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WRITE i’LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office of Vital Seatjsri

Registrati

MISSOURI DIVISION ©F HEALTH

STANDARD CERTIFICATE OF DEAT

Primary Registration District Nou.veenrosmomes

28887
................. =1 ggv? ,

Regisirar's No

State File No.

$003

1. PLACE OF DEATH:
(B) COUILY cranrastsercunssrsrrs s s 8Lt L 1 RSB s e s e

(&) City or tow‘n ...... St! Louis

ur not in hosnltal or lnstimﬂon
(d) Length of stay: In hospltal qr m‘T/tutum ......

In this community.........
years. months or dass)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri . e (b) County....
St, Louis

(1f ocutslde ity op/town Imits, write ““RURAL")

221 N Com

(c) City or town

(d) Street No,.oouee,

2/

{e) Citizen of foreign country?..........

(If rural, give locatlon)

If yes, name Country. o,

3. (a) PRINT
FULL NAME

Pertie Brimm

3. (b) If veteran,

name watr,

| 6. (a) Single, wlduwcd marsied,

d:vorcr:dp"ra”‘et

6. (b) Name of husband or w1fepeﬁ.cy6 (¢) Age of husband qr wife if

................................................................................ alive.... .. YEars

7. Birth date of degeased b = o 4 /?j #.
. (M&nth) (Day)

8. AGE: Years | _Months Days If less than one day

-~ EoAN AW
9. Birthplace... Jj—.L e f S ... tSt!teﬁﬁwutW]

(City. towm, or c!

10 Usua,] orrvnn:-hnn ﬂl‘

11, Industry or business

20, DATE OF DEATH: Month.. . MUEUSY 4y
yearl?l;? ................ hour

AL T herehy ceﬂifﬁ that T attended the deccased fro;n.

Phugust. 1. 1947 to.. AguSt..20..........

that 1 last saw h@T%..... alive on....AMEUSE. .20 L1947

and that death occurred on the date and hour stated above. Duration

Jndst,

minute

Immediate cause of death

Fibroma.Uteri;.  Prob,. Cerebral
Hemorrhage

12, Name /?E&”f ............ Tﬂﬁﬂ Eﬁ 4
13. 'BlrthplaceM...ﬁ L Cﬂ .................................. m

14, wwn, {State ar fory
. Maiden nameﬂ ¢ ?J?ﬂ ............. CﬁA gn
. Birtbplace,, CA‘W uﬁ .............................. W .................
or o countrs)

MOTHER FATOER
P,

18 (a) Signature funcr
(5) Address.. I 0.
19. (a)

rm:Au& 2 'm&‘

tileciscrals stinasure)

’

Otncr conditions... None ........
wememea |1 (Ioclude pregoianey. wll.hln 3 meaths of desth). —.. - — — e e oo —
............................. PHYSICIAN
Major findings: R -t —_—
OF ODETALIONS oo eeecrie ettt ecemeneneme e
Underline
eereesiasenneas seesseneres dvms bres srnn neus buee Rherenensabsanenerant 1nnt s nensenesarer oL sreasre b sras smerasath the cause of
No N which death
OF aptopsy...... 20 i = T | should he
- charged sta-
.............. tistically.

22. 1f death was due to external causes, ﬁll in the following:
(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence..

{c) Where did injury oceur? i

T(City or town) (County)  {Btate)
{4y Did injury occur in or about home, on farm, in industrial place, in public

41 5 T YOO Sy
(Spectty type of place) /-
‘While at w . (&) Means of injurya e ...

63_ Signaturef...¥.......... R CAethreier oo TN

(M. D, or

Address.. 2601 )

Date slznodundetfl

Jeffarson City Prindng Co. __

" (Licensed Embalmer’s Statemnent on Reverse Side)

L7
vd
)
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P. O Address

. " "y
"Note: The above MUST BE SIGNED BY THE LICENSED EMB?ALMBR in] "his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) S .' .., - - s .' . “
If tl'us body is not embalmed, fact should-be so stated above, ’ ) N

P O I ‘a .



