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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USI

Registration District No.

‘1M o

Primary Registration District No...

3003 AP

o Registrar's No.,......

1.

PLACE OF DEATH:

(a) County.
{¢) City or town 8t. Louls

{c) Name of hospital or institution:

6163 Westminlster Place

(If outaide city or town limits, write "RURAL" and oame of towcabip)

)

(&) Length of stay:

{If not in beapital or institution, write street number or locelion)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: fﬁ
E ]

(a) State...Missouri ? () Couaty)
St. Louis ™

(¢}
(If cutaide city of tawn Hmits, write “RURAL"

@ swee nos6136_Westmingster: Placei

...... (I ru.nl. give Ibc-thn) \,

City or town

Citlzen of foreign country?..: No L] '

{Ypecily whether (&) (Yes or No)
I ths comemity. .. L5 YERRS -
years, montba or days) If yes. name country.
MEDICAL CERTIFICATION
3.
ol RRNT Mery H. Bromley s 2,5
20. DATE OF DEATH: Month.. Mt A - o
3. (&) If veteran, 3. () Social Security :3 o8 Y Y
g A LPHD .yt e
name war. . T
21. I hereby certify that 1 auendcd the deceased from... ﬂ’
1 / 5. Color ot 1t 6. (/ Single, widowed, ;amed 1083 .. s
s s Foma ; e racell} L divorccai8rr 10d that 1 last saw 222 alive on..... 20 ﬂ“l 2 o}

6. () Name of husband or wife............. 6. {¢) Age of husband or wife if || and that death occurred on the dote and hour atated above 9‘ .
jﬂayne Fe alive........or—....years || [mmediate cause of death... C 2% ] ‘5 )" Lot
7. Birth date of deceased.... IO
(Month) {Day) {Yenr) M
8. AGE: Years Months Days If less than one day Due to f l ij «l’
about 68 e
i hr. min !
Due to
o Bityiee... PAELS , Kentucky [ . rE
City, town, S or fure ountry) e — w
i H.O:J.S';g I?'g (o s fesign sty Other conditions. (’“c“’“" Ty o 3 ﬁ‘ab;" 4 s
10. Usual occupation. Ad S s B o o A e s {Inctude prequoncy within 3 montks of death)
t1. Industry or business NS PHYSICIAN
8 ( 12. name. JOSOPh .Hedgesn 5 e — —
g . . . nderline
g 13. Birthplace Kentuckv I ;lﬁ:gl‘lls:a:g
{City, wawo, {Stata or foreign country) m—
5{ i4, Maiden na.mcs Eh ?@&ford Of autopsy th:r%::ﬁs?ae-
tistically.
= "
g 15. Birth QTS % 5 tugl{y ;’ 22, If death was due to external causes, fill in the following:
16. (a) Inforctdf] FIAA 4 (g} Accident, sulcide, or homicide (specify} -
® Address D91 Lindel 1 Blvd (¥) Date of occurrence ==
1. @ BULIL o &) Date tereotD/22/43 Y || @ Where tidimiury occur? Civy o vowa) " (Countn i
(Butial, cretoution, or remav (Month) (D-r) (Year) () Did In;ury occur in or about home, on farm, in industrial place. in Dubuc vlace?
(9) Place: burial or cremation Bellefontaine — ]
e g
18. (a) Signature of funeral dIrccturﬂ_aRoner Und. Co, While 8t Workl... e s (Spoclfy l(!el;e. l&zlaun?uf ; Yé}-—-- )
&) Addregy ... 2621 0liye Strest, . N D or oy
19. {a) mA ‘? 23. Signature. .’/ ¥ (M. D. ar ot¥er)............
(T‘S;I!.e;;m';od loca .5{.;:!’91,{&% (He:nunr . nmumre) TN Address.... D A . Date !lzncd MM ﬁ

g/(,/(,

{Licensed Embalmer’s Sitatement on Reverse Slde)



)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate _vgé\'a embalmed by mé,"or"by

AR ]

» Registered Apprgnti_cg No....

working‘under my personal supervision. A

il i

+ Licensed Embalmer No.. 4( ﬂ"f s
' POAddress#ﬂa .............. :

Note: The above MUST BE SIGNED BY THE LICENSED EMB‘ALMER in hls OWN HANDWRITING. {Failure to compl with
the above constitutes grounds for revocation of license.) *

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




