300 THE DIVISION OF HEALTH OF MISSOURI
= | FLEBDEC 221955  STANDARD CERTIFICATE OF DEATH e e o 2GR0
BIRTH NO. — REG. DIST. NO. __‘ELZ_ PRIIIART{-R[G Dis‘l’ NO. _\i& Registrar's Na_p?!‘..z...
\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived, U institution: rewidence before
a. COUNTY -t - - a. STATE b, COUNTY, wdinimiony,
\ St. Louls T Mo. - St.. Louls
b. CITY (I cuteids corpurate limits, write RURAL and give ¢. LENGTH OF i e CITY & 4. 1s Rexidence within llmita of
OR township} A this place) OR "l’ a chy @ Incorpors ot I
town  Glendale ) P RE e Town Glendale o| | WETRDT
d. FULL NAME OF (If oot in hospital or institution, cive sirest addross or location} . STREET (If rural, give locatlon)
HOSPITAL OR ADDR
INSTITUTION 5 Berrywood Dr. #3 Berrywood Dr.
ng%héiscl)_:la 8. (First) b. (Middle) c. (Last) §. DS-}!_-E (Month) (Day) (Year)
(Type or Print) John Stringfellow Broz vesH  Dec. 2 1955
5, SEX 6. COLOR OR RACE | 7. MFD%'}‘E'EB glE“:gECEBRRIED, O 8. DATE OF BIRTH 9.:.(55&&::::1 IF UNDER | YEAR | o DicER u HEs.
. X (Bpeclfy 1 Monthe | Days | Hours | Min.
Male White Never Married | Sep. 16,1945 10 l |
10a. USUAL OCCUPATION 2 ot % 10k, K1 SINESS OR IN- | t1. BIRTHPLACE . . -
:gndnrinamnﬂol wnrﬂuli(l‘::::ni:r:ﬂr:]; o ND OF BU DUSTRY < {City and State oz Foreign 0““”1/ utgm']z"gr{'?FWHAT
1__School Washington, D.C. .S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. WAME OF HUSBAND'OR wIFE
» John V. Broz. | Margaret Stringfellow. ————————— i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -+ADDRESS
{Yes.00.grunknowa) | (If yes, wixg war or dates of service} . -
0 one None John V. Broz #3 Berrywood Dr.
18. CAUSE OF DEATH KIEDICAL CERTIFICATION Ig;ggﬂ;‘gtggﬁm
 Enteronl 1. DISEASE OR CONDITION H
li:ﬂz:’:‘si"(g?f“u‘;’;‘(’g DIRECTLY LEADING TO DEATH® (5 N G €y ,44 / )g Euya D/ Sews < | SO perro
— - [
. ANTECEDENT CAUSES G
This doer not mean c v / I'4 ‘e
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) -0 -rﬁ ! l d srre J !
a2 heard fatlure, osthenia, | rise to the abose esuse (q) slating - R .
de. It means the dip. | the underlying couse last. % 6 L V ‘.
DUE TO (¢} l RAs Po3.8{ e 2 Ery <ask( s

ease, inpury, or complica-
tion which caused death. | 1} OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Cunditions contributing to the death but nof F . f - ‘.
n!att:I t?tlbe dh,:nu :;gcondlt!io;ncnurln;dem 12 f¢1¢ el O /o if s : 3 Jlf?a -
19a, DATE OF OP_'E_%ﬁH 190, MAJOR FINDINGS OF OPERATION M ) 2. AUTOPSY?
j — ’7f ‘s/ 4/ YES [El NO D
I 21a. ACCIDENT {Bpeciiy) 216, PLACE OF INJURY (e.x..Inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, larm, Inetory, strest, office bidy..ete.)
- HOMICIDE
i 21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
z 1 hereby Wy thai I atiended the deceased from 21 196 2 1o UI o 19555_ that [ last saw the deceased
alive 19.5_5_ and that! death occurred at S = m., from the causes and on the date stated above.
23a. SI (Degmo or title) c-ﬂb ADDRESS % DATE SIGNED‘__
4\ (/DSC“%—"—-—,.LM L,pl({?.lj
22a. BUR| 3‘}" CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, of connty) {Btato)
{Bpecdly) .
aﬁt Dec.5,1955 |Resurrection Cem. St. Louls Co. Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRE 88
L? 3y Kriegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




~STATEMENT BY LICENSED EMBALMER

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

working under my peraonal supervision..

5 p: .
AT P SN Signed. (m e .d . M’&’ .........

Signature of Student Embalmer

Licensed Embalmer No.. %< .Q;

P. O, Address }‘Z?Jf’b/%/

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

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

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




