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All diseases in Pars | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEMM AY 1 5 195%..-mmn District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No. ﬂua

59—016255

STATE FILE NUMBER

Registrar's No. ...

1. PLACE OF DEATH

a. COUNTY

St. Louis

2. USUAL RESIDENCE (Where dacecsed lived. If institution: Remden:e bey
. STATE b. COUNTY ission)
e Missouri St. Loiils

o Ellisville

b. CITY (If outside carporate limits, give TOWNSHIP only)

ciTYy

Inside Limits c.

Yasﬁ Mo [

OR 1
1ohy Kirkwood

Inside Linfits
Yusm No [:]

Yb? 9

. FUL# NAM%OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
4 hemoniogunget Sanitari 5 weeks ADDRESS 505 Crescent Drg. | Yes[l Ne
3. NTAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) FRIEDA MARIE BRONENKAMP - May 9, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AGE {In yoars FUNDER | YEAR| LF UNDER 24 HRS,
Fefﬂale ’ White 1 WIDOVIED.E orvorcen] ] rch 29 ’ 1881 78 last birthdoy} | Months I Days Hours Min,

19a. USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

I Hdd,iTsmoé|Mé, lifw, avan if retired} I{NDUSTRY none St . I'ouis ’ Mo . a USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Rohr Unknown Edward - Thomas Bronenkan
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. sociaL securiTy no.| 17. INForMaNT 5 05 Cresc enta;rm Kirkwood 22
R o ke At ves s gppglerer o i) | None Virginia Jean Bronenkamp Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

Conditisna,  any, DUE TO (b} (A

18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), ond {c).)

INTERVAL BETWEEN

[ ONSET AND zATH
- T T : Vad .

whhniin

which gavs rise o
above cavie (a),
stating ths under-

i

g lying couss last, DUE TO (¢)
= PART I. ER SIGNIFIGAMT DITIONS CONTRIJUTING FO DE buglo related to th tnal dizecas condltion glven in PART | (s) 19. WAS AUTOPSY a2
h M - - PERFORMED
£ v LA . AE5X|  ves[] wo
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |/l of i‘t':_ue..la.) '
w - e
8 o O O
S| 2e” TIMEOF  How  Menth, Day, Yeor
o INJURY  a.m.
z ..

204. INJURY DCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, oﬂica bldg., etc.}

| WORK AT WORK \ P ,
1
21. | attended the deceased from > l 9to and last 'suw_m.uﬁvn on
Death occurred at //- } ? + mon the dote st obave; und to the best of my knowledge, from the coy¥¥s stated”

{Dagree or

itle)

.0

rFd

22b. ADDRESS OW
1£4" b ‘,-'/ A“V.

22¢. QATE SIGNED

$—/1-7

23a. BURJAL, EMATION, | 23b. DATE 23¢. 'NAME OF CEMETERY QOR. CREMATORY 23d. LOCATION ('Clly. town, or county) {Sra1e)
REMOY ecif .
rémation. v 13, 1959 alhalla Crematory St. Louis County, Mo.

24. FUNERAL DIRECTOR

fitsinger Mort-—Klrkwood 22, Mo.

25 DATE RECD. BY LOCAL

S~/ -57

REG.

; ZRAR'S ?TURE

{Liconsed Embalmer’s Stotement on Reverse Side)

Pespla 1,
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working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply vuth the above constitutes grounds for revocahon of license).
o .If éfibalmed by a’STUDENT, he al$o.shall sign in his OWN handwritifg. ¢ M B R
If this body is not embalmed, fact should be so stated above

.l t R TP el G




