THE DIVISION OF HEALTH OF MISSOURI

38-007046

Health,

. Welfare FILED MAR 5 - 1958 STANDARD cg‘TF CATE OF DEATH STATE FILE NUMBE i )
P ubli . -
S:nri:o Rogisiration District No. rimary Reglsrrancn Dllmcf No. ._-_l__Q_Q_3 ________ Ragistruriﬂ.ml__-»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admission)/
»
1-57 \ b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. Clc;l'R:f inside Limits
R .
oo St. Louis Yeos [] N (] TOWN St. Louis Yes[] No[]
. FULL NAME OF {}M NOT in hoseituL giva location) | Length of stay in 1b q STREET {If outside, give location)} Reside on Farm
g/ MOTALOR SAE0" Milentz Avie. 1029 4°°%ES 5460 Milentz Avel vl wOd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print} OF
MARGARET MARY BROZCKELMANN DEATH eb, 17 1958
5. SEX ' 6. COLOR OR RACE T'MARRIEDDNEVER MA@IED 8. DATE OF BIRTH 9, AIGE “,:‘:;:;; 1::::!}:.‘:.!5 R ;:ﬁAR I:ﬂl::DER 2;:?&.
Femsale White wipoweo [ oivorceo[J| Dec. 15,1881 “?6 l

100, USUAL OCCUPATION (le- kind of work dene

PETEE'E HoUsex

10b. KIND OF BUSINESS OR

KedPeértReV. Ralph Kut

(W

11. BIRTHPLACE (City and state or country)

4 St. Charles,

12. CITIZEN OF WHAT COUNTRY?

O
Mo. U.S.A.

13a. FATHER'S NAME

Conrad Broeckelmann

13b. MOTHER'S MAIDEN NAME
Margaret Rosker

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCEAL SECURITY NO,

17. INFORMANT

Address

{Yes, n unkngwn}j (If yes, give w g of service)
i) ToHe

18. CAUSE OF DEATH (Enter only one cavie per line for {a}, (b}, und {c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Louis J. Kutz 5088 Milentz Ave,

INTERVAL BETWEEN
ONSET :\Nﬁ‘.&ATH
Zz
r4

Conditions, if any, DUE TO (b)

W IME, GUTVIIEE, Wik, HIVa! Ve WY iV STUTTEHLIEINEE G TR 0 180 S IR IR MW el

w
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g'- which gave riss 1o } - L4

(ol obave cawss (a),

z stating the under-

8 5 lying cause last DUE TO {c)
< N PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal diseass condltion given in BART | {a} 19. WAS AUTOPSY
LI B é PERFORMED?
2 5l YES[] NO
- Szc | 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- - w
] O | O
S ZB30 20c. TIMEOF .How Month, Day, Yoor
5 ©ofs INJURY  am.
g >_'| £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factary, sireat, office bidg., atc.)
F 2] | work AT WORK
E 21. | attended the deceased from - 2 y‘ -5 , to 2 “/7"3} and last saw t:‘ alive on -7 y i bﬂf
5 Death occurred ot : . m on the date stated above; and to the best of my knowledge, from the couses stated.
= 22a. SIGNAT, D[ 22b. ADDRESS 22¢. GATE SIGNED
-1
2 5253 )

73a. BURIAL, CREMATION, | 23! TE 23c. NAME OF CEMETERY OR CREMATORY (Stofe)
REMOVAL .
emoval(Mtr)“2-20-58 | St. Peter's Cemeter St. Charles, Mg.
3

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -

iegshauser 4228 S.Kingshighway FER 1958 .
{Liconsed Embolmer’s Stotement on Reverse Side) / R’G




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF DY oo ert et er et e e r e e st n e ar e .» Student Embalmer No. ...................

working under my personal supervision.

Student e e
Signature of Student Embalmer

I...icensed Embalmer Noflfz;\/

P. 0. Address%aa@.fé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embhalmed, fact should be so stated above.

. (Fa;lure



