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Welfore STAN DARD CERTIFICA“ OF DEATH

STATE FILE NUMBER
*ublic

Service I:“ Fn F' r: 1 1qq gistration District No. ______ 3_1,7,,;,.,.,....,._|’Limury Registration District No. 5#[41 Roiistmr's No._____ .SQZ&:

| I V. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence by{
. COUNTY s - . STATE - b. COUNTY acmissien
300 ° St. Louis ¢ Missouri St, louig
| -57 b. CIOTRY (If wurside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY b Inside Limits
Town  Kirkwood Yes (3 No [ town  Kirkwood &’\\ ¢ Yes[3g No[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1h d. ST%%EEES (1f outside, giv; logation) Reside on Farm
HOSPITAL OR AD|
isTiTuTion 240 W,Argonne Dr. 60 years 240 W, Argonne Drivel Yes[J NeLd
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aor
{Type or print OF
JULIA E. BROSSARD peatH  Nov, 18, 1958
5. SEX t 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] [0 ¥ DATE OF BIRTH 9. AIGE El“';::;; ;:"T}?’Ez [‘;LEAR ',F_:::DER 2;:“'
r o .
Female White wipowen[] ovorceo[J|Aug, 5, 1871 ¥ - 1
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12, CITIZEN OF WHAT COUNTRY?
ring most of gorking life, sven if retired) INDUSTRY aq
et Tred” School Teacher Fenton, Mo, BA
130. FATHER'S NAME 135. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
.| _Feter Brossard Cornelia Tiging Single
) 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
) =N (Yes, no, nicnawn)] (1F yes, give war or dotes of service) T
B Rd | e None Ambrose Brossard, 339 S.Qore Ave, Webgter(r,
o 18. CAUSE OF DEATHI-iEnmr only ane couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
i [ PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
W IMMEDIATE CAUSE (a) - N ﬂ;a—w--wv'-%t
, =
x
| E Conditions, if any, DUE TO (b)
| ); which gove riss 1o A
| bow. (o},
4 R } 460.0
8 g lying cause last. DUE TO (<)

; SEF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH but nojAalated tg the terminal dissass conditicp given in PART I {a) 19. WAS AUTOPSY
R [ , . jf PERFORMED?
a1 H - YES[] NO[B-7,
- % = | 20a. ACCIDE SUICIDE HOMICIDE- 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)

E] ¢ O 0O A L Hlorirs o F Kot

: 12 N
: 5 Ul 2. ;”TS QF ;ﬁoul -/ h, Doy, Year /
2 mps N . ). 6}

s 52 "‘7_._; 1¥[ry j2S”

E (z: 20d. INJURY OCCURRED Le20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CJTY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NO];(ngLE i fatpacfory, street, sHice bldg., etc.) .

& 3 WORK AT WORK . { , v
E 1. | attended the deceased from " , to / ! /{ r [ i_f' and last i'ﬂw / _/ [ // ?'/ ‘_(5\/

5 Death occurred af ? [ ,4 m on the date stated above; and to the best of my knowledge, from the causes stated.

- ~SIENAZORE groe or title) 22b. ADDREZ ﬂ 2. 97 SIGNED

‘w -

_ <

: R Broornids B 204D, Yohird 1151 s
Z30. BURTAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¢ , tawn, or county) {State}

5 11/21/58 | Oak Hi1] Cemetery Kirkwood, Mo,

24. FUNGRAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE
A Fie J/-20- o i Mo (P, &
' 4 ' { ) D
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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 embalmed

., Student Embalmer No. .............oeie.

BY ME, OF DY 1oriiiiiiieiiiieir e cit i s eras e e e e et r e s

working under my personal supervision.

YR T ()1 | ST
Signature of Student Embalmer

4
_ _ P. 0. Address f /,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the.aboyve. constitutes grounds for.revocation of license). L Coleg,
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.




