THE DIVISION OF HEALTH OF MISSOURI

ealth,
Welfare 0J AN 29 1958 STANDARD ICATE OF DEATH STATE HM——_
= i 1003 24
srvice R:gisrrmion_ District No. Primary Ragulrunon Dlslm:l No. LASAIND . __ Regulmr % No. ,____,3_ S
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. S5TATE Missouri b. COUNTY admi ssion)
~57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o R Yo [J o [] or Ste Louis N
TOWN St. Louis o3 ° TOWN Yos[[] No[]
c. FgL||=. NA[P:\%ROF (1f NOT in hospital, give location) | Length of stoy in 1b S'I'REE'gs {if outside, give location) Reaside on Farm
HOSPITA ADDRE
INSTITUTION . ‘i 103% Eureka Flats Yos[] Nof]
3. "NAME OF DECEASED First Middle Lost 4, DATE Month Doy Yeaor
{Type or print) OF
Mary Bronaugh DEATH 1 11 58
5. SEX 2| & COLOR ORRACE] 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
I{ last birthday) | Menths l Days Houwrs l Mhin.
Female Negro woofto ovorceo]| 44719/ 1899 22
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) ] 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, savan if retired) INDUSTRY
Bridgeton , Mo, TS A
= 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
H
E L | Ellen Tugker @~ |  John Bronough
B 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-3 = N (Yes, no, nawn)| (If yes, give wor or dates of service) ———
B a4 Johnatt
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUsE (@ __ Diabetic Acidosis
£ E
=
a = N
< o Conditions, if ony, DUE TO (b} Diabetes Mellitus undet.
; > which gave tise 1o
5 ; abova :;un gu). é
rastlng 1 .
-1 P fying couss last. ) _DUE TO (c) 92 o*
E. ofF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltion given in PART I (a) 19. WAS AUTOPSY
L b PERFORMED? —
A Gas Gangrene of Rlight Foot ves[] NOX]=—
[ - % 21 200, ACCIDENT  BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
-~ = = w
- O O O
§ 2 <Y&I 20c TIMEOF .Hour Month, Day, Yeor
g 2 o a INJURY a.m.
b ‘g : "E p.m.
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K P— WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
£ 3 WORK AT WORK
| E 5 21. | attended the deceased from 1"5"58 ) 1-1 1-58 and last saw her alive on 1-1 1-58
28 Death eceurred at 6330 A m on the dote stated cbove; and to the Beif of my knowledge, from the covses stoted.
o
§‘ g SIGNATURE {Degree or title), 22b. ADDRESS Z2c. DATE SIGNED
5
43 @W\L’ ]'\ M s MJD. 2601 Whittier Street 1-13-58
3. Bl.égl. CREMATION,| 23b. DATE ﬁ‘ NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (Clty, town, or cavaty) {Srata}
AL {Specify}
1/18/58 Greeonwood Cemetery

24. FUNERAL DERECTOR

Chas, Je Gates

ADDRESS

4107 Finney

25. DATE RECD, BY LOCAL REG.

3'58

i
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STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY 1.vovvvieiecteccneeeceeeaens s reetes s eesren i e seneeeenes e oeerenbon e s seaas .» Student Embalmer No. ................... i

working under my personal supervision.

Student oo e
Signature of Student Embaimer

- = v RN - i,:jéensed Embalmer No%#‘/d
P. 0. Add:ess...é(/..e,z..f’mm

Note: The above MUST BE SIGNED BY THE*LICENSED EMBALMER in his OWN HANDWRITING., (Failures
to comply with the above constitutes grounds for revocation of license).
... If embalnred by a STUDENT, he also-shall signin his OWN handwriting.. - - P
I this-body is not embalmed, fact_s!'{oqld be so stated above. T

~ -



