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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

58-0312'76

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
L‘ L oalle OO0 10=&gistrulioq District No. 3/7 Primary Registration District No. /. ﬁt_ ,7_ _______ Regishur's No. ___5»473 /__M__
. it LTy {‘;LJ !]ﬂu rl
‘17=PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors .
a. COUNTY St. Lou.is a. STATE Ill'i_T'IOiS b. COUNTY P admissydn
b. CIC-)rRY (M outside corparote limits, give TOWNSHIP only) Inside Limits c. Cgl;{ g | 3 o nside Limits
tom Richmond Heights,Mo. Yes {1 Mo [] TOWN Tamaroa ¢ Yes[ G NeXot
c. Egls.il;l_lleAtH(EJOF (1F Ngif in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Fgrm
nentotiote arys Hospital |3 mow. ADDRESS  Bural Route Yos [B Ne[]]
3. ?TAME OF DE)CEASED First Middle Last 4. DA;E Month Day Yoar
ype or print 8]
Joseph F. Bronke Sr. oEATH  August 1), 1958
5 SEX o 6. COLOR OR RACE 7'mnmsg@‘|evsn wmarrigo[]| 8 DATE OF BIRTH 9. AGE f,ll':'ZZ:'? ;:.'fﬁ“g:,fm 1502:«‘05:: 2:“:“.
Male White WIDOWED[ ] DIvORCED{ ] August lh, 1881 77 ! I I '
10c. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ; 12. CITIZEN OF WHAT COUNTRY?
Furing most of working life, even if retired) FJNDUST}!Y . .
armer arming Tamaroa, Illinois. U.S.A.
130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frederick Bronke Unlnown Cecelia Bronke
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yegyno, or.unknawn)] {If » d 13 a} .
NGk OF g g o o dores of serie Unknown Joseph Bronke, Jr. Tamaroa, Illinois,
18. CAUSE OF DEATH {Enter only one cause per line for (), {b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND PEATH
. IMMEDIATE CAUSE (o) 25 QL9

»* . . .
Condltiens, If any, DUE TO (b) W

Ve

above causs (g},

which gave rise to
stating the under.

4ff:1x:zfLy*aauxbﬂaxfiei,«,ZfZ—*v :

-

3 L_csp-

g 1ying couse lost. DUE TO (c)
E PART N. OTHER SIGNIFICAMT CONDITIONS CONKBUTING TO DEATH but # ralated to the terminal disease condition given in PART | (g} 19. WAS AgTOP
PERF D
E - YES NO 7]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY UCCURﬁD (Epter nature of injury in PART | o PART 11 of item 18.}
W
- ' /5
Ui 2c. TIME OF .Hour Monith, Day, Yeor
B INJ Y a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE tarm, foctory, street, office bldg., erc.)
WORK

21. 1 ottended the deceased from
Death occurred a1

J110 P, monfhe ddte steted above;

and last Sow him e live on
and to the best of my knowladge, fremgfhe covses stcned

A

22b. ADDRESS

6 G0

bianegbaet

22c. PATE SIGNED

Fls A5

23a. BURIAL, CREMATION, | 738. DATE
EMOVAL (Specify)
Emov 8-1}4-58

A AT

23e. NAME OF CEMETERY OR CREMATORY

Local

73d. LOCATIGN {

Dybois,

Ytsierm) /'

L tewm, be cownty)

linois.

24. FUNERAL DIRECTOR ADDRESS

lbert H. Hoppe 1,700 Wash:.ngtcn, Blwd,

25. DATE RECD. BY LOCAL REG,

F- /557

{Licenssd Embalmer’s Stotemant on Reverse 5ide)

Rt 17 G



STATEMENT BY LICENSED EMBALMER —

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

DY ME, BT BT ittt ittt mir e e e T s , Student Embalmet No. .........oue

working under my personal supervision.

YA TTs (=71} A PP PP
Signature of Student Embalmer

P. O. Address,. e T va

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

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

If this body is not embalmed, fact should be so stated above. :




