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FLED MAR 27 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
Stote File No._.@:&g}._
AU T

REG. 0IST. WO. %;:g_ PRIMARY REG. DIST. Registrer’s No
| 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbere decsased Iived, 1f inetitation: residenos befors
a. COUNTY a. STATE Mo b. COUNTY adnimion).
. . . . :
b. CITY (I octeids corpurate Umite, write RURAL sod ghve c. LENGTH OF |I- ¢. CITY (I outslds corporata Limits, writs RURAL and give townahip)
township)| STAY (in this placs)

OR
TOWN

St. Louls

177 st Louis

2179

d. FULL NAME OF (1 acs 1n hoepital or tastitution, elve streot addrems ar losstion) fd. - STREET, (If rusal, give kocarlon)
INSTITUTION- 1 81 Newstead Ave 1815 S. Newstead Ave,
3. NAME OF 8. (First) b. (Middle) o (Lest) | 4 DSF (Manth)  (Day)  (Year)
(m:eormw ERNEST BRONENK ANT DEATH Feb, 19 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ poomn | YRAR | o owoER M MES.
O I WIDOWED, EE (Bnld!:) ’ Last birthday) |Montha| Days | Hours Min
Male White Married Dec. 31,1877 73 I

10a. USUAL OCCUPATION (Give kind of work
doas d mc-l of working ilfe, even If retired)

Bar

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (8tata or forelzn oouutry) 12, CITIZEN OF WHAT
COUNTRY? |

Brazeau, Mo/ |

13b. MOTHER'S MAIDEN

U

13a. FATHER'S NAME
Gabriel Bronenkant

]

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 20, o7 goknown} | (If yus, xlve war or dates of sorvies) NO.

NAME 14. NAME OF HUSBAND OR WIFE
, Lt
7. INFORMANT 'S SIGNATURE OR NANE

ADDRESS

F’[.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE- PLA
)

DAFERch B\’ Igﬁ

No May Bronenkant 1819 S, Newstead Avs.
18, CAUSE OF DEATH - MEDICAL CERTIF{A& 'gfugr\fil-umﬂg
1. DISEASE OR CONDITION
'ﬁfm’?ﬁ)’, "(::':n“’:‘(‘g DIRECTLY LEADING TO DEATH®(y) DTN \4 © \x\ MO \-Q.YB-\'\ \%
ANTECEDENT CAUSES %
_*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) s'z‘<q_\4 \ b %i\ Q..‘(b& S
s héart foflure, asthenia, rise to the abore cause (o) sating . 4 i
cde. It means the dl. | e underlying couse last. %Q_, \
caue, infury or compllco. . (DUETO (&) . w\\c. VW maacwire
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition equsing death. i
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
o ves [ wo [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.x-. boorsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICID: home, farm, tagtory, strest, affioe bldg.,ma.)
HOMICIDE
210, TIME - (Moo} (Dwp) (Yen (Houy |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
oy _- I "éﬁf.'.'s::f HPE N
2. 1 hereigdrily hot ] liondg, he deceased I NE O oS N BN T v the deceared
“glive on N\ and that death occurred at m., from the causes and on the date stated above.
E\ATURE Q (Deme or ety | 2. Annnsss \CL .ﬁ‘ DATE SIGNED
. m-o....& NR\S Do wilkad QoG- T\
213, BURIAL, CREMA. Z4c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) . (Btate)
TIO% REM v Bowelty) ’ . .
Feb ?1 1951! Resurrection Uemetsry ~St. Louls Co, Mo,
25. FUNERAL DIRECTOR' S BIGNATURE hDDll“

Kriegshauser 4228 3. Kingshighway Bl.

REGISTEAR/S%GNATE

{licensed Embalmer's Statement on Reverse Side)




‘-,-’I_ ) it

STATEMENT BY LICENSED EMBALMER

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

) - " Student Embalmer No.....
working under my persona! supervision. . Student Embaimer Ho
Slgned MM‘#« %M"__
51gnedeccisicccacrassrennans tecanane renens ' . ey o
Student Embalmer Licensed Embalmer No 74

P. O. Address

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,)

I 3 body is not embalmed, fact should be so stated above.




