P THE DIVISION OF HEALTH OF MISSOURI . iQF
%% | e JUL 8 1950 STANDARD CERTIFICATE OF DEATH swe pie o LIOED
- U BIRTH WO. nEG. DIST. WO, _ﬁ;ﬂ_ priusy aEs. 0157, WS=D /L Regirtrar's No /3
\({ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decstsed Lived, If inetitution: remidsnce before
' - a. COUNTY . b. CO admissios),
D * Carter County * ¥Wesourd uNTyY
\ b. CITY (1 oatelds corpursta mlts, write RURAL and give ) %‘uﬁfﬁ:ﬁ; ¢. CITY (Il outside vorporaty Limits, writs EURAL snd give township)
TOWMN Van Buren, Missourl 7 TOWN St. Louis 7 ?
a. FULL | #AntEDOF (£ 8ot in heasdtal or instisition, Live etrest addres or location) d. STREET, (11 rurs), give losation)
INSTITUTION. © R4 Ref82 : k560 Arlington Ave. R
3 :P,GAME OIE s, (First) b. (Middle) . ¢ (Last) 4 Dé';[-‘.  (Month)  (Day)  (Yesr)
(Typeor Print) - John A, Bromsick DEATH  June ) [ /956
5. SEX U 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| » omoo 1 mn ¥ e ¥ .
: WIDOWED, DIVORCED (Speciiy) : last birtbday) mh- l Bours | Min
| _ Moo | Wnite / 36 16
10a. USUAL OCCUPATION (Givakind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelen country) d 12, CITIZEN OF WHAT
| done during meost of working 1Hs, sven H retired) CUSTRY COUNTR'
: Salks, Gernld Missouri Wi A
raa. FATHER'S NAME . . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Bromsl Upkmown ) Hedudck Bromsiel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16, SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS *
f\'-nnooonmkutn) ("r—.ﬂwmudﬂnds-uviu NO. HedWi.ck RBromsic , 45m ArlingtOn Avenue.

19. CAUSE OF DEATH - INTERVAL BETWEEN
-Enter only onsceuseper | J. DISEASE OR CONDITION _ ONSET AND DEATH
)ne for (a), (b), end () | DIRECTLY LEADING TO DEATH*(5) - X
*Thls does not mean ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, if any, gb!ug DUE TO (b)
-as beart fotlure, asthenia, .rintu.hcubweme{u}m . e e e L N . B T R .
ete. It means the dls. | A vderiying couse Lok,
easd, injury, or i _ i DUE TO (c) : . : ‘ N
ton which corueed death, | 11. OTHER SIGNIFICANT CONDITIONS - T e . / (0/\
Conditions contributing to the death but not - ; ! 4
) related to the disease or condition causing degth, !
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION =~ - -* ' o A | 2. AUTOPSY?
TION
D v (] w&
218.  ACCIDENT (r’ 21b. PLACE OF INJURY teg..in orabom | 2¢. (CITY. TOWN, OR TOWNSHIP) , {CQUNTY) (STATE)
SUICIDE, A farm. fastory. street. olfies bldy. ete) T : . . :
HOMICIDE bZdA/V\A - -
24 Tgl_g.l-: (Month)' (Dayt (Yewr) (Hban). | 2le. INJURY OCCURRED | 21f. %
-/ ’ mmu'l' NOT WHILE| !
| o= | 150 §P~ AT woRx O G 2 g
22 [ hereby certify that I aucndcd the deceased from __WJQ lo :, 19 , that I laat saio the deceased
alive on , and that death occu __E,E,m., from the catses and on the date stated above.
23a. SIGN RE M (Degres or title) 23 23. DATE SIGNED

2a. BURIOA\;.. CREMA- | 24b. DATE 240. NAME CF CEMEI'ER‘I OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
(Bpwelty)

1 ™0 | 6/22/50 Vi S

H
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_.__t._Lma.iﬂ_Gnnnm.,.Mismu:i_
DATE RECD BY LOCAL | REGISTRAR'S SIG SO nnuuu DIRECTOR'S $|GNATURE ADDRESS
| b igz r : ,o €a1vm F. Feutz, 4828 Natmal Bridge Blwd.
d s Staterent on Rewerse Side) .

P e




7[5

T re—a -

908

HAY 2

STATEMENT BY LICENSED EMBALMER

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

............... . Student Embalmer No.

6 ‘ﬂf’zf /1
icensed Embailmer No 557 29

P. O. Addrp“ SJ(ZM""-’ )\A_A.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING\(Fulme to comply with
the above constitutes grounds for revocation of license.) : -

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




