MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-009035
CEPARTMENT OF PUBLIE mealTn ANO WELT _..knmary Registration District No. \j %%_-_Remsrur: No. ___g 2_7_____ STATE FILE NUMBER

Registration District No.
ey

DO NOT WRITE
ON THIS STUB AMENDED
'c-?‘%“ OF DEATH ’ 2. USUAL RESIDENCE (Where deceased Yived. 17 institution: Residenco bofore
SUNTY N s STATE . COUNTY + . admissl
VS 300 2 : St.louis Missourk St.Louig *m*'e
Rev. 4/59 % - b. %‘:{ (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. conRv tnside Lignits
= |71, ~toww Clayton . Town  GroeeecxGooeaxFront enag] Yes +No O
)] E -.‘- = c. FULL NAMEOOF {If NOT in hospital, give location} lmiyu/ g. :'REEEISS {If cunids, give location) Reside on Farm
—gﬂ-d-l— = HOSPITAL OR ODR
[ et - -
P En 3 L g -~ lNSTITUlION St .LOulS Count‘f HOSD . Yes No ] 103]_ Spoede Rd . Yes [1 No m/
3 3. NAME OF DECEASED Firat Middis T Lawt 3. DATE Fanth Day Yaar
\ (Type or pring) ™ | ‘ OF
- wem VERNE BRODSKY e JANUARY 20th,1962
4/ 5. SEX & COLOR OR RACE 7. Married X]  Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _(F UNDER 24 HR
5 | Female White | Wew<D oD |, /55 /59 32 tonve] Bort | Hewrs ] Min
10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY 1 Eittiriace [City and sfate or coyntry) | 12. CITIZEN QF WHAT COUNTRY
& v during mgat of working life, even if retirad) - =
z it Home M onZ |Collinsville Ill. U.S.A.
< 13a. FATHER'S NAME g 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 1 bor
2 Unk. Unk, Martin J.Brodsky
8 } » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
o j (Yes, no, or unknown)| (If yes, glvmkr.dnre: of service} Unj . Mr . M. J R BrodskY lO 31 Spoede Road.
———m 5‘(‘ e 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 z PART k. DEATH WAS CALISED BY: . . ONSET AND DEATH
——&- o w g mmeiate cause o Overdose of medication -
o Slo 3
& (L a Conditions, f any DUE TO (b}
12 5‘- 3 w5 which qav; rise to
== - sbove cause (a), “
13 E - : stating the under-
lying cause [ast. DUE TO (¢)
cz) F4 PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased wa fernale was
g disesse condition given in PART | (a) . there a pregnnnﬂ in. last 90 days.
E : § ID Yes E/No I O Unknown
'-'E-' E 19. \WAS AUTOPSY | 20a. ACCIDENT su1cu3£ HOM&CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in PART { or PART 11 of item 18.)
x PERFQRMED?
a .
z S B YES& NoO | Qpen Verd:l.ct Overdose of barbiturates
z |z & | T20<TiME OF Hou Mumh , Yur
= URY
x Q< gl4:30 g L 2_0
Zz o 20d. |r~uu1wi g’é E%nieﬁ ﬂ)e PLACE OF INJURY (a.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (] tarm, foctory, street, office bldg., etc.) . i . .
X o o o NOT wHILE AT WORKEE: | bedroom of home Frontenac St. Louis Missouri
S (o) E é 21. | attended the deceased from to. and last saw ::.L alive an,
: ; 9 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 772, SIGNATUR (Degree o fit] 22b. ADDRESS 22c. DATE SIGNED
= & =) &‘O Coronetr Clayton, Mo. 2/12/62
2 23a. BURIAL, CREMAT : DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) [State)
o o REMOVAL (Specify) .
4 E{Burial 1/22/62 BiNai Amo cameteryt St i
= < 24. FUNERAL DIRECTOR " ADDRESS il Y ATERECD. By LocAL REG. % "5
wi b -
= %| HERMAN RINDSKOPF INC.5216 DELMAR J- 22 2

{Licensed Embalmer’s Statement on Reverse Side)




..

STATEMENT BY LICENSED EMBALMER

. - - - - L - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed, d /&
Signature of Stydent Embalmer
Licensed Embalmer Nogé/5 /

P. O. Address

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply
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.



