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THE DIVISION OF HEALTH OF MISS0UR1

~60-037016 .

pt. Health, . o
. & Welfare EILED VS SEP l 9 1966 STANDARD (ER“"(A“ OF DEATH STATE FILE NUMBER
p LT w500 576
ith Service R_.gummcr! District No. 3 o ofoiiicereoe Primary Registrurifm District Nﬂ-..."\b_...._.._. e e ROgisteor's No. X st £
| | 4
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruudgnce before
. COUNTY . STATE b. COUNTY sion)
.5, 300 o St. Louis ° Migsouri St Lou:l:
sv. 1-57 b. CITRY (If outside corperate limits, give TOWNSHIP anly) Inside Limits c. ‘,BTRY Inside Limits
Town _ Bridgeton, Missouri. Yes B RO || W™ fown Brj Yo:ll] Nol]
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm Q
HOSPITAL OR ADDRESS A
gt hstrution 1190k Natural Bridge Rd. 5 ye 11904 Natural Bridge Rge'es[d no(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Hettie Je Bromn DEATH September 3, 1960.
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH @, AGE (In yoars JF UNDER 1 YEAR] \F UNDER 24 HRS.
{ ARRIEDANEVER MARRIED[ ] last o :d:y; Wonths | Days | Hours Win,
| Female White Meo (] oworceol]12/7/1881 18 l
10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cowntry) 12. CITIZEN OF WHAT COUNTRY?

3
\

18. CAUSE OF DEATH {Entar only one fouse;
DEATH WAS CAUsED RY

IAMEDIATE CAUSE (a)

PART 1.

Condirtlans, if any,
which gave tlse 1o }

obove couse (a),
stating the under-
lying couse lost.

DUE TO (b)

OUE 10 (4 GMM o

uring most of king lite, aven if retired iND R
Hpusewife % At Home Tennessee, UeS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cooper Mattie Unavailable Fred 0. Bromn
13 WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ng, or ynknown . gt or dotes o lcrvicn
Yo " ’l"" i 1 b I e s. Roy Tohline

INTERVAL BETWEEN
ONSET AND DEATH

Bz~

w

PART I, OTHER SIGNIFICANT CDNDITIONS'@Q‘TRIBUTING TC DEATH but not related ta the terminal dlasanss condltion given in PART { (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a PERFORMED?
33 )( e yes[J No[] ¢
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
(] O O

2c. TIME OF Hour Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT W‘HILE
WORK D 0

farm, octory, streel, office bldg., ete.)

21. | attended the deceased from

Death occurced at

dote stated abave;

d los! sow tl':‘
and to the best of my knowledge,

alive on

he causes stated.

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally relcted.

23a.

220 SIGNAYURE

o Y

22b. ADDRESS

/7

BURIAL, CREMATION, | 23b. DATE
REMOVAL (Gpwcify)
Remova 9/3/60

Local

23c. NAME OF CEMETERY OR CREMATORY

23

T

CATION {City, tewn, or county)

ir

Ciera)

Tree, Misasouri.

24.

FUNERAL DIRECTOR ADDRESS 25 DATE RECD, B REG. 8. TRAR'S ?w %”‘
Albert H. Hoppe,Inc., L700 Washington E lvd., ? a4 %
{Li d Embalmer’s § on Reverpe Side)




. - [ -

N .

STATEMENT BY LICENSED EMBALMER

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

7
by me, or B'y .......................................................................................... .» Student Embalmer No. ..........oceveueee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address Sﬂ ........... M‘b '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsulure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, facisihould be so stated above.

”, .. . - - P -




