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- BIATH NO._

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40007

S1ate File No. v inirsimsmoresmmmssssisontion

NO. 2518 PRIMARY REG. DIST. ml(m_ Rmmcr’:Na..M

™~

(Yew, B0, 0¢ goknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yus, wive war or dates of service)

16 SOCIAL, SECURITY
NO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lived. If L wid [T
a. COUNTY a. STATE b. COUNTY adalmion).
) Missouri
b, CITY (f cotcids eorpurata lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta lints, write BURAL and give townehis?
OR ) towiehlp)] STAY (la this place? OR
TOWN St Louis TOWN St Louis a'l%)‘?
d. F}‘I'“O'SLP'#AP‘I‘.EOOF {If not in b ! ori sive streot addrews or Jooatlon} d. AS[‘)I’&EEESI'S : (I rur, give location) O
INSTITUTIoN Victoéry Hotel 2604 Olivp 2.4 2604 Olive Street
S.D’IE‘\CMEES%FD o (Fm) b. (M!ddl() (LM‘) d, DATE (Mcmth) (DII) (Yﬂl')
{ T¥pe or Print) George A Brosch DEATH Nov 22 195
5. SEX 0 5, COLOR OR RACE | 7. &I'ARRED. rés‘\’fgn MAR‘RIED., 8. DATE OF BIRTH / 9.:“GE Uo resre x m&a 'nﬂ ;m ..M.;x
N . OB oue N
Male White A0 e/l pt 18095 Aoesy |
ma USUAL 2&;:2}?::‘2:: I:I(lh.:‘k:nuddcwk 10b. KIND OF BUSINE.SSD%RST l'{v\; 1. BIRTHPLACE (000 oy State ar Fareigs &“",,O 12, cglrjﬂz%u OF WHAT
Baker Bakery St Louis Mlssourl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME M‘,‘ NAME OF HUSBAND OR WIFE
Joseph Brosch Genevleve 2 Goneviave

7. INFORMANT' § S1GNATURE OR NAME ACDRESS
Ceorge .Brosch 3332 a Wlsconsin Av

+ ||, Enter only onemusaper

18. CAUSE OF DEATH

1ine for (a), (b}, and ()

*This does not metn
ihe mode of diing, #uch
es heart fallure, asthenia,
ete. It means the dis-
cars, injury, or cornplice-
tion which caused death.

MEDICAL CERTIFICATION

|. DISEASE OR CONDITION

DARECTLY LEADING TO DEATH® (4

Mmm(/a&um 0" M
Qhiscece Mﬂ«

ANTECEDENT CAUSES

Morbid oonditions, if any,
rise to the above cause (a)
the underiping cavse Lot

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the disease or condilion causing death.

19a. DATE OF GPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

s

R

NTE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AT WORK

2le. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDI home, farm, Iaetory. street, office bldyg., et .
HOM[CIDE ] )
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
INSURY o | AT ] K wen : . OND

vy that I atlended the deceased Jrom
, 198, and that death o

, lo 18 , that I last saw the deceased

dat&‘éiﬁ

, from the causes an.d on the date stated above.

DATE RECD BY LOCAL

NOV 24 1953

'S SIGNATU

—

(Licansed

ATURE title) 23b. ADDRESS 3. TE SIGRED
M i V2o é&tﬂ S
aunmlé\\lr:.’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 240, Lg_t:ATlou {Otty, towm, ot eounty) “(Statn)
%'“ﬁur‘tﬁ‘”‘ 11/25/52 | t Matthews Cemetervi St Louis Missouri

P

s Staterrwnt on Reverme Side)

FUKERAL DIRECTOR' S 8IGNATURE ADDRESS

dell PFuneral Home 19286 Allen Av




STATEMENT BY LICENSED EMBALMER

[ hereby eétti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Emdaln I oo -l

working under my persona! supervision.

SEUAENE seecneoneraonnesrsrorarsanssassnnns Signed ..
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




