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THE DIVl

STANDARD CERTIFICATE OF DEATH

SION OF HEAL TH OF MISSOURI

TUSTATE

9980

“FILE NUMBER

M B69E

8. DATE OF BIRTH
lmf brrthduv)

Monthe | Dan Hours

. Public Registration District No. covevined Primary Registration Distriet Nolmg
h Service 3 1 R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete daceased lived, I institution: Rnidun:- 'h-‘_nrl)
. COUNTY a. STATE b. COUNTY acmission
: Missouri
- ]30506 b. Cg;\’ {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limirs
V. 1=
town  St.Louls Yes){ NeD tom  St.Louis YHU Moo
c. FULL NAME OF (I NOT inhospita gwalo:u Length of stay in 1b I d | Resid F
HOSPITAL O theran ';é é £ g ,STR ET {If outside, give lacation) eside on Farm |
[)J INSTITUTIONRI'u‘Hom 8513' A/ J';D\DRESS 3527 Michigan Avel. ven ne |
3. MAmE. OF First Middié Last 47 DATE Month Day Year |
b A 'DECEASED OF
: (Type o7 print) Christian Je Brogard oAt Mar, 17, 1957
5 SEX UJ 6. COLOR OR RACE 7. MaRRIED L] NEVER MAR@\DD 9. AGE (In years | IF URDER | TEAR [iF UNDER 24 WRS.

Min.

(Yes, no, or unknawn)

(IS wes. give war or dates of service)

Male White wiooweo (8 oivorces )] Septe 3, 1868
-F102. USUAL OCCUPATION (@ive kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and at:ie or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housekeeping At Home Kankskese, Tllinols U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
________ Brogard Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Coroner cannot certify to o death due to notural couses.

w
)
m
w
I
o
o
w
. ¥, Unknown e . Unknown - | Wm, Hambacker -.9500.Eddie Park Rd.
= 18. CAUSE OF D!A‘I’H [Enter only one caupe per li (a), {5, and ()], INLEE_‘:A‘L BE‘;\ENAETE:
= PART |, DEATH WAS CAUSED BY: . /y e W ‘ . y -
w IMMEDIATE CAUSE (o) = " ' Aot ah /“é/vh Abeeer <A een,
>
; 9 ) n
= Conditions, if an¥, ) puz To (B Alc A elAA o,
o . which gare Fise lo t — P P e [
g e c:uu ; N -
- atating the under-
[ > lying  cause lost, DUE TO (&)
@ o - PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) “[13: WAS AUTGPSY
- © E L/ PERFORMED?
= = 9(3 A ves ) wo B
'é ; :-L_' 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na.lure of injury in Par.r Ior Part 17 of item 18.)
» U |E 0 (W] (]
= j. o .
- “ | 2 [20c, TiME OF Hour  Month, Day, Year .
n B | E7 RY am. - : - ' e
I} : E pom. et Al -
=8 g ~ JE ] 20d. Ry OCCURRED | 20¢. PLACE OF INJURY (¢, g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"2 we WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
- WORK AT WORK .
£ D2 . = . " - ; 7 =
- 21. Iattanded the doceased horrdp‘h ({ ? “{ ? , to Mand last saw mve on y“",? ~2
s E Death occurred at 8 :‘; e_rm on the date atatod above; and to the best of my knowledfe, from the causes stated.
g o I 7Y SWE (Degree or tile) - [ 22b. ADDRESS - %TE SJGNED
o
[- B .
e ‘A 4 3 7& 3 ﬂéﬂ-f
5 a 23%a. BURIAL, cwsmn]:m‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fotcn. or county} (Sfated
- REMGVAL_ (8 pecify i . X
33 [RemioVaT Mar.20,1957{Mt. Lebanon Cemetery |St.Louls County, Missouri
o

24,

FUNERAL DIRECTOR

WACKER-HELDERLE+ 363l, Gravois Avs

ADDRESS

25, DATE RECD. BY LOCAL REG,

MAR 19°57

9.5

{Licensed Embal

v

mer's Statement on Reverse Side)

26, REGISTRAR'S SIGNAT




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody-wﬁose name is recordég:l on'the reverse side of this certificate was emb
byme, orby ...oociiiiiiiiiiiinaas eseaarereececasneanecraerreaateeissearasesnaies viveee.s, Student Embalmer No...........
. i

' working under my personal supervision..

SHUAEDY - v oo e on et ens ez eeneenens igned....c....... C:? ........... A Ao
neen S:ﬂllturn of Student Embslmer Signe //
: - balmer No,j

.{ n . ‘ . . E . - P. o.-A es5s _.__.-_:....

1 .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING (F;
to comply with the above constitutes grounds for revocation of license). N v i -
. If embalmed by a STUDENT, he also shall sign in his OWN" handwnttng. . o

.- If this.body-is not embalmed, fact should be so sta}ed abov -:\n ot frre. o™
.. tl’mi.'..* -t N - " ‘-_' - -. - 'l\. . .-'.'. ,- ...: _,. - . . g

S



