MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 8 ~

—— r—— &~

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____&.-____;__.._.Prlmary Registration District Neo. J_;é%_-_-_hgunar s No. ___/_é__?.- AN

ON THIS STUB
mm 1952 T USUAL RESIDENCE (Whers decansed Trved. 1T mamiiorions Residence Befors
. COUNTY . STATE COUNTY dmissi
VS 300 8 8 57\- La . ; s a MiSSOU.I*l admission)
Rev. 4/59 % b. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
‘ E oW Kirkwood, Mo. WIONS. TOWN St. Louls Yes G-Fo [
]% 0 3 ::l €. ;L’O%P“'ATEOOF {If NOT in hmpurnl give location} Inside Limits d. AS"I)’I:)%EE'I'SS {1¥ cutside, give location) Reside on Farm
= .
2 o) 5l& INSTIUTION  Wh{ te Oak Nyrgine Homée - 0Ys! 3628 Marceline Terr =0 N
3 ' + 3. NAME OF DECEASED Flrst * - Middle T Last 4, DATE | Month Day Year
{Type or print} " [ OF
7 Minnie L, Brom PEAH June 1, 1962
5. SEX 6. COLOR OR RACE 7. MorriedX{]  Mever Married [] [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed Di d 5 ) i Months Days Hours Min.
5 female white tdowed O vored O | Aug, 20,0893 68
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [7e v 1031 O ing life, aven if retired}
2 BEe BE T at home St, Louis, Mo, USA
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF AUSBAND OR WIFE
sl
e Michael BEickel Johanna Klie Edward A, Brom
8 ,,2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ﬁi’g M
E— O (Yes, no, or unknown)| {If yes, give war or dates of service) R 258 Lo 1 0 L]
9 223 xHw none unk Piw, A, Brom 3 Marceline Terr,
a = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: W&@M— ONSET AND DEA
2 o ] IMMEDIATE CAUSE (a) W"\L I wes
1 e} o
Qo
: 2se ol _atrior o
129, -0 & S o Conditions, if any,}  DUE TO {b) Caz iyl —QMGJ V,Q-MJ
v '[;) which gave rise to I
2[2 s, '
— statin .3 nger-
13 Lt lying o cauuu last. DUE TO (¢} N 1
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not vefsted 1o the terminal PART 11l If deceased was famale was
Bg g disease condition given in PART 1 (a) there a pregnancy inJIpr 90 days.
b <
2 d CAnr SN ¢ 6&.&,0 CQLM-- IO ves | @6 | O Unknown
g £ | 7o wAS AUTOPSY | I ACCIDENT SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter naturs of Injury in PART | or PART |l of item 18.)
5 [+ PERFORMED? a m] (]
= =] YES 0 NO m/
= 2| ZTimeoF Month, Day, Yaar |
Z 3 g INJURY  em. enth, T, e
x 9 g o,
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [} farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK (O
U oow o O ". R y] - r ) ¥ h
S ° E é 21. 1 attended the decessed from M’ 4 é ;’[ M and last saw ua;ﬂ’ive [ A2 b 3 /
@ ; o 1 O 13 m__ m on the date stated sbave, and to the best of my knowledge, from the causes stated,
[FT] —
v i 2 w (Degr ritle) > 225, ADDRESS 22: DAT, S!GNED
=S < /. ﬂu.v\_n_/ AL % 100 A, :
<>c 23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (sfm)
) o REMOVAL (Specify) K
2 z buria | 6=H-62 Sunset Burial Park St. Louis County, Mo.
= < AL DIRECT%B 1 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S 5IGN:\IURE T
& > ern hunera gom : - 2 _ =2, 3
= o 8’3?2 . Grand, St. fmns; Mo, 6- R-6 U‘-&«f ' %

{Licensed Embalmer’s Statement on Reverse Side)




g
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.______

working under my personal supervision. /@V(I/ % ;
Student . Slgned

Signa!ure of Student Embalmer
2 - %"—
S O‘—_

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

L:censed Embalmer

.



