JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-003187Y
F“.FD M&"FE’& Jz :G{lg_sﬂ_________________J’nmary Registration Distriet No. _____ __________| Registrar's @_-_.1055._ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
4 : i Miasouri relmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY Inside Limit
‘ TOWN St. Loui Missouri lz YI‘S 3 moj 19N ; Yei B No O
J « Louis, Miss days St,louis, Mo,
| c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d, STREET (if cutside, give location} Reride on Farm
| HOSPITAL QR ADDRESS
INSTITUTION  §t,, Louis State Hospital |veX neD 271] Marcus Av, Yos O No &K
|
i 3 HAME OF DECEASED First Middle Last 4. DéﬂFTE Manth Day Year
ype or print
| " DAVID F. BROADERS oéam  Jan,  28th, 1960
i 5. SEX 6. COLOR OR RACE 7. Married Never Married (3 [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _|F UINDER 24 HR
z Widowed Di d Months Days Hours Min.
| Male White idow vorced O | L 21885 74 yrs,
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) | 2. CITIZEN OF WHAT COUNTRY
} duri f ing life, if reti :
}p uring most o.workmgtl' ‘e, even if retired) Railroad St. LDuJ.s, M0. USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF MUSBAND OR WIFE
; ? Broaders Margaret ? 1illian Broaders
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown)] (If yes, give war or dates of service)
No I one Unknown irs. John Reisert, 458la Clarence Ave.
= 18. CAUSE OF DEATH {Enter anly one causa per lina for (a}, {b), and (c). INTERVAL BETWEEN
E PART 1, DEATH WAS CAUSED BY: QONSET AND DEATH
2 IMMEDIATE CAUSE {2} Coronary occlusion 1 day
8 s
a Conditions, if sny,]  DUE TO (b) Generalized Arteriosclerosis
wbI;i:h gave riu(f)o
sbove cause (a),
stating the under- ya D'/
lying  cayse last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the rerminal PART [l If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
§ ID Yes | O Ne I O Unknown
E 19. WAS AUTOQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED O W] a
v YES O NO
— 5
& | 20 TIME OF  Heul Month, Day, Year
5 INJURY &.m.
g p.m.
20d. INJURY OCCURRED 20m. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the deceazed from_JQl.._lh_’_m_ an 28 1 6 nd lsst “*-:i!:-'n alive on Jan e 28. 1960
"0 6'30 B em on the date stated above, snd 10 the best of my knowledge, from the causes slated.
el ]
u- (Degru e nra‘r 22b. ADDRESS 22c. DATE SIGNED
o /51 d 1-28-60
t 54,00 Arsenal St,
2 ﬂi(BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
o REMOVAL {Specify)
o 1-30--60 Calvary Cemstery St. Loul
< FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. | 26. REGI RS
> H . FEUTZ E 4828 Natural Bridge Blvd., n

{Licensed Embalmer’s Staternent on Reverse Side)
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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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__"{— A ¢ -5 4?7 g

. L X TR :-J.-. N 5\ ..!:E"_J. 3_{4._- VO M
. L P.O. Address Z—«-&z

(%]

. tA L
, e edl das ._13;. .- “.a'

. Noteis The,-above  MUST BE SIGNED BY THE'LICENSED EMBALMER\m his OWN HANDWRITING (Fallure to co
with the above constitutes grounds for revocation of l:cense) .

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

If this bedy is not embalmed, fact should be so stated above.




