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wiel MAR d1 1955

BIRTH NO.

THE DIVEIUN OF. HEALIR OF MOOUUSD
STANDARD CERTIFICATE OF DEATH

Iiﬁ. OI8T. D._&

IS

_ State File No

PRIMARY REG. OIST, no.1_0.03_

Regisirar's N a.......«i’ m i

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whe o ) reri
a. COUNTY 2 STATE 1y caoupd b. COUNTY L+ admimloal.
. ' ¥ ra
b. CITY (i outalds corpursts limits, write RURAL and give c. LENGTH OF || c. CITY 2. Is Beridene? whthin Iimits of
OR e QR .
- o er STAY (o thie piace} TOW St Louis 5gmm: B
d. FULL NAME OF (If not in bospital or Instiwntion, give sirest add " o- STREET (I¢ rursl, give location} 5
HOSPITA DRESS
INSTITUTION. Enroute Citv Hospiiml 2 18322 Russell Rlvd ”L /D
3. :r,qEAcME oF grmm) b. (Middle) c. (Last} 4. DA'[!_'E (Month) (Day) (Year)
(Typeor Pimt) . Ko therine Allen . DEATH Fab 14 1955
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNOEN | EAR | o NDER & mms.
. WIDOWED, DI ncznm...u,o Last birtheay) um, Days | Bours | Min.
Female ihite Single May 29 1912 42 !
10s. USUAL OCCUPATION (irkind ofweck | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gj1y wag seute or Forsign Country) C) 12, CITIZEN OF WHAT
Labor Concordia Pub 3t L uis Missourl
"lSu. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG'OR ¥IFE
Albert Brodbeck Minnie BHo . ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, or unknowa) ﬂl‘r-.qinmwdu-dmh) NO.
- Irene Geilst 2050a Ann AV

NG BLACEK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only onecmseper | I. DISEASE OR CONDITION

NTERVAL BETWEEN

line for (), (), and (¢) DIRECTLY LERDING TO DEATH“A)

DICAL CERTIFICATION g ] I
@ ONSET AND DEATH

tion which coused dealh.
! Comditions
related to the discase or condition

Rrmm— ANTECEDENT CAUSES

the mode of dyiog, euch |  Morbid conditiens, f i,fumr M DUE TO (b)
o8 Aeart failure, csthenis, chome

e, Jt means {Be diy- ts undariying

poiel e DUE TO (e}

ll. OTHER SIGNIFICANT CONDITIONS
eonlrilnding &o the deaih but nol
causing

INJURY

WHILEAT NOT WHILE
WORK

o, -/
m DATE OF op:ir& 19b. MAJOR FINDINGS OF OPERATION 2. AUTJY!
21a. ACCIDENT Mosdty) 2ib. PLACEOF INJURY (ag.inorsbons | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
HOMICIDE ‘ o .
2. ngﬁ (Mogth) (Day) (Year) (Hew) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

AT WORK

YR/

nfhmbycmifyMIMdlhedwmedfrm

-_Z! 19£_,
, and that death occurred at m.

lo , 18,

, that I last sotp the deceased
,fromlhacaumandonthedateslaudabou

WRITE P.‘LAINLY—'UBING UINFADI
/'\

23b. ADDRESS

s Zoo

A

I:%c DATE s:

SEAT]

P

-

(Licensed

ZAa BURIAL. CREMA . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or comnty)
annv@ ?/18/55 tTrinitv Lutheran St Louis County Mo. -

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S)GNATURE ADDRESS ~\

FEB 161998 | 1), Ji L J+ loydell Funeral Home 1926 Allen Av

s Ststemait

n_Reverpe Side




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cen.... N eeaceeeeeeteseeesiessssatmescssessessssrieareseceresssnan P , Student Embalmer NO..ccsveees-.-

working under my personal supervision..

Student........e..;.. eeeeentpesnsensezetecearennenes Signed 1A rel AL QS E T ST
S:p.tnn of Student Embalmer

FAl [ ‘
. P.O. Addreu/%“"‘;m’\/}"’

. Note: The above MUST BE SIGNED BY 'I‘I-IE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to"comply with the above constitutes grounds for revocation of license). .

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

T4 this body is not embalmed, fact should be so stated above,



