! THE DIVISION OF HEALTH OF MISSOURI

. No._300 . 1 .
e FtED JuL 20 155  STANDARD CERTIFICATE OF DEATH state File No TN
[ BIRTH RO. ___ REG. DIST. NO. M PRIMARY REG. DI1ST. N-Jma Registrar's No. ... 6118.
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If 1 id before
a. COUNTY a. STATEM b. COUNTY aiipisalony.
1ssouril
b. CITY (If outside corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rexidence within m" of )
OR townahip} AY (in this place) OR a ity mmponud {own?
o8N St . Louis vre, TOWN 8t. Louls Yer
d. FULL NAME OF (If not in hospiusl or inatisution, give strect addreas or location) o STREET {I{ rural, give location) }
HOSPITAL OR - ADDRESS ‘D
INsiTurioN 6410 Loughborough ) 6410 Loughbo h
3. DNEACMEESOEEE a. (First) b. {Middle) ¢. (Last) 4. DgTE (Month)  {Tay)  (Year
{ Type or Print) Kathryn Brommer oeaw June 26, 1956
5, SEX I l 6. COLOR OR RACE | 7. MIADROR\'!TEB EIE\\;'OEEC%SRRIED 8. DATE OF BIRTH 9.1:\.GE (h‘:hw;n Ll; UE ) TLAR ; UNDER 34 Has.
{Bpacit ¥) on Daya ours | Min.
female white married June 3, 1894 "B ™| |
an USUAL OCCUPATION (Giiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : y 12,
Bi uﬂnlmmtofworkln;lu..':.;}f rud‘r:ril b DUSTRY (City and Stete or Foraiga Country) O Cgll;ﬂ'%%NYTOFWHAT
perator ell Telephome | 8t, Louis, Mo. Uu,S8,A,
[13a. FATHER'S NAME 13b., MDTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
' _Andrew Dingfelder | =-=---- Hoechstetter |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
(Yes, 50, or unkoowa) | (I yes, mive war or dates of service) 90 _22-6?¢1
gy Syttt Arthur Brommer &
18, CAUSE OF DEATH ) ‘MEDIC CERTIFICATION . INTERVAL EN
. Enter only onecmuseper | 1, DISEASE OR CONDITION : Q 6' L4 ‘ ONSET AND DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH (@)

*This does not mean ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as heard faflure, asthenia, TG to the abose OWJIC () stating
de. It means the dis- the underlping cause last.

"\ care, fnjury, or complica- DUE TO ()
tion which ecaused death, | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
" related to the disense or condition causing death.

19a. DATE OF OP'F[%AI\E 19b. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
- i
179 ves [ o 187
21a, ACCIDENT (Spacify) 215, PLACEQF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWICIDE . bomae, farm, {actory, street, office bldg.. ave.)
HOMICIDE 7
21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|—] NOTWHILE
INJURY m | “work AT WORK

l
22. ] hereby certify that I atiended Lhe deceased from _]_ﬂ_f_i_ ] , 19 , that I last saw the deceased
alive on _MA , and that death aceurred at/ﬂ _fr 7h the causes and on the date siated above.

23a. SIGNATURE * ”{ L E! nge or tiﬁqjab A&%‘;’:L A/‘ 9 : E TE SIGYED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county)

TIQN, REMOVAL (Bpesity)

uriel 6 28— qﬁ ANew St_ Marcus 8t. Loulg, Mo,
DATE REC'D BY LoCAL 25, FUNERAL DIRECTOR 8- S1GNATURE | "ADORESS Vv

JUNZ281 John L.Zlegenhein&Sone 7027 Gravoils
r-}( 5 (Licensed Embaimer’s Statement on Reverse Side)

Vam _p .

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




- B ¢

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY e, OF DY ettt ie i teiasce e tiamctosissmssnmanaanaraaeaaaeaaraan Crmennen , Student Embalmer No...ccc..a..... |

working under my personal supervision..

Student .. .cocoeourncieaiiaanasanarsaaanaaacanan
Signature of Student Enbalmer

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

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

1€ this body is hot embalmed, fact should be so stated above,




