THE IVBION OF MEALIR UF MIANN

Mo. 300
fexee | FILED MAR 11355  STANDARD CERTIFICATE OF DEATH PP 5o 1) I T
BIRTH NO. REG. 0iST. W0 T2/ 7  PRIMARY REG. DISY. 0. .59 0 kegistrars Moo NF B
1. PLACE OF DEATH ' Z USUAL RESIDENGE (Wharo decessed fived. If fnstitation; residence befors
s OUNY  st. Louis / e STATE  Mjssouri b COUNTY  g¢. Louf§™
b. CITY (1t cutalde corpurate Umits, writs RURAL snd sive ¢, LENGTH OF || c. CITY K 431 o Is Restbente withbs fimits of
township} | STAY (in this place) OR a elty of pncorporated townt
TOWN Ladue | 24 years) Town Ladue HEHTRD
d. FHOL%P'I"'I{\AP‘;'_E ORF {If pot in hoapital or istitution, give streot sddress or locstion) AsDrDRREEETSS (I rurat, give locatlon)
INSTITUTION residence-28 Clermont Lane 28 Clermont Lane
3.6&%’2&5%"‘0 . a. (First) b. {Mliddle) c. (Last) 4, DSTE {Montb) (Day) (Year)
(Type or Print) EDGAR WILLIAM BROEMMEL STEK DEATH 2 3 55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH - 5 AGE ta yuxnl  vrocr ' o
N D (Bpacify) J on Hours | Mig,
male U | white marrie /| June 2, 1884 k(s | |
10 USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o, nu's Forsicn Covatry) 12, CITIZEN OF WHAT
d fl king kifo, evnn if retired) DUSTRY . R ¥ ‘n tate cr. sEslgR URtry
0 5715 G LY iy Drug Package "1nt| St. Louis, Missouri TRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Broemmelsiek Minna Stein Karin Sparks Broemmelsiek
15, WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY Ixn INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 50, orunknown) | (If yea, xive war or dates of service) g
439-05 161 arin S. Broermnelsmk 28 Clermont Lane

INTERVAL BETWEEN
ONSET ABD DEATH

18. CAUSE OF DEATH
. Enter only onecauss per L DlSEASE OR CONDITION

¢,EDICAL CERTIFICATIO
line tor {8, (b}, and (¢) DIRECTLY LEADING TO DEATH* (5)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (B)
a# heart folltire, asthende, | rise Lo the above caue (a} stating i
the underlying cause laat.

ete. Jt means the dis-

' cate, injury, or complica- DUE TO (¢}
| tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not
. : reloted to the disease or condition causing death.
| 19a. DATE OF OP_F%“H 19b, MAJOR FINDINGS OF OPERATION ) - . . 20, AUTOPSY?
bao) ves (1 wo )
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g. norabews | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg.. ev0.}
HOMICIDE ., . -~
21d. TIME (Montk)  (Day} (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. o . WHILE AT NOT WHILE :
INJURY = | “woRkK AT WORK

57
2. ] hereby ceplify thapl attended ihe deceased from 19i7 lo M—l 18 that I laat saw the deceascd
alive on 4 and that death occurfbd at 3 30P 0 m., from the causes and on the date slated above

‘238, SIGNATURE (Desmormln) zab ADDRESS W Zk.
Oék-f;f-u m §23/ M\ 7 /‘

24a BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY. VJCATION (Olty, town, or cnuntr) ! 7 (Blate)
TION, REMOVAL (Epeetty) : .
cremation 2-5-55 Valhalla Crematory St, Louis County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL G RAR'S SIGNATUR 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
g i Q: ! '!t fé ALP C. R. Lupton & Sons- 7233 Delmar Blv'd.,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....cooooiiiiiiiiieiiirinar iz aeaaaneaaes Sigud..M...ﬂ.ﬁ%)ﬁ
Signatare of Student Bnbalmer

Licensed Embalmer No.sT L €

P. O. Address .’ ..'.XZ‘J

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation 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.




