B N i I

_1:’22 : DEPARTMENT OF corm»nmcg8 m THE STATE BOARD OF HEALTH OF MISSOURI A
s ey LB E3"UCT 281M49STANDARD CERTIFICATE OF DEATH O iy
. Registration District No..."..,h__.31g_‘=__ Primary Registration District No___1003 Registrar's 1a 8889 i

1. PLACE OF DEATH:

{a} County.

2. USUAL RESIDENCE OF DECEASED:

W/

siate_ Migsouri,
(3) City or town St.. Louls, (@) State. i - (9 County / _)
(If outside city or town limits, write “RURAL” and nams of townabip) () City or town S“ta... LQuia ’ //
() Name of hospital or institytion: B {1f oulaide city or town limits, write “RURAL"}
St, Anthony Hospital,
(It not in bospital or inatitution, write streat pumber or location) {d) Street No'""""A?'zl Tenne(ﬁffmﬁxii;n. 7
(&) Length of stay: In hospital or institut.ion..._......5....Hﬂﬁk$. eeeeememamretmesamenee N
(Specity whether {¢) Citizen of foreign country? 0. {Yes or No)

In this community
years, months or days)

If yes, name country.

St PNT  Rupert J, Bromm,

MEDICAL CERTIFICATION

Informant__Mrs,  Loretto Gramlich, > 5

(¢} Accident, suicide, or homicide (specify)}

=]
&
[=}
&)
3]
=
=
=
[<3]
z
S
&
&
E FULL NAME
20. DATE OF DEATH: MomhQgtober . day__l5th
- 3. (B} If veteran, 3. (c) Secial Security 191&6. N 7220 ]
Ig name war,,....... Hﬁrld‘..wa.r._,l,,#u... B D B — ---.-.-....mlnute7.~"
o 21. I hereby certify that I attended the deceased f romﬁﬁ
= C )5. Color or 6. {a) Single, widowed, married, 19 to ’c.x rr
. L . O 7. S
4 | + s=—Male,tf n.White, divorces. Widowed, (L] 0o oh i o OeX IS
A £ 6. (5) Name of husband or wife . __ 6. () Age of husband or wifeif | 20d that-death occurred on the date and hour stated apove.
v Alice alive.—— o years || Tmmediate cause of death__¥
< 7. Birth date of deceased..... P @DrUary. 22 1892 Sl a sy S s
E . {Month) - (Day) {Yoar)
= o -
o 7AGE, Years Months Days If leas than one day Due to..cccconwe.. M
ﬁ L hr. min i .\;
a SL 7 23 . - -Z Due to.... - - - '-’h«"&*
=8l o *pirthpiace” o Ferdinand; - =7 - Indiapa; . 35 RS T - A
% {City, town, or euunl.y) . (E_uu ar foreign country} M 5 ‘{‘
* F ’ I Other conditiena .. ™. .. L AF
Um? 10. Usual occupation..—.. PI‘Q.QI‘J.QI.OI‘“...,_ mssesaerr e rsnan Heo N (Ioclnde progosncy within 3 monthe of death) '(; =
= | 11, Industry or business... Meramec-V. irgim._a..._h‘l!_arket — PHYSICIAN
jor findinga: . . !

& (184 voms__*Honry Brom, /|| A S Nl
= nderline
Z {12 U 13, Birthplace Ferdinand, Indiansa, / thecause to

= {City, town, or county) {Stats ar forcign country) 2' e £a
e Of autopsy.. 2@ should be
E z { 14. Maiden name.... ADRG--Book, /’ S ety
tistically.
E g 15. Birthplace ....._. (g E’Jﬁggm—,—“—:ﬂ }Sﬂgg;%gen‘c;;:”? 22, If death was due to external causes, fill in the following:
[
B

4723 Tennessee Ave,,

{#) Date of occitrrence

@ Adtres Tel
17. (o) Burial, L) Date thereof. 10/18/46 (€ Where did injury oocur? (City or town) (County) (Sta
i . (B‘“‘h’- m‘“‘“"“ “"“’"‘n : {Month) (Day) (Year) (d)} Did injury occur in or about home, on farm, in industrizl place, in public plnoe?
. (c) PIace burial o cremnnon. B Slmset .Bllrial P&l"k I
L | S s H o tooe :
"V NS (@) Signature of funeral duectorG.eb.an-.Bem Mo _ggry ....... - Wh:.lc at work?...__ B .,.....(.i?ij t(’,',l)” ‘;ﬁiﬁ‘,‘:‘,’of injury_________________Q_
284, Meramec St., s - -
. ® g N KZ v C . d 23. Signature L (M.Dorother).....___
(c) - zﬁmlrlr » gigpatore) '_Add_nss__étgx Y ... Dates ’.!.L.‘__._f-«'

(Licensed Embalmer's Statement on Roverse Side)




+ - t

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No.

working under my personal supervision.

icensed Embalmer No

2842 Meramec St.,
. P, O. Address..St.. Louis, 18, Mo. ..

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