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d. FULL NAME OF <1f not ic hoapital or instisution, give strest addresa or locstion} . REET - / (I rural, give location) ; 15
HOSPITAL OR DRESS 06 Ted ‘
iNSTITUTION Homer G. Phillips-Hospital 3506 Laclede
ng%FgES%FD a. {First) ) b. (Middle} c. (Lest) 4, DSFE (Month) (Day) (Year}
{ Type or Print) Hattie : Broyles DEATH 10 7 53

IF UNDER | YEAR | & UNDER 1 s,
Monﬂu' Days Hou.rl, Min,

8. DATE OF BIRTH 1 9. AGE iIn yesrs

J ,_3 R OR RACE | 7. MA v}%g réls\\;ggcrgmmm JAGE o yu
{Bpe
Lewd /& 1 T
SUAL OCCUPATION (@ kind of work | 10b. KIND OF NESS OR IN- PLACE 7 12. CITI

R e Tl N A AR by .K :"‘,"/““"*’/ eSUNTRY T
13a. ER" S, NAME Womea $ MAIDT £ g z(nz oF nﬁsamW
i5. WAS DECEASED EVER I%.S.AR 16. %wﬂﬁcumw 1 gNFORMANT" égGNATURE OR NAME : DRESS
{Yeou. no,orunknown) | (I WAr or [+]

FORCES?

tes of service)
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|ine for (a;’, @), m‘(’g DIRECTLY LEADING TO DEATH*(5) ___ . Right Sciatica ; Renal Insufflclen by Uindt.

Senile Psychosis
« This does mot mean | PNTECEDENT CAUSES ‘ ¥ -
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
a8 heart fatlure, asthendn, || Tite fo the above cause (a} stating . . ) s
ete. It means fhe dis- the underiying cotae last. - CoL
cate, infury, of camplica- DUE TO () -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or cordition causing death.

19a. DATE OF CPERA- } 190, MAJOR FINDINGS OF OPERATION T . -| 20. AUTOPSY?
TICN . .
: . - ves [ ] wo [X]

21a. ACCIDENT " (Bpecify) . | 215, PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) ’ (STATE)
=7 SUICIDE ™ + « . v . ‘s« V| botefarm; factory, street, office bldg.. eto.)

HOMICIDE - ’ S ’ !
21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

’ . WHILE AT ] NOT WHILE

'NJUR"' WORK AT WORK _j & 3 /\
2 I hereby certify that I attended the de;ceased from _Ll._._ 19.53_ lo A):_'L... 19_53_ that I last saw the deccased

alive on ._.._lQ_L 1953 | dnd that death occurred al ._6_._0.QA ., from the causes and on the dale stated above. -
232, NAT \ {Degree o titiu)a}’ 23b. ADDHESS - . 23:. DATE SIGNED
‘}f § % MM oy M.D. 2601 No Whittier - 10-7-53

24b. DATE 24, RAAE OF GEMETERY QR CREMATORY IW (State)-
Cadf 42, VILS UN% j Pro—
-

y ] 2. rﬁuem\z olazgk stsunuui Aoo'ne



. ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
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