THE DIVISION SF HEALTH OF MISSOURI 28171

b FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH 3 R g £y
3 . Registration District No. ... . 3 1 8Pl'lm¢|ry Registration District N] 00 - Ragistrars Mo, ______A____...;.J‘
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsassd lived. 1f instltution: R.xid-n;- _b-i_ur-) i
. COUNTY a. STATE b. COUNTY acmiasian
0 ¢ Missourd
b. C(I)':;Y {If outside ‘corporate limits, give TOWNSHIP only} | Inside Limits c. C(l)'I’;Y : R Inside Limits
TOWN St Louis Yo NoO Tome St Louis \4 Yes & NoD
€. ;glgl!’.l?:#%SF {1f NOT in hospital, givelocation)|Length of stay in Ib 4 STREET (1 outside, gwe lncnhon) Resids on Farm
INSTITUTION DePaul Hosp J ™7 ADDRESS 3020 St Vincent Yosp NoRt
3 :AMI or First Middle Laat " {4 DATE - Month Day Year
ECEASED ’ . OF ‘
(Type or print) Jack ; Broyles ceaati  July 31 1956 _
- 5 SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In pears | iF UNDER | YEAR hF UNDER 24 HRS,
mnnl&q KEVER MARRiED [ I e N ”"‘""I o "“"] LU
. Male White wivowen [ oworces [ J 8 -
10q. USUAL OCCUPATION (Gipe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and ataio or country) C 12. CATIZEN OF WHAT COUNTRY?
w during mos#l of working life, eoen if retired)
= Checker Shapleigh Hardware Co Briscoe Mo - UsA
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
VI - .
-9 Jacob Broyles Nancy Collard
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16, SOCIAL SECURITY NO.|17. INFORMANT - Addreas
- {¥es. na. or unknown) (If yro, dive war or dales of scrwice)
> No 450 18 9841|Florence Hunter Broyles 202 St Vincent
I3 @ 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {c).} - s INTERVAL BETWEEN
U = PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) Ventricular Fibrillation
E > :
8 -
z Conditions, if any, _Angina_zm_om
s O which gare r);a 0 BUE TO ()
£ @ above couaze (a1, - .
. @ stating the under- . .
S | lving cause tani. | DUETO (0____Coromary Arterio Solepesin
g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR:%-:) 18. :VAS g;’;%gf\'
. = _
S x 3 YssEg no L]
s ; :—-: 20a. ACCIDENT ¥ SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part 11 of item 18.}
L z . .
> % o g D\'{ . D\
g g" 2 | M. TIMEOF  Hour ~ Month; Day>Year,
e FQL L OUNJRRYS etml TP e Y
o e - L] p.m. - \ L -
vy a2 .
-4 % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o e WHILE AT D NOT WHILE farm, jectory, atreel, office bidg., elc.)
* o WORK AT WORK
E. "2 "~ ,\. 5
R o R I attended the deceased from_July 8,1856 .o —July-31. 1056 and last saw i‘:t alive o1y 30, 185
:75 I Duth occurred at l 50&_ m on the date stated above; and ta the beat of my knowledge, from the causes stated.
<N Za. SIGNATURE Paul K. mbb {Degree or title} C 22b. ADDRESS 22¢. DATE SIGNED
[
£ 2
. Lot K, (o hh . % D Chemical Bldg.,St.Louis,1,Mo| 8/2/56
E 23a. BURIAL, cngamo«, 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) {State)
REMOVAL ( cify
L
= Buria Aug 3 1956 Calvary . St Louis Mo .
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26 REGISTRAR'S SIGNATURE e
E.J.Schnur 3125 Lafayette AUG 2 9B . 5

fl.icansed Embalmer's Statement on Reverse Side) ‘g d?‘,ﬂ




PN Note;
Y Yo cornply With the 3bo¢¢ constitutes grdunds for revocation of license),

(
[ - i - a
T ST, =T
4 , - O - * ¢ of ’ - W
- e CT e 2T -
STATEMEN®EB Y:LIGENSED EMBALMER

L3t alhe « 38 sk
I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was ¢

LI TS L 2 L T A S O
DY INE, OF DY ittt it et iiaa et , Student Embalmer No......

working under my personal supervision..

Student....ocoiiiiiiiiiiriie i
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI%E/

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f this body is not.embalmed, fact should be so;stated above. - LT



