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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 16 1956
(2914 -5¢

Registration Distriet No. .. 7. L. Py

TSTATE FILE NUMBER

imary Registration District N1 003 .................. Registrar's N9867O

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. I institution: Residence belore

admission)

a. COUNTY a. STATE b. COUNTY
b. CITY (If outside corporata limits, give TOWNSHIP anly) | Inside Limits c. ClTY insido Limits
OR
2R ST, LOUIS, MISSOURI YesU NoO or  8T.LOUTS, MISSOURI YerU Nod
€. ﬁg;—h_’:ﬂ%g%ﬂf NOT'""“"P”ﬂl f'}'ﬁocﬁ& L."I‘.k'hl:fﬁy in1b déf (If eutside, give location) Resids on Farm
INSTITUTION 1@ M 12 AQPR8551220 MISSOURTI A™E. Yesl NoO
kN ::gaﬁ' First Middle et 4. DATE Month Year
SID
{Type or pring) BABY GIRL BROADNAX ‘ pearn AUGUST 19, 1956
5. SEX 6. COLOR OR RACE 7. marmiED [] NEVER MARYIEDE] 8. DATE OF BIRTH 6 'I 9. ?(;Eb(lln vmr)a IF UNDER | YEAR [iIF UNDER 24 HRS,
- a TERdaY) | Mgniks | Dows ra | AMin.
FEMALE NEGRO wioowen [ pivoreed [ ATGUST 19» 195 od § [ 4] lﬁm rb
10a. WSUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 41, BIRTHPLACE (Cuy md-tam ot O 12, CITIZEN OF WHAT COUNTRY?!
during most ofﬁ%’ts life, even if relired) none ST oﬁﬁl UeBoMe

13. FATHER'S MAME

UNKNOWH

14. MOTHER'S MAIDEN NAME

BARBARA BROADNAX

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? t6. SOCIAL SECURITY NO.

(Yer, no, or w") I {2/ ves, pive war or dates of wrsice) Nm

17. INFORMANTY Address

ST. LOUIS CITY HCSPITAL RECORBS

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per ”?9 (), (). and (c}.]
IMMEDIATE CAUSE (a)

L bt 6-7.2“.’2}

INTERVAL BETWEEN
ONSET AND DEATH

(ismantui )

Conditions, if any, DUE To (&)
which gare tisg to X i
above couge (o) o j 7
#lating the under- .
z lying  cause laat. DUE TO (¢} }
=]} PART |i. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} i:2 :g{ 5F ég;?:;?\f
= .
3 ves 1 no B
."—: 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Part 1] of item 18.)
ﬁ a 0 a
£ | Pe. TIME OF  Hour  Month, Day, Yeor
h] INJURY  a, m.
E p.m.
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢.. in or about Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sirect, office bidg., etc.)
WORK AT WORK

Death occurred at

21. [ attended the deceased !rom_ﬂ,ﬂ,&ﬁﬁ__ , to M—_and last saw 1‘?:::1 alive on _Bm./_5.6—

mon the date stated above; and to the best of my knowledge, from the causes stated.

(C}22h. ADDRESS.

22¢, DATE SIGNED

|_8/20/56, |

"1515 LAFAYETTE_A®E

B e c??m?"f - 42 23c.-NAME OF CEMETERY OR CREETORY 3. LOCATION (Cify, town. or county) (Srate)
REMOVAL (Specify ?"\jd nato m[ oard t .LO% i
}T’ w o‘
ruu: AL DI et . - 25. DATE RECD. BY LOCAL REG. EG'S RAR'S SIGNATURE
“Kker Mortuary Service SEP 201956 W )7/&/
404-Manchaster Axa

St. Louis 10, Mo.-

)
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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 er

By M, OF By (i i re e ereeeec et ana ey , Student Embalmer No........

working under my personal supervision,.

F 8 U =3 o 2 Signed
Signature of Student Echalmer

Licensed Embalmer No...... .

EARCAAT reY hr\h M DA P. O. Address

L Y
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
v+ ~to comply with the above constitute’s grounds for revocatioh of license).

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

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




