No. 300 THE DIVISION OF HEALTH OF MISSOURI
o, N
oo’ | FMED APR 14 1955  STANDARD CERTIFICATE OF DEATH Stae File o 9080
© 27 | etRTH No. Rec. pisT. no. A 7S  eaiumy rec. DisT. MO, _.‘3_115_3 Regulrar.lNa.........é.., .......... -
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
. Phelps Migaouri 3t, Louls 40 3
s b. CITY (1f cutside corpurate limita, write RURAL and giva ¢. LENGTH OF c. CITY . . In Resldence withtn Limits of
townahip)] STAY (in this plave) OR a city or incarporated town!
T TOWN  Rolla 5 years TOWN  Kirkwood g MO /
' d. FULL NAME OF {If Bot in hospdtal or institation, cive streat sddrom or location} . STREET {If rurad, give location)
HOSPITAL O , ADDRESS
INSTITUTION McFarland Nursing Home Kirkwood Hotel
’ 3‘DNEACh£F\SOE'B a. (First) b. (Middle) ¢, (Last) 4. DS'Fr‘E (Month) (Dey) (Year)
: (Typeor Print)  JAMES BROMEL,SICK DEATH March 31, 1955
. 5. SEX * 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH : S, AGE {In years| I¥ UNDER t YEAR | 1F UNDER u wms.
0 WIDOWED, DIVORCED (8pecify) F b 7 1872 tast birthdey) Mouth' Days | Houyra | Mip.
Male €/ | White | Widower =2~ eb. {,
10a. USUAL OCCUPATION (Givekladof work | 10b, KIND QF BUSINESS OR IN- | 11. BiRTHPLACE : . 3
done duriog troet of working Ii[-.-:qnl!c W' BUSTRY {City end State cr Foreign Country) 12chTr:%ERP{,?OFWAT
BPainter Exterior Paintingl] Jefferson County, Mo. 0 U.S,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Hanry Bromelsick | Drusells lLongworth ) Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SGCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yos, rive war or dates of servics) NO. .
No None Nurs
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON |gTER‘d'AL BETWEEN
| Enter only onecawseper | |, DISEASE OR CONDITION _ - . NSET AND REATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a3

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
as heart fatluse, esthenia, rize to the above coude (a) statéing
de. It means the dis- the underlying cause last.

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

case, dnfury, or compli " DUE TO (g} o .
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but not R
related to the dicease or condilion causing death. M’ “ A A Pfaem]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
. ey ves L] wo X

21a, ACCIDENT (Specily) 2ib, PLACEQF INJURY (s.g.,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIFP) ’ (COUNTY) (STATE)

SUICIDE home, farm, fastory, strees, office bldg..e10.)

HOMICIDE
21d. TIME (Month}) {Dey) (Year) {(Houn 21s. INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR?

OF WHILEAT{—] NOT WHILE

INJURY WORK AT WORK
> £ qear<

2. I'hereby certify that I atlended the deceased from _M—#O L to 19 , that I last saw the dcccascd

aliveon __ 3= 3/ _ 1955 and that death occurred at m., from $%s causes and om the date slated above. -,
23a SIGNATURE M af tﬂ.le) 23b. ADDRESS Z3. DATE SIGNED

;;Z wi 2y Y—E~3 5
Z4a. BURIAL. CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) = (Btate)
TION, REMOVAL (Specity) X e
Removal April 1, 19551 Kirkwood | Kirkwood, Missouri
DATE RECD BY LOCAL | R RAR'S SIGNATURE '3,’{{(3 25. FUNERAL DIRECTOR'S. S1GMATUR ADDRESS
$< - _,G)M é.b ;Z Rolla, Mo,

(Licensed Embalmer’s S:atemmt on Reverse Side)
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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

. |
working under my personal supervision..

Student . ..o Slgned/é)a-""e@: ...... ‘Uéé
Signeture of Student Embalmer

P. O. Address M- /

Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ +his body is not embalmed, fact should be so stated above.

(Fail




