V.5, No.300

10.48

ALED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27895

State File No.

: #100176 DT - g O

I BIRTH NO. REG. DIST. PRIMARY REG. Mﬁ_ Registrar's No oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If iaatitution: residence before
a. COUNTY STATE ‘admisglon),
- ) a. Missouri b. COUNTY ) g ‘. o)

b. CITY (f cateide corpurnte limite, writs RURAL and give | ¢. LENGTH OF c. CITY (If outaide carperase Umits. write RURAL and give townahiz) ' ’/’

townehip} | STAY (in this placel|| . i :
TOWN S5t Louis,Mo. 7 ) 2 weeka TowN  8t, Louis ~ 4

d. FULL NAME OF (If not in bospital or ln-tln:uoa ive strvet nddl'l- or locatlon)

O

line for (s}, {b), and (¢)

*This does not mean
the mode of dying, such
o3 heart fullure, asthenia,
del Jt meens tAe dia-
eose, fnfury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, ij‘ any, g'b:inq DUE TO (b}

d. EET raral,
HOSPITAL OR ESS ﬁ
insTiTuTion.  St,Louis City Hospital #1. @1 I.L60’f:1 ope Ave
3. NAME OF & (FirsH) b. (Middle) /7 c (Lam) 4 DATE Mty (D
DECEASED : AR ay)
(Twpe or Print) GEORGE S. Broer. DEATH August 18th, 1948
5. SEX // J6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yeunaf ¥ meoca | Tui | # wioen 1 i
. ) {Bpedlly) . birthday o Days | Hours | Min.
Male //| Vhite ™" | Dec. 23,1873 75 f |
10a. USUAL OCCUPATION (Ghwkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forden oouatry) 12, CITIZEN OF WHAT
dona dgricg most of working life, even if retired) DUSTRY . : COU YT
Retired _ St. Louis, Missouri U.S. A,
Ilaa._r.\m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Honry Broer Mary Rippe ] Deeeased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMAMNT' 5 5IGNATURE OR NAME ADDRESS
(Yes, B0, o unkuown) | Uf yes, mive war of dates of servien) RO, i A
“No : None Miss Pearl Broer 1607a Pope Ave
18. CAUSE OF DEATH ' MED! ERTIFICATION c INTERVAL BETWEEN
. Enter only cnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

rise to the abose couse (a) slating

the underlying cause lasi.

PUE TO (c) P

- V)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but
related to the dizease or condition eausing

Tay

19a. DATE OF OPERA-~
TION

195. MAJOR FINDINGS OF OPERATM

7

- ?Wmﬂ‘&g. AUTOPSY?
ves Lo )

{Bpacity}

21a. ACCIDENT 21b, PLACEOF INJURY (sg..inorabom | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bidg., swe) - o
HOMICIDE g é—J\J

21d. TIME (Mooth). (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2] I_le'rcby wﬂéf} t I aticndcd the deceased from B/ /47 IZ lo 8/ 18/ 1*9 , 18 laat saw the deceazed
alive on , and that death occurred at 5’99! , Jrom the causes and on the daf.e stated ahove.

WRITE PLAIN:LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za. SIGN

-

_%&,é«u%%l e

% BHR Ig\;.ALCREMA-'
(Bpeedty)
Qﬁ Eq.al

73b. ADDRESS
1515 Lafayettie Ave.,

23¢. DATE SIGNED

8/19/49

“AUG 19 ',

DATE REC'D BY I.OCAL

24b. DATE 24c. NAME OF cmi:@cv OR CREMATCRY 24d. LOCATION (Olty, town, or county) -..(Btate) .
Aug.20, 19-’-19 Frieden emetery . St. Louis, Missouri
REGISIRAR’S SIGN. 25. FUNERAL DIRECTOR'S S1GNATURE ‘AbDRESS
Math.Hermann & Son,Inc. 2161 E. Fair Ave

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student .o.cvieacaan- ttsatetraracansmassunns
Student Embalmer

Licensed EmbaWU._....
P. 0. Address& /e e
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




