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I‘HLED JAN 30

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

DIST. NO,

4106
PRIMARY REG. DIST. NO. _iﬁ Kegistrer's No _DQ- ‘/ 5/

1. PLACE OF DEATH

a, COUNTY g

t. Louis

L4

I USUAL RESIDENCE (Whare decessed lived. If Institation:

o STATE b o couri b. COUNTY jf! 4

raicdence befoin
ldml.lonl .

(-ttf

b, CITY (I octelde corpurate Omits, write RURAL snd give c¢. LENGTH OF €. CITY (If cutside qarporat= linslts, write RURAL asd ghve townsbip:
OR ‘ township) tin shis place)|| ‘ 3 g
TOWN  Tennings vear 4 JTOWN Joanpnings
d. FULL NAME OF (If aot o bospital or | etreat add locathont || d. STREET (1 rurst, give doca
GSPITAL ot °r o o ADDRESS rarst: v locatioz)
INSTITUTION 7098 Baylsah Plsaca 7028 Beulsh Place .
3. NAME OF a. (First) b. (Middle) e (Last), 4DATE  (Muth) (Day) (Yew)
( T¥pe or Print) Jame g Mo Bromwmh oeaTH Januery 22, 1953.
5. SEX 6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ~1 6. DATE OF BIRTH v AGE E o rens| oo 1 v | & iotn o o
. DOWED, DIVORCED (fipecity} - %;?‘ Movthe , Days { Hours | Min.
mele white merried July 13y,."1885 ’
- 7 . )
10. USUAL OCCUPATION (Gieebtadofxork [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA.CE;e,mr o State :, Foraign Coungry) 12, (;!TIZEré?F WHAT
Maintenance Man Famous Barr Co. 5. Louis, Missouri. .3,A,

19a. ‘FATHER'S NAME

fioe

130, MOTHER’S MAIDEN

-MAKE A PERMANENT RECORD

‘14, NAME OF HUSBAND OR WIFE
Ethel Bromwich ) |

NAME

1mﬁnown e unknown ) =
15. WAS DECEASE?EV[ERIH.’US ARMdED l:(‘)RCESI 16. SOCIAL SECUR'%Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¢4 unkoow, { N war sarvios . . .
TR e | (s rivewar o dutes 49h-09-6030 " |Mrs. Ethel Bromwich 7028 Beulsh Place ‘

n

v

[
‘.K—-‘
-.JE

ey

ST
-

~

"18, CAUSE OF DEATH
. Enter anly cnecouss per
lins for (0), (), and (<)

“This_dort not mean
the mode of dying, such
o Meart fallure, asthenio,
de. It meons the dis.

MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

INTERVAL BETWEEN |
ONSET AD DEATH

Morbid conditions, X DUE TO (b)
.mumamdﬁf.ﬂ:ﬁ_; - Aa—

nderlying cause lant.

DUE TO (g)

i

_PLAINLY—USING UNFADING BLACK.IN

eant, Injury, or complico- - =
tion which coused death., |*11. OTHER SIGNIFICANT CONDITIONS :
|/ Conditions comtributing to the death bust 20t -
™7 | related to the diacare o7 condition ./' - / f/\rﬂ-f'
19a; DATE OF OPERA. | 190, MAJOR nummﬁ OF OPERATION ] S 0. AUTOPSY?
; o % i " o \WQK mD no (o]
2ta. ACCIDENT (Bpacity) | Zib. FLACEOFINJURY(-.;..huM 2. (cm YOWN, OR Towus-lln (COUNTY) (STATE)
SUICIDE ‘Y Inpen, trmn, Baetary, ot odBos bdg.ota) v -
HOMICIDE - . g
0. TINE | Mawt) (w7 (Yeas o &, |1 210, INJURY occunam 21, HOW DID INJURY OCCURT
OoF . - : - ¥ "."-in_“'[ . . . Foesd
INJURY : =, | "wonx [ "a7work . i -- &
22 ] hereby cert Immmfrméa‘_,m#,m , 19423, that I last saw the deciased
alive on 953, and that death §eurred at 21153 m., fidm the causes uses and on the date stated above.
236, ADDRESS

%‘M{@%-v

a(Dea:al

o

4
L

7/ Jii/.m.. 7

. DATE SIGNED
i(?zzt\YJ

WRITE

- agg&ﬂm b DATE . » | 24, E OF CEMETERY OR CREMATORY- 24d. LOCATION (Oity, town, or county) (Btate)
Chpoaity) . oo
rial 1-24-53, Memorial Park Cemsterv  ISt. Louis Co. Missouris
DATE REC'D BY LOCAL | REGISTRAR™S SH NATUEE) / }9,; 25:-FURERAL DERECTOR'S S£)GMNATURE ADDRESS
:-ﬂ; 57 e | 4, /K, - Math Hermann & Son, Inc. 2161 E. Fair Ave.
(o it




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

................... : : Studont Embalmer No.

working under my personal supervision.

S5tudent coviverrrrrsnacsnasncanonsiontd PO
S5tudent Embalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in lu.s OWN HAND ¢
the above constitutes grounds for revocanou of license,) ) . |

I this body is not embalmed, fact -hoyld be so, stated above.




