WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 9 1955

BIRTH RNO.

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. 21 ]_

State File No 3449

PRIMARY REG. DIST. m.io.ﬂ_ Kegistrar's No........‘.l.m............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 6 d lived. If 1 don: & before
a. COUNTY Y- #. STATE b. COUNTY dintaston).
St. Louis % Missouri 8t. Louis
b. CITY (12 outside sorpurato limite, write RURAL iad give ¢. LENGTH OF || c. CITY { 4, 14 Teridence withln timite of
STAY OR
8w Normandy 30 " {Miesess) " 88 Normandy of \of| gL
d. FH&.SLPT_FAB::EOORF (If not In hoapital or L cive streot add orl lon) . .ASDTDRREEEI-SS (If vural, give loeation)
INSTITUTION. 6901 Hunter Avenue . 6901 Hunter Avenue
3. NAME OF & (First) b. (Middle) <. (Last) 4, DATE (Montb) (Day) (Y
DECEASED g s et o 7 20
{Type ot Print) JESSIE N BROMSCHWIG vearn J&n. 21, 1955
5. SEX / | 6 COLOR OR RACE | 7. m&ﬁg. gﬂég&tggﬂﬁl&g 8. DATE OF BIRTH 5. ffﬂﬁ“ yre| ¥ UOER | Y | 7 vmet 0w,
- o= 4, LED (Bpecily a Houn | Min.
Female |White Widow - ec. 6, 1900 “Ba T I |
10a. USUAL OCCUPATION (Givie kind of v 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE . . : ]
one daring moet of workg e, evaa i reid) | SIS TR (Gity uad State or Foreign Comnery) | 12, CITIZEN OF WHAT
OUS€ WOT Houe St. Louis, Missouri 2 | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ames W. Heirs Nellie Bo sed _
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S|GMATURE OR NAME ADDRESS
(¥es.n0, orunkoowa) [ (Ef yes, xive war or dates of sarvice) NO.
No 23=84-8507 IMr, James E. Fitzgerald 3425 Broadwy
18. CAUSE OF DEATH ME] AL CERTIFICATION ey 'ggggﬂl gm
. Enter oply oni I. DISEASE OR CONDITION : - ) ﬁ =t
o mf’(;. "(‘;‘;":n"f:‘(’g DIRECTLY LEADING TO DEATH® (g __ WW"M ¢ _.:’ 2
o This does oot mmean | ANTECEDENT CAUSES {
the mode of dying, such | Morbid conditions, if any, gleing DUE TO () i r
a3 heart fallure, asthenia, | 7iee to the above cruse (a) stating - ,q__\
de. It means the dis- | the underlying cotise lnst. . . - : Nl S
eaze, injury, or complica- DUE TO (o) < e : .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . Ve -
’ Conditions contributing to the death but 1ot . : . *o . T2
related to the dlrecae or condition cauting death.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Lt 2. AUTOPSY?
. 430 w0
Zla. ACCIDENT {Bpaelty) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sueat, offics bldg., eto.}
HOMICIDE ..
2ia. TIME {Month) (Day) (¥Ywn) (Houn | 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCURT -
WHILEAT NOTWHILE
IRJURY . . = | “work AT WORK .
- ] 9 -
22, I hereby cepsfy that I attended the deceased from 7&’_ 5&#, to S , Isﬁ,_;hat I lasat saw the deceaced
aliveon AP RO 1953  gnd that deathbecurred at _A_ m., frofn the causes and on the date stated above.
23, SIG o (Dregroe or title} | 23b. ADDRESS 2%. DATE SIGNED
; ! -, . -
W Mp | 3903 v — - l 123 [
24a. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d.LOCATION (Olty, town, or county) = (State)
TIiON, ﬁEMOVfL (ler) . ) : .
uria Jan 25 1955 Memorial Park St. Louis County Mo.

DATE REC'D BY LOCAL

-2y - 58]

ADDRESS

REGISTRAR'S SIGNATUR Z5. FUNERAL DIRECTOR' S SIGNATURE
4746
'“_u . romschwig and Son w orissant
6.1!) {Licensed Embsalmer’s Stat on R Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by . Student Embalmer No

working under my personal supervision..

Student Signed” /%
Signature of Student Ezbalmer

Licensed Embalmer No/'//‘ﬂd
P. O. Address%::%féf’f.fz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 so stated above.




