Rl DIVISION OF HEALTH -5 AuDARD CERTIFICATE OF DEATH 60-01°
Iq R h23 863‘3 #A—.EZ ) o ) 7ﬂ . STATE r:ll—w.iz??
DEEI istration Digtrict .‘/__?_-....J’rlmary Registration District Neo. _ﬂ_é._kammar'l No, _ /&’ /f
Z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
. 5 ' NTY issi
a. COUNTY ST. ImIS a. STATE I‘LLINOIS b, COU S.int 01311' edmission}
b. CHRY {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b ¢ CITY Inside Limits
OR
TOWN JEFFERSON BARRACKS, MO. 8 pAYS own E, ST. LOUIS Yes B No OJ
€ :{Uolstpl;‘l‘_AMEOOF {H NOT in hospital, give lotation) Inside Limits d:;;RDiEET {If cutside, give location) Reside on Farm
AL OR
INSTTUTION VETERANS ADM. HOSPITAL  [vemhom 861l NEW BUNKUM ROAD Yo O N
A (PIIAME OF iDE)CEASEI) First Middle Last 4. Dél":I'E Month Day Yoar
ype or print
JOBN He BROICHHAUS DEATH 3=3«60
5. SEX 6. COLOR OR RACE 7. Morried Jj  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) ] IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Diverced [ 11‘_3_95 6!' YEARS Months | Deys Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAY COUNTRY
STBRE Ky~ "9 | GROCERER ST. LOUIS, MO. U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHHAUS OHRISTINE EICHOF N A. BROICHHAUS
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) N A. BROICHHAUS
Wp% . I_misr 111,
— 18, CAUSE OF DEATH (Enter only ane cause per line for {a}, {b), and (c}. INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE cAUSE (o) _ACUTE BRONCHOPNEUMONTA , 1 DAY
(v
Q
Q Conditions, if any, DUE TO (b}
which geve rite 1o
above c':um d(a},
stating the under-
lying cause las.]  OUE TO () _AZIITE CHOLECYSTTITIS 5_DAYS
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
[ Yes ' No I Unknown
o PARKINSONTISM lo 0 Q el
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? m} [ m]
) Yesy] NoO
5 20c. TIME OF Hou Month, Day, Year {
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, street, office bldg., etc.)
" NOT WHILE AT WORK [0 .
|
| 21, /‘:‘t%ndad the decessad from.—z-aw———. ¥
I Death occurred at. 92]2 p m on the date stated above, arnd to the best of my knowledge, from the causes stated,
a 2%s. SIGNATU (Degres or title} 22b, ADDRESS 22c. DATE SIGNED
S TONAL SVCSJ VA HOSP.,JEFF.BRKS., 25, MO. 3-4-60
Z | 232 BURIAL, CREMATION, N@.«wuz OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stete)
o REMOVAL (Specify) . . '
& ial =7 =50 Oreorrinod haats E. St. Louis Illinois
< 24. FUNERAL DIRECTOR — ADDRESS T T45.TDATE RECD. BY LOCAL REG. &:ﬁﬁstnn's SIGNATURE
5 - &
o} XIRRUS FIMER:T, HOME, E. St. Lenis, I11 3 0

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LIC

R R
| hereby certify that the body whose name is reic'ilr_dell

:

reverse side of this certificate was embalmed by
e
Student Embalmer No.

or by

&

working under my personal supervision.

Student.

Licensed Embalmer No.

P é Address

Noge: tPhe above MUSF BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure fo com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting
] .. If this body is not embalmed, fact should be so stated above.

-




