WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —:\‘

THE DiVISION OF HEALTH OF MISSOURI

FILED SEP 4 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, M:'Z : PRIMARY REG. DIST. HO.M Kegistrar's No /??4 .

30419

Stote File No i

{Yes. ng, or unknown)

O

(1 yen, giva war or dates of serviee)
m———————

Uy Kvow V.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decosaed lived. 1f lnstitution: residence befpfe
N . ] oy )
8. COUNTY g5+, Louis 2 STATE  pigsourd |, ™Y gt, LouiH ‘7‘?‘
b. CI};Y (If outoids corpurate limiw, writa RURAL and give CSI' LENGTH !OF c. ng ]y? % d. Is Resldence within Dmits of
wiship) L is place) a cit Incorporsted lown?
Town  Mimgmurt Manchesté¥™™| “15"H6:™| town  Valley Par 1/ L RGA =
d. FE%%P?’PABEEOGF (1f pot Géﬂlpﬂ‘l or i ion, give stregl addreas or ioeatlon) - A%E?FEEE;S (1f tursl, give location)
INSTITUTION PESinorast #2 Nursing Home élé Yarnell Road

3. NAME OF First b. (Middle <. (Leat)
pDHME O, 8. (Fiest) ( ) ( 4. 03}'5 (Month) (Day) (Year)

{ Type or Print) fAvGosrus /7_ ﬁ/?@ C/]/ DEATH g /0 /?f?

5. SEX D] & COLOR OR RACE | 7. J#.“a%’ﬂ'é% gﬁg&&lgnmzo. 8. DATE OF BIRTH 5. :.Gmnd:.;.n oo | 1A | owou s

. =D, {Bpecif; it ¥, o Hours | Min,
Nale White Married Feb, 12, 187} 83 | 5] ,

102. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF 'BUSINESS OR_IN- | 1i. BIRTHPLACE ; . © 12 cmizen
don'd\zruum t of working lih.n:.nnﬂ :ttfr:rd) DUSTRY (Cicy and State or Foreiga Couatry} c COUNTRY?OF WHAT
Retire Dental Technician | Carondolet, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIiFE

. Ferdinand Broch Amelia Blumenthal Jeanette Broch
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME O8DORESS

18. CAUSE OF DEATH

 Enter onfy onscauscper | | DISEASE OR CONDITION

Harris Broch,97L2 01d Warson Rd.Rock Hill .

ME AL CERTIFICATIE
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

linc for (a), (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise {0 the abore cause () slating
the underlying cauae lagt.

+ *This does not mean
the mode of dying, such
as heart faflure, asthenie,
ce. It means the dis-

giring DUE TO (b) ﬁmw %y M—gé&y
/'-é \fémww

eage, injury, o complica- DUE TO (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not

related Lo the disense or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? OJ

19a. DATE OF OP'IgI%)APi . .
: 422 ) ves (] wo L]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.e..lnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory,atreat, offios bldg.,s10.)
HOMICIDE
214, TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILEAT =] NOT WHILE
INJURY WORK _ATWORK

nded the deceased jramm 4

2. I hereby certsf; that I:{tgg —7
alive on __é%__ 19-5 , and that death occirred al QL‘Q& ., from s canses and on the date stated above.

19_5_2 that I last saw the deceased

23a. SlW;;E 2: g 9// %ﬁrﬂ}'mleb

b. ESS
373[2&//%43

Z3c. DATE SIGNED

o,

.Zrla BUng AI:M-CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION . (Olr.y. town. or county) (sufe)
T R {Bedly)
as 8/12/57 Oakdale Cemstery Lemav, Ma.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q-)2-54

TURE

ADDRESS

e,

5. ZL DIQECT%

tement on Reverse Side)

/]_ /




T s e : .
. . * ' . . ',
~ . . -\.‘ - 'y . o * .
’ STATEMENT B\Y LICENSED EMBAL.MER

I hereby certify that the i:ody whose hafﬁg_"i's:recor&ed on the reverse side of this certificate was emba

by me, or by ......coo.l e e emiearaenaeasaanereoan , Student Embalmer No,.....-----..

P. O, Address.

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

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

1¢ this body is not embalmed, fact should be so stated above.

s -
-




