il 12T AUG 31 /e53 STANDARD CERTIFICATE OF DEATH State Fite N, T T IR E
'BIRTH RO. e REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. “D1 0-0-3— Regisirar's No, ._71!3.3.——..

0 L PLACE OF DEATH 2. USUAL RESIDENCE (Whers deocased tived. If inetitation: rmidance befors

o commmy e :STATE Migsourl b OUNTY 3¢ Touig'-

-
¢.”"LENGTH OF

c. CITY I?Lé7i .
STAY (in this place) T gwﬂﬂxi rkwood 7. J sy WDMT

b. c(I)‘EY (I outekde oorpurste limits, write RURAL and give

townghip)
Tows ST. LOUIS, MISSQURI

2. I hereby certify that I attended the deceased Jrom ._'Ml.é_.__ 19_2_ to_T = 20 | 19 53, that I last saw the deceased

alive on _L-___2_0___ 18 , and that death occurred at _T 200 an., from the causes and on the date stated above,

23a. Si ATURE (Degree or title) 23b. ADDR! A 23c. DATE SIGNED
j‘ y / ;{74,/”4% S e “BARNES HOSPITAL 2/20/53

-BURIAL, CREMA 24b. DATE 4c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, or county) {State

mﬁemove&“" 7=22-1953 | Hiram Cemetery . 8t.Louls. Co., Mo.
LOCAL S S 25. FUNERAL DIRECTOR'S SIGMATURE RESS
DATUT:;;Y 1985 Epﬁ% IGNAXM mﬁc R.Lupton & 8ons: 7253r Deimar BI

a d. F‘“jéSLPr'?ME OF (If pot in hospital or institution, give sirect sddrems o location) »- STREET (Iﬁu‘l, drg,nﬁqn)
S ShTRot BAKNES HOSPITAL AbDRESS 1306 No. Geyer Road
ﬁ EX E&ME OF[‘, 8 (First) b. (Middle) ] a_(Lm) 2 "3}‘ (Month)  (Day)  (Year)
i { Twpe or Print) Doine Edith Broemnmelsick. ‘ peEatH 7 20 g3
E 5, SEX / 6. COLOR OR RACE | 7. MARF&I{EB. lle\\;'ERchSRRIED. 8. DATE OF BIRTH 9, ﬂssﬁ'ﬁ.’;‘" IF UNDER 3 YTEAR | O GaDER 2 WS,
(Bpacify} It ) | Monthe| Iy H Min.
Female' | White WEFPIed ™ *™/| March 25,1921 | "33 | P | Eom | e
g 10g. USUAL OCCUPATION (Qkvekind of work | 10b. Kli'g i;:r ﬁuos;;?o%gr IN | 1L BIRTHPLACE (11 ag seaes or Forsign Gonstrr) | 12 CITIZEN OF WHAT
K 8t.Louls, Mo, p
< 13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Creigh Willlams. | Ida VCooksey. |Howard A.Broemmel siok.
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR N ADD! Eﬁ
3 ffee.opygyeskoom™ | @ yes. sive war o dates of servios none M| Howard A. Broemmelsilc Ki rkwood, Mo,
I 18. CAUSE OF DEATH EASE co MEDICAL CERTIFICATION %{'Nrgwhm
| Enter only onecawseper | 1. DIS OR CONDITION
B | ftercety cneemumpet | 1 oTRECILY LEADING T0 DEATH+(,) _ MENINGIOMA, PRECENTRAL AREA 1
b «This doet et mean | ANTECEDENT CAUSES :
. the wiode of dyisng, tuch | Morbid conditions, if any, giving DUE TO (b}
3 as heart failure, qsthenia, | Tise fo the abore couse (a) sating
® de. It medna the diy. | e underlying cause
o ease, infury, or complica- DUE TO (c)
z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
=t Conditions contributing to the death but not
3 related to the discase or condition causing death.
= 19a. DATE OF OP'FIF:)AIG 19b. MAJOR FINDINGS OF OPERATION ] . . ) 20, AUTOPSY?
g NONE YES wo [}
) 21a. SASF(I‘IDENT (Boweity) El b. P:.ACE’O:UI:J'I;INR.‘I: (-;.. I;:;;bm; 21e, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
- : omag, JATIM, I8 () 3-i-:1 s 1, . .
& HOMICIDE i ; ) .
g Zld.-T(l,gE {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY m. WORK AT WORK ¢2 2 ._-5 X
2
v

C,mctnnd Emba.lmrl Smm on Reverse Suk)




R

. [ B T L

STATEMEI.\IT 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 ... cviiiiiiniiiiiiaaan, P P

working under my perscnal supervision..

Student ... .oooiiii i iiieiinaaa Signed.
Signature of Student Exnbalmer

P. O. Address =T

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 a STUDENT, he also shall sign in his OWN handwriting.

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




