3

No, 300
. 10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

DEC 24 1957

43308

51826 Fille Novwn ensssescomsssieeemsreerenns

1003.......11284

ICATE OF DEATH

GIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decesssd lved. 1l imoimion: me e,
2. COUNTY » STATE  Miggouri b. COUNTY sdicimion),
b. CITY (I cutride corpurate limits, writs RURAL aod give c. LENGTH OF ¢. CITY (if sutaide corporate limits, write RURAL and give ww-up;
TOWN 8t. Louls. eommbior| STHY W%’. roun  St, Louis ?
d. FULL N_l{\ME OF (If pot in b I or | jon, give sirect add ari d.AsDrgREEETS (Il rursl, give location)
TRSHTOTION 1370a Semple é 1370a Semple
3. NAME OF o (First) b. (Middle) e (Last) - " oATE Moo =
?'::ewmm) HENRY BROD ' ))uru De(c- " 7: " ﬂ;‘é’

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| 7 Gotx 1 TIR | # o 30 WES.
Male White ] RCED’(‘B:-;!M July 9 , 1868 Sﬂw‘” ) uemh-' Dars Bnn, Min,
108, USUAL OCCUPATION {ciiweind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign ccaater? - 12_CITIZEN OF WHAT

Y arpenter ™ | retired STRY1  Bohemia 5 GUNTRY?
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSHEAND OR WIFE
Frank Brod Unknown , Anna Bochnlcek Brod
15 WAS DECEASED EVER IN U5 ARMED FORCEST | 16 SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- 491-14-9383| George Diehn 5240 Pauline P1,

18. CAUSE OF DEATH

. Enter onty onsosts per 1. DISEASE OR CONDITION

line for (8), (1), and (¢ | DVRECTLY LEADING TO DEATH® ()

*This doct not mean | ANTECEDENT CAUSES

M’E,D[CAI. CERTIFICATION . INTERVAL
reor bty Chirme P
L4

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
eate, infury, or compliza-

riee {0 the above cause (o) stating
" the underlying cauae last.

DUE TO ()

/ . ;
Morbid conditions, if any, M,,,ous'rotmﬁ :“ EAALy 7 € \doto , g P {

/é%ﬂg

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizezse or condition causing death.

tiom tohich cavaed death,

DATE REC'D BY LOCAL | R

DECS 1a8)° | (A°%,

Azs

i9a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN n
. . ves L] wo (8
2ia. ACCIDENT (Bpwcity) 2ib. PLACECF INJURY (es..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, farm, Inetory, street, offios bldy. et0)
HOMICIDE _
21d. TIME (Month} (Day)} (Yewr) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miey S Y22\
2. I hereby ccrtgy that I atlended the deceased from %__ IQ#Z lo #‘—C ? 19\'"" that I last eaw the deceased
alive on N 19NV and thet death occurred al m., from the cautes and on the date stated above,
2la. N ) &/ (Degresortitle) | 23b. A 2Z3c. DATE SIGNED
e |2 gt Dt o5 728, |77
. BURIAL, MA- | 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oroounty) T (Biate)
m %5 Dec. 9319 52 Lake Charles 8t. Louis County Mo,

FUMERA mucrou S SIGNATURE T ADORESY

4386 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byemiceicmne

S Student Embaleer No.

working under my persona! supervision,

Student cuceerraneen rerisrrae e sasan .
Student Embalmor

Licenzed Embalmer No.. ...l

P. 0. Address.__.... y

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

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



