FILED VS NOV 3

DOCUMENT

BY AFFIDAVIT OF

E OF DEATH

Registration District No. _____.____ 3.18_.,.?mmry Registration District No. lggg____kegmrnr s No. 2__

1048

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institurion: Residence before

a. COUNTY a, STATE Mis sourui b, COUNTY . admission)
b. CITY (If outside carporats limits, give TOWNSHILP only} Length of stay in 1b c. CITY Inside Limits
OR . OR
1OWN St. Louis 2 weeks 1own St. Louis Yes gd No DD
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Chrlatj_an Hospit.a.l Yes X No [J L545a Mary Avenue Yes O No [
3. NAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
{Type or print) .
Flizabeth Bromwich CEA™M  QOctober 29
5. SEX 6. COLOR OR RACE 7, Married K] Never Married [J 8. DATE OF BIRTH | ¥- AGE {last birthdoy) :‘hUNhDER 'DYEAR :: UNDER x.HR
. Widowed Divoreed [J -] - nths 8YS ours in.
female White owed O 3-1-1918 42
10b. KIND QF BUSINESS OR INDUSTRY| !l. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

1C¢a, USUAL OCCUPATION (Give kind of work done

Sﬂ{iﬁ’p’yf{ gof m“g‘%ﬁf'- even if retired)

Jack Dempsey, Inc

St. Louis,

Mo

U.S.

A-

12a. FATHER'S NAME 13b. MO

Thomas J. Higgins

THER'S MAIDEN NAME

Charlotte Bromgrich

14, NAME OF HUSBAND OR WIFE

FEdward Bromwich

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
(Yes, no, or unknown) ,{If yes, give war or dates of service)

NO

16. SOCIAL SECURITY NO.

17. INFORMANT

Edward Bromwich,

Address

4545a Mary Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

]
e
TENERSL

a7

carcinomatosis ,from
AnCinam AT Si S,

- TERVAL BETWEEN
ﬁ brea[s%‘ussr AND DEATH
0 /’?

L EFT ZERE?‘?J'T

dissase condition given in PART | (a)

Conditions, if any, DUE TO (b)

wa'::ich gove riu( !;a

above cauze (a),

stating the under- / 70 K

lying cause lest. DUE TO (¢}

PART II. OTHER SIGNIFECANT CONDTIONS CONTRIBUTING TO DEATH but not related to the rerminal PART tI1, If decessed was female was

there o pregnancy in last 90 days.

4
o
=
‘j l [] Yes l ¥N° I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART LI of item 18.)
= PERFORMED? a O O
v YES O NO
-
& | T20c. TIME OF  'Hour  Month, Day, Year
a8 INJURY am.
E [
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factpry, street, office bidg., efc.)
NOT WHILE AT WORK [ /P Il Y]
her
21. 1 atended the deceased from. !//,7,/59 to. and last saw h|m shive on_#£2 /') // d
Death occwfgu-n ///‘—'\‘ /{‘ - A M, moa the dite stated above, and tc the best of my knowlu{ga, frorr/!he causes stated.

228. SIGNAQEPM H

234. DATE

Oct 31,1940

23a- BURIAL, CREMATION,
REMOVAL (Specify)

22, ADDRESiQOW ssant 22c. DATE SI ED
[0 093 /K’M ¢

24. FUMERAL DIRECTCOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair Av

REMATORY

23d. LOCATION (City, town, or county)

S5t. Louis,

t‘Smo] 7

Missouri

Iy
25. DATE RECD. BY LOCAL REG.

LY A /7_4_,_,

"C. i 115




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer Ner

working under my personal supervision. %é/ ///
: Signed é

Student.

Signature of Student Embalmer F

Licensed Embalmer No.

P. O. Address QQ? Al As

Nofe: The sabove MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITI@Fai!ure to
with the above constitutes grounds for revocahon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. if this body is not embalmed, fact should be so stated above.




