THE DIVISION OF HEALTH OF MISSOURI

e | PLEDDEC 211953  STANDARD CERTIFICATE OF DEATH sate Fite o REOB'?
satH w0, Res. 0isT. w0 /77  emiwsy nec. oisv. w0. T9L . Registrars Mo B31C 0_@»____
=1 PLACE OF DEATR Z. USUAL RESIDENGE (Whare decsassd fived, U Institation: before

. . TE ., admhlnn).
». CouNTY St, Ilounig - A Miggsoury - o- COUNTY Lr. bow/s
b. CITY (U cutslde corpurate lmits, wrlunml.-ndmmm %rALﬂm#gi‘ c. Cga’ . %/; ol a.l:g;u-—-m% .
TOWN . Clmcnl l‘\fflqr'hl .l‘j TOWN Bel-Ridge y ) Yas .
q. FHOLEI_’.PII!TAAME OF (If 2ot in hospital or lnstitation, gles streat address or lovstion) ADDRESS Gf rurat, give lodtion)
INSTITOTION. St.. Louis Count Hos ital 29130 Garson\ Road:
1> NAME oF . (Firsty b. (Middle) o (Last) [ oA (Monthy  (Day)  (Year)
{Typeor Print)  Albert - Bromwich ' oEA™H December 2, 1953
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, le‘gggcazusamm 8. DATE OF BIRTH 9. AGE o Tl ¥ ooar ) £ ¥ s
Meale White Blnefe ™ emeid’| \ori) 11, 1888 ‘ =
10. USUAL OCCUPATION (Gveiind of vk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i) vad seata o Foreisn conten) ‘> 12 CITIZEN OF WHAT
Dy Sper o roksalinemaiininsd | potired (wnly T |Sts Liouis, Missouri - i v
13a. FATHER'S WMAME : 13b, MOTHER S MAIDEN NAME JM. NAME OF HUSBAMD' OR ¥IFE
i John Bromwieh = _ 1 Auvguste Wedepohl ) NoVE .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T‘FTNFDRMANTT STGNATURE OR NAME ADDRESS
(Y. 00, or tnknowa) | (4 . xlve war or dates of service)
Yes. W, T {19212-9952. [ Mrse. Charlotte Higgins 2122a Molaran

18, CAUSE OF DEATH T - . MEDICAL CERTIFICATION THTERVAL BETWEEN
ceuseper | 1. DISEASE OR CONDITION NSET
- Enter only onecsusoper | T, LBy LEADING TO DEATH-(,WVMJM M

line for (a), (b), and (c}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
as heart faflure, asthenta, | rie to the cbose couse {a] w!fw .

“ete. It meena the du- | the undertying cause lait. :

ease, infury, of complica- DUE TO ()
tion which coured death, ll OTHER SIGNIFICANT CONDITIONS
Conditions cont mmmc death but not

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \-p

. related to lhz di: . .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L, : 20. AUTOPSY?
TION : —
7555 w [ w
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.q., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home. farm. [astory, street, office bldg., ets)
HOMICIDE . . - :
21, TIME (Menth) (Day} (Year) (How) | 2ls. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?,
nRy R i s |
2. [ hereby certify that 1 attmdcﬂ the deceased from , 19 , lo , 18 , that I last saw the decensed
aliveon | , and that depth occurred at _______ m., from the causes and on the date siated above.
1. SIGNATU ortit]n% 23b. ADDRESS . . Zic. DATE SIGNED
Herbert B, Domke, MiD. Local Rectstrar 651 S. Brentwood Blvd. )2 -(-53
%_1%. BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY Qg CRE Aél‘ga‘f 24d. LOCATION (City, town, orcounty) .  (Btate)
i : l) elne ",
L 12/5/53 Friedens Evan ic y St, Louisc.:‘ Miagsonri
DATE REC'D BY L%CE%L %ﬂm's SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
/2~ 5~ 5.8 ¢ A4 Math, Hermann & Son, Inca 2161 E, Fair Ave,

L (Licensed Embalmer’s Ststement on Reverse Side)




" working under my personal supervision..

Student ..oioii i iiiiiiiiaiie i iaaa e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

¥¥ this body is'not embalmed, fact should be 50 stated above. ' o

» . - - 4




