. I ~ THE DIVISION OF HEALTH OF MISSOURI )
- gesoo | FILED MAR 171956 STANDARD CERTIFICATE OF DEATH e 2074

. §10.48 .
i BIRTH NO, REG. DIST. no.cj / 2 PRIMAMY REG. DIST. no.J_—.’f{_ Registrar's No. fn‘_é“’i_._ ’
| \ 1. PLACE OF DEATH ' : 7. USUAL RESIDENCE (Whare daceased lived. 1f fasritutl oo boros
. & COUNTY gt Louis 2. STATE Missouri b. COUNTYG 4. L,ouis rowseion:
b. CITY (I cuteide corpurats limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If cutaide sorporate limita, writs RURAL and give township)
| OR wowoshipl| STAY (in this place) OR 5— 2
TowN  Maplewood 20 wrs TOWN  Maplewood 4 #
g d. FH%PN_FAHEEO%F {If not in hospital or inatisution, gire strect address of location) d.ASI;rgEEE;I'S (1f rarsl, give location) v
PR sTiTuTioN 2536 Big Berd Blvd. 2536 Big BeniBlvd.
B NAME OF ™ o (Firs) b, (Middie) e. (Last) COME Moty s (Yew
B (Typeor Pint)  TIMOTHY JOSEPH BROE peatn Feb. 14 1956
z 5. SEX {)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH 9. AGE Un years| 7 DOOmR 1| YEAR | & 0wofn 3 Fos.
2 . WIDOWED; DIVORCED (8peciiz tagiren)” Mo | Dap | Bou ) '
3. |Male White Widowed 3/13/1882 73 §i |
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelzn eountry) 12. CITIZEN OF WHAT
f ] done during moat of working llfe, sven if retired} DUSTRY . ?
K Retired Sﬂ cMEn S5t. Louis
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ‘t Patrick J,Broe | Mary Varley Genevieve Roach
iz " |l 5. WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
- {Yes.n0, orunkeows) | (If yer, glve war or dates of servics) .K NO. . i
= No. « Marcella Broe 2536 Big BeniBlvd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TTERVAL BETWEEN
M || Enteronlyonecamseper | I. DISEASE OR CONDITION
Z  |[1nefor (a), (b), and ¢y | P'RECTLY LEADING TO DEATH (a)w Lear 7 [9,.4.1’04.-9
E “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j as heartfoiltire, asthenda, | Tike o the above couse (a) stating . ... .. . .. e B DY .
=) ee. Tt means the dis- the underlying cause lagt.”
o caze, injury, or complice- i Dl_JE TC (.c) _ I
= || tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS *“ = ' ©oe
= Conditions contributing to the death but not .
94 related to the disease or condition causing dmth
5 |l'192."DATE OF op}:lnonﬁ" 19b: MAJOR-FINDINGS OF OPERATION ' P T T TR N N e, AUTOPSYT
z : , .
RS | . P S L S WOQ yes [ m@
o || 2'a- ACCIDENT (Bpedily) 21b. PLACE OF INJURY (o.6.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, factory, street, ofiow bldg..at0.) USRS L S A R
] HOMICIDE
g 21d. TIME - (Month) {Day) , (Yer) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ] * WHILE AT ROT WHILET L e e e .. Lo o
i INJURY m. | work AT WORK :
e | 22 I hereby certif that I.attended the deceased from M.L 193% o .Z.LMLELL ‘19, that T last saw the deceased
E alive on _AZLQ&, , and that death occurred al 9_._.Q._ m., from the causes and on the date stated above.
3 - || 2. SIGNATURE {Degroe or title) '} 23b. ADDRESS . 2%. DATE SIGNED
RN W7 PP, A ,&,,6{9 . :M:D. .| 7346 Manchester . - ' -. -|-2/15/56
E 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - - |-24d: LOCATION (Olty; town, or county) (State)
TION, REMOVAL (Bpacity) . L .
; 2/16/56 ST. Peter & Paul Cemetdry . St. L.ounis.Missouri.
DATE REC'D BY LOCAL | REGIS - 25. FUNERAL DIRECTOR S 8| GNATURE ADDRESS
EG.
z.'/rlu?—‘a ;. |lAmbruster Mortuary 6633 Clayton Road .

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 embalmed by me, of by i

Student Embaimis No. 2
//

STUABNTL varerecensesvavssasssssvesasnasnnss Signed ... ... MMW/VLL"/
uase Student Embalmer /\).[7,/‘/‘
) : Licensed Embdlmer N L&

P. 0. Address== AL X2 Tttz,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.\(Fﬂmt/Ro comply with
the above constitutes grounds for revocmion of license.)

If thia body is not embalmed, fact should be so stated above.

working under my personal supervision,




