e
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> FILED MAY 19 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

98-020498

- STATE FILE NUMBER o
I Registration District No. _1.5/7 -.Primary Registration District No., »5-? 0 . Registear's Now,___. 1_2\_74_
| 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residance bef 3 )
. COUNTY . b. COUN m
° St. Louis i Mo, CONTY 5§, LU
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY & InsidafLimirs
OR v N ] oR 2, Jnidel
TOWN Afftaon . Towv  Affton, Mo, s Nl
<. }':gl—il;j NA[?:H%SF (If NOT in hespital, give lacation) | Length of stay in 1b d. SB%%E]S'S (If outside, give Incation) Reside on Farm
SPITA A E
insTITuTioN 9301 Niles Pl, | At home 9301 Niles P1, Yer [J MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type er print) OF
ELIZABETH BRONENKAMP CEATH May 12, 1958
5. SEX & COLOR OR RACE({ 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] 188)"‘" 1o E:in:dcy) Manths | Doys Haurs Min.
7 W wooweofp JovorceoT]| Jan, 27, 4% 7 l
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY
8 Xt home St. Louis, Mo, USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Schneider Theresa Kuhl Frank Bronenkamp
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 1. SOCHAL SECURITY NO.| 17. INFORMANT Address
{Yas, ng_or unknown)| (1F , give w o3 of service)
g | ven e s endaies o None Gertrude Youngman., 9301 Niles P1,

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causg per line for (a), (b), and (c}.)

Oadecio seteot.

K)xbuf_ééo¢441=<f

INTERVAL BETWEEN

p

ONISEC'I',ANVDDEATH
I

7

C:nd}l‘rianh if any, DUE TO (b)
which gove rise to
aboy .
v S mie } o/ 500
g lying cavse last. DUE TO {e)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART 1 {s) 19. gAS AUTOPSY
ERFORM,
(9]
re YES[] NO
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
u a a O
§ Mc. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, .ctory, sireet, office bldg., etc.)
AT WORK
2). 1 ottended the daceased from I e- Jn - 4 - - and last sow ber alive on S-_' I B ’r&
Death cecurred ot it 2. i ) ﬂ m on the dote stul_-d above; ond to the best of my knowledge, from the causes stated.

NYV%_.

{Degree or titla) IV '

22b. ADDRESS

mD U AN,

s

22c. DATE SIGNED

|230. BURIAL, CREMATION,

o | g

2. LOCATION (City, town, or county)

St. Louis Co.,,

23c, NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

(Svm]

5-15-58
24. FUNERAL DIRECTOR
Parker-Aldrich

ADDRESS

Webster Groves

25. DATE RECD. BY LOCAL REG.

B 13 -5 \Nudoid

26. REGISTRARSSIGGBRE g: m @

{Licenssd Embalmec’s Statament on Ruverse Side}

r-/s’-f{




STATEMENT BY LICENSED EMBALMER __

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

By M, OF DY o et e i eea st e ers e r e rras , Student Embalmer No. ..........coovveee

working under my personal supervision.

Student ..ot et e e rrcnerreeaes
Signature of Student Embalmer

A Licensed Embalimgr No... f .. j
P. O. Addres O P A

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

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

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

- -




