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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registation DistrictNeo _____

29-010746

STATE FiLE

%*{aea _

. Registrar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lnﬂ ulmn Rend,‘cg before
a. COUNTY STATE a0 o b. CDUNT ouls;}"""'m)
k. CITY (W outside corporate limits, give TOWNSHIP only} Inside Limits . CITY / Inside Limits
TOWN 3t.Louis Yas [ No [] oy Olivette 4[&1 ca Yo o[
<. FgLI!’-I NAMEOUF {If NOT in hospital, give tocatien] ] Length of stay 1 1b . STREET (I outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
¢ instiTutionPePaul 2 hrs, 732 Gralee —ane Yes [ No[IX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type o prini) MERCEDES NOLA BRODDEN oo Feb.23,1959
5. SEX 6 COLOR OR RACE| 7- . 0m RRI . DATE OF BIRTH 9. AGE (In yesrs iF UNDER 1 YEAR] IF UNDER 24 HRS.
Female il *White ::)oaw::%'levsno:::;:;g Nov,25,1908 last birthday) | Months | Days | Hours J Win.
1W0a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY ¢ -
ansewife St Louid Mo, LUsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
y H,Goldman Pearl Oxenhandler | Jacob
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yes, no, or unknawn)| (f yes, give war or dates of secvice)

0

Ila cob Br-odden 7;52 Gralee Lane

18. CAUSE OF DEATH (Enter only one cause
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditians, if any,

DUE TO (%)
which gove rise te }

obove cavss (a),
stating the wunder-

line for {q),

g2 -40-4322

INTERVALB WEEN
ONSHT

A ¥
24, FUNERAL DIRECTOR ADDRESS

Rerger #emorial 4 715 MCPBherson

25. DATE RECD. B8Y LOCAL REG.

FER 25

g lying causs last, DUE 70 {
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha teffinal diseass condition given in PART I (g 19. WAS AUTOPSY
3 # 9‘ é & PERFORMED?
i ” YES{] NO[A O
E[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o ] (] O
& 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ) farm, <ctory, street, office bldg., etc.)

WORK AT WORK -

21. | ottended the deceas , o and last luw " alive on

‘gud-q\ccurrad a? te stdted above; and to the ben of my knowledgy, from the chuses s
22b ADDRESS ;%_ 22¢c. ? suizz;

230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR cneunonv 234. LOCATION {City, tgfn, or ceunty) dsrorey £ 7

REMOVAL (Specify) ‘ . . .

Rem /o B9 Chesed Shel fmeth University City,¥o.
i i

{Licensed Embolmes's Statement on Reveras Side)

26. STRAKS SIGNATURE
%‘MM . /7 ﬂ.
=y :
& e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF BY .ottt ittt et e r s e e e et e e ., Student Embalmer No. .......c..occeeuee

working under my personal supervision.

Student ..o
Signature of Studeat Embalmer

Licensed Embalmer No.. é .. 'j .. ?5‘ .......

P. O, Address......ccccceeieviiiiiiinninnnens.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above,




