kl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S9--02'7552

HLER RYg%erﬁiE{quimig Ngi_}?_---_____ Primary Registration District No: __%__?__-Regisrrar‘u No. '.j.f - :_- STATE FiLE NUMNV

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
* oY st. Louis = AT Mo, > CONBt.Louis sdmisslon)
b. Cé'LY [If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. C‘!)IRY Inside Limits
TOWN Ri ChIIlOIld. Hts. 4 Days TOWN Crestwo od Yoz E/No [m]
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR B/ ADDRESS .
INSTTUTION. o . Mary's HOSpl‘bal Yos B No [ 612 Segsions Yes [] No B
3 #AME OF PE}CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
THERESA A, BROEKER DEATH July 19 1959
5. SEX 4. COLOR OR RACE 7. Martied I Never Married (O [6. DATE OF BIRTH | % AGE Uast birthday) ';\QUNhDER 'D*EAR :: UNDER i‘\‘ HR
. . : it 5 lours .
Female Whlte widowed [] Divorced ] 1_30_195 5 26 3 I By in.
10a, VSUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d § king life, if rotired .
HouSeworg e e even [ retired) At Home Kansas City, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
Norbert M. Potts Fay Mulkey Carl R. Broeker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
R k. f yas, gi d t it j 1.0 ¢ .
(Yes nobfroun nawn]][l yas gwuﬁgfiealu ot service} Carl R- Broeker 612 Ses sions
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B QNSET AND DEATH
z IMMEDIATE CAUSE (a) Multiple trauma as result of suicldal
S fall from Sth story window
Q Conditions, If any, DUE TO {b)
which gave rise |u]
above <cause  (a).
stating the under-
1 lying cause last. DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART M. 1f deoceased was female was
f__) disesse condition given in PART | (a} there a pregnancy in last 90 days.
3 Subject gave birth to baby 7/15/59 [Eve | O e | O vrkoown
E 19. \';\gz\S AleIIEODP?SY 20a. ACCBENT SUlﬁDE HOMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART |1 of item 1B.}
8| . ves® NoD . : Intentionally threw herself from Sth floor
X | T20c. TIME OF  Hour _ Month, Day, Yoar 1
g f of St. Mary's Hospital
el ii00 2% ) 7/19/5 C e i
| . IN:I LREY‘AO(_',CURR DD v 20e. :'l...fk(:Ef OF INJURY '(n gﬂ In :lrdlbcmf I;ome, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
. WHI T WORK arm, factory, street, office g., ot
v| . NOT WHILE AT WORKKD hospitaﬁ_ premises Richmond Heights St. Louis Missound
21, | attendsad tha d d from to. and last saw :?':‘aliw on
Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATUR; 22b. ADDRESS 22c. DATE SIGNED
e @bl oroner | Clayton, Mo. 7/24/59
? 232, BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMAJTORY Z3d. LOCATION (City, fown, or caunty} (State)
Pay REMOVAL (Specify] . .
=] Burial ulv2l,1959| Regurrection Cemeteryl st. ILouis Co. Mo.
L 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
> - . +
s |Kriegshauser 4228 S.Kingshighway 7 -20-57 fﬂa’ay@‘éfﬂ

{Licensed Embalmer‘'s Statement on Reverse Side)




b=

STATEMENT BY LICENSED EMBALMER

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

or by - : ‘ N . n Student Embalmer No.

working under my personal supervision,
: - !
Student

Signature of Student Embalmer ) _- .
) . ' ' . Licensed Embalmer No. 2 A #

. : T P.O. Address

~

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitites gréunds for revocation of llcense) . LA
If embalmed by a STUDENT, he also shall sign in his OWN handwrmn_g.

« If this body is not embalmed, fact should be so stated above. i ¢ . o T




