security No. .
i year.......
Blepmans l L ENRREES
namewa - 21. I hereby certify that I attended the deceased from.... "k"ﬁ'?
5. Cdler or 6. {a) Single, widowed, married, || . , 15........ '
& 4, ex..MB.lﬁ....Q.. rzce. ¥ihite.. divorced...Married. / that I last saw hafrBag alive on
b /)
';: 6. (b) Name of husband or wife....coeieeeee 6. (¢) Age of husband or wife if and that death oceurred on the 4
= e Mary Hroadbent ... alive...B00.......years || Immegigge cause of death.....
i 7. Birth date of deceased AprJ! 1 o t’h 1888 """
ol (Hom.m {Day)
ﬁ
- 8. AGE: Yeurs -Maonths Days Lf less than one day Due to.......... 7
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- - (City, town, or county) (State or forelgm country) || oo
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:_: % \ 14. Maiden nante.. %“\-”L—Mﬁ /O/ Of autopsy :lhg:elddstl;e-
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:T % 15, Birthplace... ?a:' o ‘__' = mun}ll;; 22, Tf death was due to external causes, fill in the foflowing:
. 16. (a) Informant /.. #. A e A o S e (a) Accident, suicide, or homicide (specify)
2 (b} Address... 3550 WH&mthirﬁAve, ...... S (B) Date of 6CCUTIEOCE.... i it s e s e
- Where did ini Fruunseniregorns st arsenseems s s peas s
:,: 17, (alu.l....BLlI;ia.l ........... s (b) Date thercof 272}) )1?48 {c) Where did injury eccur ity e towm) (Gonnty) (Biate)
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= 18. (a) Signature of funeral director.. fo e 21 LA NN /Y " While at work %...
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(Date recelved local regiétrar)

Tefferson Clty Pristing mL‘/}r‘




\ o
3 'q,_‘ -
[]

Al

@\%“\

. Y
STATEMENT BY LICENSED EMBALMER
1 herehy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 U
........... . Registered Apprentice No. iy

working under my personal supervision.

smcd?!Zﬂ‘mm % T R

Licensed Embalmer‘ Nojgfg

P. O ATeSS o eecmeeeecoeemrssasssssremsnoerasemsste s s esssmrssiasions

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ()_WN;HANDWRITING. (Failure to comply wich
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ’ . .




