. THE DIVRION OF HEALTH Or MboUUK
o | FIEDAUG-161954  STANDARD CERTIFICATE OF DEATH .o L0 Y
BIRTH NO. !.53 pist. wo. 1 E PRiMARY REG. DIST. WO. 109_3. Registrar's No 72?3
i~ 1. PLACE OF DEATH i - 2. USUAL RESIDEMNCE (Whers decsssed lived. If lowtitation: residunce before
9 a. COUNTY u. STATE b. COUNTY adaimion).
. - Mlasouri.
b. CITY (X outside eorporats Limits, write RUBAL and give c. LENGTH OF || ¢. CITY . mhmmmu ’
i St. Louls, Moo ol -o->-| i St. Louls, | ek i
9. FULL NAME OF af not tn bospital or tnstirutios. cive sireat address or losation) SYREET. aF ronat, give loeation) gl/
INSTITUTION 0+, Lukes Hoapital /5 5591 Lindell Blvd. %
3.I§IAME Oll-': a. {First) b. (Biddle) . c. (Last) . DATE (Month) (Day) " (Year)
(Twps or Print) Wayne Ka Bromley DEATH Auge, 2, 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. ;\s_ DATE OF BIRTH 5. KGE Ga yean} v noca .ng. * ot
Male White Widowad o |april 7, 1878 | 76 ... .

10a. USUAL OCCUPATION (@skindofwoek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (6i.; ad Stata or Foreien r_“,,,‘/ 12, CTTHZEN OF WHAT

Rotited Mae " |automobiles Catlettaburgz, Kye UueS.Ae

13a. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ohn B. Bromley Blizabeth D ,
E WAS DECEASED E\&ER mﬂtj‘s ARPLED l:?RCES? ’ 16. SOCIAL secung 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DO, oT Y, Al or tad 0
e Nope Raymond Percich, 705 Cheatnut St

18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter cmmeper | 1. DISEASE OR CONDITION . ? e 2: -y Y zz
- Enter anly enecsuoper | Ty ips ~T1 ¥ LEADING TO DEATH(s) g&t/

line for (a), (b), and (€)

A/

iAe mods of dying, such | Mordid conditions, if ang, giving DUE TO
o2 Acart failure, asthenia, rlutomuboucmuc(cjm

dc. It means the dis- underiying coude lost

ease, injury, or complica-

2l aol
tien which canaed decth. | 11. OTHER SIGNIFICANT conom p_, aL Qtlr il Wa‘ﬁ (: )
S et S Aaice acc TR [ pop
9a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERW ?‘,{o m& 7 2. Ayforséi
TION 0
N YES LM MO
zaa.Wu 21b. PLACE OF I SURY teg.. lnor about | 2tc. (CITY, . OR TOWNSHIP) (STATE)
. RS | oy olacio FPe

214, TIME D e Qo ] 2le. INIURY CCCURRED |21t HOW DID INJURY OCCUR? -
|muav m /7\54‘ ?p— w“ug:'r "::::n“ﬁz W E? ¢ yo
7 4 )
21 her@[engfydw 1 aucnded e deceased from e 15, that I last saw the deceased
. alive on — 9_____, and that death occurred af | ,from the causes and on thqdate stated above, <2 |
. BIGNATURE %ﬂﬂor titls)' ] Z3b. ADD 23 DATE SIGNED
e BURIAL. CREMA- Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of osent) (5tats)

TION, REMOYAL (Bpeetfy?
Burial

WRITE PLAINLY—-—USIi}TG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

P.a'l"laf‘nn‘t'n{na Coalle St. Louis, MO' :
25, FURERAL DIRECTOR 8 SIGNATURE - ADORESS

M wagoner yortusry, L0

(mm.mmlm%]




STATEMENT BY LICENSED EMBALMER

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

by MmMe, OF By oottt ses e naa e PR , Student Embalmer No,...ceeu--.-

working under my personal supervision.. ' )

L TSTT: L1 TN S
Signstare of Student Embalmer

-3
Licensed Embalmer No. .. 7 /:
P. O. Addressﬁ M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for fevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



