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ST ANDARD CERTIFICATE OF DEATH State File No

AYé 946 Pmnary Registration District No—............. _.._...1 0 0 3 Registrar's No.._.-~....'4.25g.,..,

stration District No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: m
{a) County g r
(b)) City or town, St. Louls, Missourd (@ StateMj,SQui (8) Connty. /’:_3/7

(It outside city or town limits, write "RUBAL” and name of township} (¢} City or town.......... St « Lou is i y
(¢} Name of hospital or institution: (If cutaide city or taWn limitaAfrite “RUBALY.

P City Sanitarium () ; ;
- - R A - (d) Street No........4 r 4 et
(If not in hospital or institution, write street number or location) 2 givg locdt) d
(d) Length of stay: In hospital or institutlon... QRO _YOAL ... 25t/ . !
{Specify whother (e) Citizen of foreign country? :-'"_ E (Yes or No)

In this commaunity ' &

years, Dronths or days)

If yes, name country,

3. (a) PRINT
FULL NAME

Blizahath Brusmmer

MEDICAL CERTIFICATION

3. (b) I veteran,”

20. DATE OF DEATH: Month...__ -
3. (&) Social Security e May

" Iy - ohour 1=

6. {# Name of husband or wife............_.

name war. No
- 21. T hereby certify that I attended the deceased from
/ 5. Color or 6. (8} Single, widowed, mar:ie(d/: 19...._, to- . 19 ;
4. Sex F., race__.. W divorced... 210887 that I last saw h alive on P S

e 6. (&) Age of husband or wife if || and that death occurred oif tje

[¢]

—

- Address., . 1466 _HManchest a..

oo WAY 111848 (7 ZFneote (-

Date received local repistrar)

alive......... _.years
7. Birth date of decease....... A48 7 /.LS' W
. {Month) {Day) (Year), 1
8, AGE: Years Months Days If less than cne day ‘
9. Birthplace........... Dt Loui. : Missouri.. 2 |
(City, town, or couply] 0 {Siate or foreign coantry) T - ‘
j /f/p ' ther § ﬂgnq |
10. Usual sccupation - . . v I ,’y' ﬁl'f’l gnancy within 8 menths of death) ) ) P 1
11. Industry or business "Jf ~ - PHYSICIAN
. . . fr Major findings: i . o, L —
12 Name......Hemman Bruemmer Ceerrereceereeioe et A e or operations:. ...t . : * - -
- [7 . - . . Underline
g 13.” Birthplace G’.—&m.i.ﬂy !__g_ ,;“é/" " : :vhfiﬁ?isei:g
-{City, town, or County) - . {Stats or foreigrd country) Of Autopsy...~. . should be
E 14, Maiden name...... IiaryKrnssal [ S }% ‘e ’ .. - / charged sta-
& . : P LEZ L S SR A0S L | tistically
© { 15. Birthplace — - 1|27 _If death was dus to external causes, fill in
= (City, town, or county) " Skuto ot fareign m ..r,) thaal ) o
16. (&) Tnformant... John Bruammar .. o "y ieff|| (@) Accident, suicide, or bomick
(5} Addrm._.._..'._..,..4,552.-.;\,6.}12&'}.._... — . ) () Dite of occurrence... . fufz”.
17. (@ _Burial 07 g DawhereorMay 13, 194R ) Where didinjury cccur?.. et it wo
{Burial, cremation, of removal) L _(M"’n"h?, {Day} (Year} (4}’ Did injury occur in or al @me, on ¥ im industrial place, in public place?
(&) Place: burial or c¥BabdX . StL Patar and Paul M
. ) Con i . LT :: -
18, {¢) Signature of funeral director Jay B. cmi th Funeral H_Q![ 9 While at word ). o " W, h ' g:l:;)of injury: Cest J-"é..;

Baplawood =

(Rzmtrnr [ -:mmu)

(Licensed Embalmer’s Statement on Rewﬂ'{e Sldc)




working under my personal supervision,

——

. | . P. 0. Address. 2 &nl 2/7%%,:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT]NG. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




