WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

F]Lw_ AEG. DIST. NO, 318 PRIMARY REG. DIST. no.1_0__g§_.

Repinrors Nodlo DS 8

BIRTH MO
I. PLACE OF DEATH-. Z. USUAL RESIDENCE (Where decessed lived. 1f institution: rexidencs befoie
a. COUNTY 8. STATE Midsouri b. COUNTY adinlsion!.
b. C|TY (1 outclds corpuiats limits, write RURAL aod aive X . I;;EHSE: OF) c. ng’ (If outside eorporsta lizite, wrise RURAL azd give township! () l ‘1
townahi i e’
-tomv St Louls [ *% waek youn 8t Louls
d. FE&)'S"P#AT.EO%F (If oot in bospital or Instlzation, give strewt address or location) d.ASDTgFfEESTS : (I raral, ghve bocation}
mstuTion  Barnes Hospital / 7610 Alabama
3 NAh&EsOEFc" + 8. (First) b. (Middle) e. (Laat) 4. DSTE (Mouth) (Day) (Year)
(tymer Pinty  BEODEET J Brommer oeaH Dec 6 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, E'EVER MARRIED, 8. DATE OF BIRTH 9. AGE (In rese ;x -nnmu ; wom n was.
RCED (8, N bizthday] ours .
Male White arrie Sept 8, 1891 Ky l |

10a. USUAL OCCUPATION (Ciwekind of work

3 G2 0 T I

10b. KIND OF BUSINESS OR IN-
DUSTRY

8t Louis Mo

11. BIRTHPLACE (City and State or Foreiga Coustry) 0

12, CITIZENOF WHAT
RY?

1

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBANU OR WIFE

tion which caused death.

Thomas Brommer Anna Martin | Kate Brommer .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Wns.wmkmn) | (If yom, tlve war or dates of servios) NO.
Kate Brommer 7610 Alabema

18. CAUSE OF DEATH ICAL ERTIFICA 10N . INTERVAL BETWEEN
. 1. DISEASE OR CONDITION ONSET AND DEATH

'ﬁ'&ﬁ{gm‘(’; DIRECTLY LEADING TO DEATH® 4 ng \Z.‘u/.WqZ,M Z

the mode of dying, such |  Aforbid conditions, if ang, DUE

u‘hmri;n;{m. ¢;-'muu, .m:rto The ebope m]‘ 7’;5 gﬁ M . L{; W a<v ‘ov

de. It medans the dis- the underlying cause lagt. i .

care, infury, or complia- D&@‘ ,Q, =4 Q}’W .

Condil:
! related to the disease or condition ea
21c. (C) TOWNSHIP)
;J M

2la. . g )

19a. DATE OF OPERA-
. TION
Zlb %FINJURY (s.5. E:nr
2H. HOW DID INJURY OCCUR?

2Hd. TIME (Month) (Duy) (Year) %fb 2le. INJURY OCCURR A
WURY F7 Al ot ! B & T T )

£902y

2. I hereby certify that I aucnded lhe”' eased from = 19 , lo X , 19, that Tl w the decm:f
| aliveon and that deaih occurred a! m., from the causes and on the dalp slfled above.

- NA RE, or title 23b. ADD ATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE (( 24z. NAME OF CEMETERY OR CREMATORY . Zld mTION (Qity, town, or county) / (suu-)
ﬁgmovaﬁ‘.' "= |9 Dec 63 Suneet Burial Park St Louis County Mo
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25- FUNERAL DI RECTOR'S SIGMATURE ?D Zz

DEC7 1955 ‘ MBronn L Ziegenhlen & Sons "“6avole

[§ medEmhlmﬂlSuanﬁoanSuk)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

........ , Student Embalmer Mo.

working under my persona! supervision.

‘ ‘ . |
Student covnees srsrevesnes srensassrveasanan Simw.mmm.m]

Student Embal
uden almer Licensed Embalmer NO.—g é Q.é...............

- P. 0. Addrmzﬂf.mﬂ“mn m

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

Ifthnbodyunotembalmed.famuhnuldbewmdabwe.




