- No.300
. 10.48

FILED JAN 15 1957
pikTH 0. T2 $T7 4 =5 L,

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARDa(iEéiTIFICATE OF DEATIT 0 03 State File No.. %%?;2:2%

REG. DIST. NO FRIMARY REG. DIST. MO. Registrar's No.

line for (a), (b}, and (¢)

*This docr nt meon
the mode of dying, ruch
a# heard faflure, asthenia,

de. It means the dis-
care, infury, or complics-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lved. I inetl residance before
a. COUNTY None a. STATE Missourl b, COUNTY None adenbmion)
bcrr'(mm-u.muumumuamx.m.h csrl?ENGTH OF] c.crrv _ A In Realdence within lmits of

TOWN . St. Louls i,ﬂ I‘ ot | I 'rowu S5t. Louls e Ho ”':’
d. FULL NAME OF {If not in bospital or Inatd street add
HOSPTAL O 1000 ™ G “Phi111ps HOSD. i\\?ﬂﬂm 4030" 8% ﬂﬂmﬁ.s Avenue
3. LI;IAME OF o (First) b. (Middle) c. (Last) & DATE (Month) (Day) (Year
ECEASE OF
(Typeor Pty Micheal (nmi)- BROYLES peam_Dec 18, 1956
5. SEX 2% 6. COLOR OR RACE | 7. MilRRIED IEI,EVER MARRIED 8. DATE OF BIRTH 9. AGE In E doyen IF TNOIR - YR ¥ ooen " s
oum
Male Negro | Nover Marrisd |Apr. 22, 1956 | % v el lned
10:;u usu._ummnou mun;u.wx 10b. KIND OF man%gT IE:'Y M. BIRTHPLACE (0. et State of Forsign Comatey) o 12, cgg[zﬁg?':m-r
Nil - St. Louls, Mo, USA
1‘3;. FATHER'S MAME 13b. MOTHER® S MAIDEN NAME JM. NAME OF HUSBAND'OR WIFE
Wal ter L. Broyles Helen Fowler , - )

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yas, s, o grkoown) | (I yom, ghve war or dates of servics}

No - - None _ _ Wal ter L., Brovles, 4030 St. Louls A

18. CAUSE OF DEATH

. Enter only onecenss per

. MEDI CERTIFI TION INTERVAL BETWEEN
1. DISEASE OR CONDITION \/ Mﬂn DEATH
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbi2 conditions, if ml.ﬂ:g
rise Lo the above couse {a)
the underlying cause last,

BUE TO ¢ PP /A‘Z{ _)-\.o—u«-—
DUETO(M .4-44— \M

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the dexth but nod

related to the direase or condition cauting A
19a. DATE OF OPTE'IROAPi 195, MAJOR FIRDINGS OF OPERATI 2. AUTOg'Y.T
21a, ’ Z1b. PLACEOF1 R‘!(u..hwnboul 21¢. (CITY, OR 2..\(COU (STATE)

home, farm, office bidg., exs) '
21d. TIME (Moxtt) (Day) (Year) (Hour} Zle. INJURY OCCURRED | ZHf. HOW DID INJURY OCCUR?
; -» WHILEAT [~ MOT WHILE
INJURY . 2 = | woex AT WORK

zuhmbyemw'maumndedmdmum;rm

alive on

)
"2

% Q.__, 18 , that I last saw the deceased

, and that death occurred at: m., from the causes and on !he date tlated above.

PN

f:zwns /

{Degres or titls) 23b. ADDRESS 2. DATE SIGNED
Z-f/ : 1300 .Clark. Avenue ol wled SG,

Zlu BURIAL CREIIIA
Removal

24c. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Ofty, town, oruounty) {Etaltes)
‘Oak Dale Cemetery Lemav, Mo.

12/22 06

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

DATE REC'D BY LOCAL

BEC 22 1956,

5. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
Cunningham & Moore, 2400 Marcus

on Reverse Side)

REG 5 SIGNATU

[{ ¥

W7




L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or By ..o itiecmeieicssssessassecnsaeaasaseaans P + Student Embalmer No..............

working under my personal supervision..

SEUEDE - oo menesenmee oo aeeneseeemzesomaseeeeennnn Signedaq.lﬂ./ﬁmx

Signature of Student Esbalper
Licensed Embalmer No.... 44786.

P. O. Address.... 2405 Marcus

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

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

7* this body is not embalmed, fact should be s0 stated above.

i




