WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COE&#L ﬂ-’ﬂm}SSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU OF m CENSUS

Registration District No. g3

20620

1. PLACE OF DEATH:

(a) County. . - . - /
) City or town Ste Louis, Miasouri /
{If outgide city of town limits, write "RURAL" 1od oame of towskip)
(¢} Name of hospital or institution: .
City Hospital, #1
(If not in boapital or nstitation, write strest number of location)
{d) Length of stay: In hospital or institutlo:

Lo = o2
7

(Specity whether
In this community.

State Fits No.
Raegistrar's No. 5568
2. USUAL RESIDENCE OF DECEASED:
(Q State......Misgonri. . ) County, -
St. Louis 22

(¢} City or town

(I outside city or town liits write “RURAL")

1006 Hickory Street

{d) Street No
(If rucal, give location)

yoars, montha or days) {e) If foreign born, how long in U. 5. A.?. yeard.
. . MEDICAL CERTIFICATION
S e R e William Brumitt QS ?J
o 20. DATE OF DEATH: Month _JUDE day 28,
8. () If veteran, 3. (¢) Social Security ] 9! 0 5 BQ P. M
name war, No No.None Yol i o )
21. I hereby certify that I attended the deceased from June
M 5 Coloror 4 8. (a) Single, widowed, married, 254 10240, June 28, 19 40
4. Sex race divoreed —— . 1| t}ae 1 last saw b 1D aliveon June 28, 19__1-':9
6. (5) Nameof husbandorwife. . 6. {¢) Age of husband or wife if §| and that death occurred on the date and hour stated above. Durati
ation

Jan. 24, 1877 : S,
7. Birth date of deceased TP vy Vo) E t— z & r d ; : PRy N
8. AGE: Vears Months Days If less than one day BueTo.... g s - l L ; ('{ L/\
65 5 4 hr min,

9. Birthplace New Burnsides, Illinois /

- (Eity tawn, ur om:l;l.y) (State or forvign conntry)

10, Usual omupaﬁohﬁ_.huﬂxﬂlﬁﬂm__.m,(&me.d).........

Other conditiona
- {1nglude preguancy within 3 monﬂuﬂof denth)

is

11, Industry or business PHYSICIAN
E 12. Name Wm > Brumltt G Mal(‘))r I:‘)“D%flg%lson&. 8 7 by —
5] j d Underline
2 Uis. Birthplace - Unknom%s . ; P o T
! - : R te country] '
E 14, Malden name PP A Rarpiy (e e Of autopsy. . m-h:w“'d,gs
tistically.

g 16. Birthplace; (TN or comats) UI}..:C“I:.O:?HM’“ wwntry || 22 If death was due o external causes, il in the following:
&, (65 Tntors t‘ﬁ gl iM). ) ) (a) Accident, sulcide, or homicide (specify)

& Addres. ' 1006 Hickory Street (&) Date of occurrence...
17. (a) _ﬂLILJ..__l...__...m (5) Date thereof. 4 " (e} Where dld injury ! (City or town) (Coun!

eremation, o R (Hum-h) (Day) (Yous} (d)} Did injury occur in or about home, gn farm, i industrial phee. in bl.lc place?

(¢) Place: burhloxm k y Pt
18. (o) Signature of funeral d While at wor] 7 s injury. ‘\

® Aj UN 23. Signature. (M. Lé) —
1. @ 1ad 1341 Address 1515 L3Tayette, YT _

(Licensed Embalmer’s Statement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No .

.working urder my personal supervision.

.. el -- | s,gned @’uj ./) /_,(ﬂj

- - - B _ ) _ " Licensed Embalmer Nojél

Note: The abave MUST BE SIGNED RY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (leure
the above coushtutes grounds for revoeation of hcense.) -

- - - .- . [

If 1his bodv is not embalmed, nbova space ahould be left blank. - T . TR R R




