No. 300 - THE DIVISION OF HEALTH OF MISSOURI ) |
: STANDARD CERTIFICATE OF DEATH —— A4134
18 1003

. : BH#CEQOFEB 8 ]952 Regisivar's No, —juiﬁii}m..

18. CAUSE OF DEATH - MEDICAL LERTFICATION lg;ssg}rn BETWEEN
| Enter only cnecmuse per | I DISEASE OR CONDITION W *E DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH" (5) 5‘ 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
s heart faflure, asthenia, | Tite to the abote cause (a) stating /44
the underlying cauae last.

i REG. DIST. NO. ________ PRIMARY REG. DIST. NO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resldence before
a. COUNTY 8 STATE " M4 ggouri b.COUNTY g [,oy Yimelon:
b, C(I}EY (If outside corturate limits, write RURAL and give e, ALyENGTH OF c. CITY (H outeide corporate limits, write RURAL anJd ¢ive townahip) 5 \
a town St. Louis, Missouri™ % ? dh"'h ‘f SN Clayton eﬁfs |
g d. FESSLP?JT&AHEOOF (If not in bospital or institation, give'sirect sddrees or locstion) ’ADDRE;S (It rural, give location)
E iNsTituTioN  St, Louls City Hospital #1 818 South Hanley Road {
3. NAME OF a. (Firsty b. (Miadle) c. (Last) 4. DATE (Month)  {Day)
DECEASED 7}  (Year)
b | (rvpeorpim)  JUNE Eileen BROYEYER oeaw  DEC., 27, 1951
ﬁ } SEX 1 ,l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . -l 9. AGE o yeans| o exa | Yo | v v
= . DI (Braciiy} on Days | Hoors | Min.
5 emale || white married Aug. 26, 1906 | “Y8 | |
2 10a. USUAL OCCUPATION (Givektnd o work 106, KIND OF BUSINESL%%T IN- | 11. BIRTHPLACE (Stata or toreles conuter) 12, CITIZEN OF WHAT
uring most of w s, oven if retired] U Y
& oUSewile Poplar Bluff, Missouri YUSTA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
< || unknown Haney | Lena Humpries George E. Bromeyer
E I5. WhS o‘i;:fkaass? E\(.;ER IN U. s, ARMCD FORCES? | 16, SOCIAL SECURITY (‘77 INFORMANT'S SIGNATURE OR NAME ADDRESS
3 G | e e mar or duim ot George E., Bromeyer-818 N. Henley Rd4.
g
Z
i
o
<
oy
e

ete. If means the dis-

case, injury, or complica- DUE TO {c}

g’: tion gﬂh caused death. | 1. OTHER SIGNIFICANT COMDITIONS !
= . Conditions contributing to the death tut stol
E ] related to the diseasr or conditien cauring death. N

I 19n. DATE OF OP"FE)%J 15b, MAJOR FINDINGS OF OPERATION ' i 20, AUTOPSY?
7
7 : ves (] w0 37
o 2la, ACCIDENT (Bpocily} 2)b. PLACEOF INJURY {e.c..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . boms, farm, festory. strest. office bldy..et0.)

] HOMICIDE _
g 214. T‘IJME (Month) (Day) (Yen (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : 3 fz )
: : WHILEAT ] NOT WHILE ; i -

. :L INJURY WORK AT WORK of / J X
? 2. I hereby certify that I attendcd the deceased from A2=22-51 19 to _12=27=81 19 , that I last saw the deceased
'j alive on _IE:M_ ____, and {hal deathsovgurred at 10: 554 m., from the causges and on the dale stated above.

ﬁ - || 23a. SHENATURE /( ego of titl 23p, ADDRESS 23c. DATE SIGNED

- 7/ Z/ 1515 Lafayette Avenus - | 12-27-51
é" _zr.s:no B R MZM) DATE . NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)

5 B &5 12/31/51 Hiram Cemetery St. Louis County, Mo.-
- gy LOCAL® | REGISTRg®'S SIGNATUR - D 25. FUNERAL DIRECTOR'S SIGNATURE ABORESS
1 ,f/MM Drehmann-Harral - 1905 Union Bivad,

ik /1‘, )/?, (Licensed Embalmes’s Statemnent on Reverse Side)

a—— -




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

...... [E——

. - .. Student Embalmer MNo..... Pevestancesasna
working under my persona! supervision.

Signed......w

519nedurrerrnnn. e irreriiiaienanea - L 3 Z
Student Embealmer o Licensed Embalmer No.... _.; .

P. O. Address

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

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




