ve-x0 || FILEDDEC 161354 STANDARD CERTIFICATE OF DEATH ~  *  gue risws - FR222 "

o BIRTH WO, '7!5- DIST. MO, __3__1__8_ PRIMARY REG. DIST. m-10_._.....O§. Registrar's No :ﬂ"05:ﬂ'1§

1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decsassd livec, If lostitation: reskdence before
0 &. COUNTY ] 8. STATE M1 ssourl b. COUNTY aduntulon),
b. Clﬂmuuhmmmnmx.nam ¢. LENGTH OF || c¢. CITY . d In Reridencr within 1bmits of
ST, OR -
TOWN St, Louls e St. Louils e e .
d. FULL NAME OF (If mot ia hoapital or nstietion, give strest addrass or lonstion) - STREET, (11 runal, ghve bocasion) aq/é?
HOSPITAL. OR
wstmution. . F4rmin Desloge / L 3416 Humphrey St.
3. NAME or; T a (FI®) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Pist) _Anna . Broeckle oo 11/16/54
5. SEX / | % COLOR OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH 9&;;5::.,.).,.;::,“ ¥ woon « s
3 . Min,
Female | White  |Néver Married o| 7/1/1882 -2 i Bl
10a. USUAL OCCUPATION (atvekind ot week-| 130 KIND OF BUSINESS OR IN. | 11 BIRTHPUACE (00 s seate or Foreign Cousteys | 12 CITIZEN OF WHAT
dons during of warking Iife, sven ¥ rethed) +
Bottier Blanke-Baer St., Louls, Mo, i Ryt
HISa. FATHER" S NAME Co 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Dennis Broeckle. ] Loulsie Smith )
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 36. SOCIAL sacunm 1. INFORMANT' § S|GNATURE OR NAME  ADDRESS
(Yes, no, or unknown) | (If yes. xive war or detes of service)
- No - » 346-09-6154 Louise Grimm 3416 Humphrey Ave.

? |i'18. CAUSE OF DEATH - - MEDICAI. CERTIFICATION . +x | INTERVAL EETWEEN

| Enter only eneceuseper | 1. DISEASE OR CONDITION - REre
Atne for (a), (b, aad (¢ | DVRECTLY LEADING TO DEATH® () ] ; N =

*This does ol mern | ANTECEDENT CAUSES /S,Q/yv ] MW U
the mode of dying, such | Morbid conditions, umgmwim ® ' (27 o
a# heart failure, osthenda, | i8¢ fo the above couse (o) U

de. It meons the dis. | ‘b4 mRderiying conse

case, fnjury, or complico- DUE 1O (o
ton which coused death. Il; OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death g not
. . related to the discase or condition consing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . : 20, AUTOPSY?
TION - !
, : v R wo [
21a. ACCIDENT GHoscily) 216, PLACEOF INJURY (a.x.. inorabomt | 21c. (CITY,;TOWN, OR Ti WNSHII’) (COUNTY) .(STATE)
Egﬁ:glEDE homa, farm, Mm.ma_ﬂu bidy..eve) . .

21d. TIME (Mogth) (Dey) (Yeur) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID IHJI)ﬁY OCCUR?
e mmn HOT WHILE
INJURY = ATWORK | , HY200

2 I hereby cert ¢ Iatta&dedthedmudfmm._[%&#,w 7hwlsﬂ_,thatllm!aawihcdemwd
alive on ., and that death occurred at ‘m., from the causes and on the date stated above

ﬂal. BIGNM mﬂe) 23b. AD)-;S% ),‘ E , IGNED

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURTAL, CREMA- | Z4b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, wwn.meounry) 7 (ﬁm.a)
TBhriat 11/?4/54 S.S. Peter & Paul | St. Louis, Mo,
DATE REC'D BY LOCAL | R RS SIGNATURE - 25, FUMERAL DIRECTOR'S &I GHATURE ADDRESS
e /’ P A ;__,«__‘ 77 WA 1B.J.Schnur 3125 Lafaystte Ave.
"M (Licensed Emthelmer’s Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..oomimiiiniiiiiiciii et iicrsnsarenaceaean.
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

t

*




