MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63-_-046051

DlPARmENT OF PUBLIC HEALTH AND WELFA

Registration District N o, l jﬁi . STATE FILE NUMBER
DO NOT WRITE AMENDED eaistration District No Registrar's N _2___- .
ON THIS STUB

mm 7. USUAL RESIDENCE (Whuve decesssd Tiwed, 17 instifulion: Residence befor
Vs 300 8. COUNTY . s P a. STATE L{issourib. COUNTY admission)

Rev. 4/59

b. Ccl"I'"Y (If outnside corporate limits, give TOWNSHIP only] Langth of stay in b ¢. CITY Inside Limits
. OR
TOWN St.lonis 1own  St,Louis Yes [ Ne

1 €. FULL NAME OF (If NOT in hoipital, give location) Inside Limita d. STREET . (1f cutsida, give location} Reside on Farm
HQSPITAL O ADORESS

2 2 / WSTTUTION St JLouis Chronic Hospital|YeX) NeD L6LT Michigan Ave. Yoo O No [y

3 7 3. NAME OF DECEASED First Middle B Last £, DA1E Month Day Yeor

T MafemeeT  Buzsvesh SLiufpey | vAm 4 24 L3

5. SEX : 6. COLOR OR RACE 7. married [0 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

/ _
'2 Female White Widowed fif Divorced [T 1/2/1870 93 ) Momhll Days | Hours ] Win.

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

durin, ost of warkipg llfe, even if retired)
Housew Jackson Mo . US,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John E.Broderick ) Mary Ann Kelleher ElLi PSlinkerd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? r. | 16. SOCIAL SECURITY NO. [17. INFORMANT Addresa Tl1l,e

{(Yeo1, n oNor unknown)lﬂf yes, give war or dates of servl Carl Broderick, Rt.2-BOX 523,E$t .IDUJ.E‘_

18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) AVOCQ Ay ya /'—;QIZLM?F' |2 ¥ Nowszs

DATE AMENDED

o

-
4
w
z
=
Q
Q
a

sbove cavia (a),
stating the under-
lying caure last.

Conditions, If uny,] OUE TO (b) @04’04//0/: (v id/C/(A’y Alszx?/a.?f/f/faf/? 122 Vesrs

which gava rise to
DUE 1O () /éf / £/f’/05. C[ Elos-': 5" . Gg‘oﬂ(; s 3 et 2V YTty

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not elated to the terminal PART 11, If deceased was female was
diseass condition piven in PART | (a) thers 2 pragnancy in last 90 deys.

660.6;;’"‘)!‘ C/(Cfﬁg - JTI‘( 7}9,:) #2 ]DY;:! #No | O UYnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED! a O O
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (n.g., in or abouvt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O {arm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK O

21. | sttanded the d d from r2 = 7- 5-? to. /f-25-C S and last saw :,m alive on /-22-c 5
S 25 /A on the date wated sbove, and 1o the best of my knowledge, from the causes stated.

Death occurred at. P
22s. SN R {Degrea or tilg) ] 22h. ADDRESS R A 22¢. DATE SIGNED
/ Q\A{Wﬂ. ?77'9" STUF (o zercal Looe /2543

23a a@# ATION, F/Z3b. DAT / T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, or county) {Stare)
AL (S

Al ~26=63 St.Matthews Cemetery St.Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. nsil:?s :I'erun %
Albert H.Hoppe,Inc.,4700 Washington Blvdd NOV 25 1963 f . /TP,

{Li d Embalmaer’s §t 1 on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

mnt Embalmer No.___

. 7/ L

or by
working under my personal supervision. (

- Student.

Signature of Stvdent Embalmer ~

Licensed Embalmer No. ;

Vds

Y
P. O. Address_ &/

~“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 8 STUDENT, healso shall sign:in his, OWN handwriting. .— "7
> If this body is not embalmed, fact should be so stated above.

-




