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WRITE PLAINLY—USING UNFADING BI‘JACK INE—MAEKE A PERMANENT RECORD

L) ST

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

”?80

WoHTOTION S 7 4/0‘749 NS ,yasf’

! BIRTH: NO. REG. DISY. NO. _31_8 PRIMARY REG. DIST. MO. 10_0_3 Registrar’s No........... %[]9.
1. PLACE OF DEATH [2. USUAL RESIDENGE (Whers deoeiaed fved. If favimion: rotto oo,
a. COUNTY a. SI'ATE”/‘s 500 R , b. COUNTY adiimlon).
b, %TY (H outelds eorpurate limits, writs RURAL and .::.u &ral‘(ENhGE OF, ¢, Cg"( (Uf outelde corporsta limits, write BURAL and glve towmbln) .
Town S 7. AOU/S'.. i wosmel  rown S7. AoutrS o B % r_,, ?
d. FULL NAME OF (If ot in boepi dtution. give -I.r-'. dd t

jDDRFSS /2251.. S/J/VE)‘/

-~

SDNEAC%}E"\S%FEI a. (First) b, (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Yesr) -
(Typeor Prity  William H. . Broeder DEATH S ELPT. 26 /%52
5, SEX 0 6. COLOR OR RACE | 7. #ARRIED. NEV'ER"M*RNEE. 8. DATE OF BIRTH 4 9. AGE (In I",I‘! ;:' T 'Dﬁ P UNCER i HES.
”A‘E h//{,r[ g? %E EES” ? Jffl‘ z‘/ 1?7 wﬂ! oal , Huuul Min.
10a. USUAL OCCUPATION (Ghebtadotwork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE tisse o foreen sowates) 0 12 CITIZENOF WHAT
ATED1EA Doc7o0R, A1 35S 0vR ] US4

13a. FATHER™ S NAME

i3b. MOTHER'S MAIDEN NAME T4. NAME OF HUARSND OR WIFE

GEORG £ BROEDLER |lovise ICHAEFER |CLARA RBROFOcK

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME

Wu%ﬁgtn) ' (I u‘%wzr diol sorvice)

ADDRESS

NN E " |CLARA BROEDER J225% 570 vEy-

. Enter oply onecause per

|1 e. It means the dia-

18. CAUSE OF DEATH
line for (s}, (b), and (c}

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,

ease, infury, or complica-
tion which coused death,

DICAL RTIFIC-AT N

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
OMNSET AND,DEATH

%{s

ANTECEDENT CAUSES 064/ 76

Morbid conditions, if ang, giring DUE TC (b) e W

g:: mdt:lrtl u{bwe wmleuﬁ:) stating ,

underlying cotse
DUE TG (¢ v 7@&0 S&M@M

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not ‘/‘4/ - W
related to the disease or condition causing death.

5 g7

A.os

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
None ~No eftradisce
, . ves [ wo [

2ia. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (sg.. Inorsbous | 21¢. (CITY, TOWN, ‘R TOWNSHIP) (COUNTY) ... (STATE)

SUICIDE bome, farm, Iastazy, atreet, offios bids..ata)

HOMICIDE Y
21d. TIME - (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WuLE . x

? INJURY AT WORK Jél

2. I hereby cert 2 that attended the deceased from & =48 . — 1987 1o F 2 Z mf_;-mm I last

alive on

o ¥ and that death occurred at ., Jrom the causes and ofi the dale stated

saw the deceased

above,

2a. SIGNATURE

Z3¢c. DATE SIGNED

77/

a. BURIAL, CREMA-

REMOVALT 1‘[ SePT 2? /952X . PQUA CA VR C/V//M 0

/F / /0 Degm g:ﬁe) zan.3 m;az:a E:

24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY ZM mTlO (Olty, town, or count,

357, Kouts &

y) - figtaw)

o. . MO.

E‘E‘E T8 Jobk

rEE R'S SIGNATURE /A

/

4 e .‘A ( memcd balmer’s Statement on Reverse Side)

G R y. s, ERAL DIRECTORS SIGHATURE DORESS
Al act Nhn 4. m%ﬁ% : b 2 Lt .
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IS

; o g ~* STATEMENT BY LICENSED EMBALMER

Y m e

\-- “ ::* B “ LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
e SRR AR , Student Embalmer Mo. ...

working urnder my persona! supervision.

Student ve... e eredincenessstasesatranrnnn Signe
Student Embatmer

Llcen'ed Embalmer

P. O Addreas

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure to comply with
the above constitutes grounds for revocation of license.)

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




