AT THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 5o L i
N FILEB tMﬁﬁ 4 950 STANDARD CERTIFICATE OF DEATH site pie wo DOARA
: S wrN.
BIRTH NO. REG. DIST. mBJB__ PRIMARY REG. DIST. w& Registras's No 15
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decowsed lived. If institytion: residence before
. COUNTY ) . STAT - ) . adini n).
D s ¢ STATE Missourd b- COUNTY o
. b. Cé'lF;Y (I catside eorpurate limits, writs RURAL and give & AI.;:NGLT:: “lOF c. Cg"r (I outalde corparate limits, writs RURAL and tive townshin) /
- aca)
TOWN St.Louis,Ho. somabie) e nTowN  St, Louis ’}’
a d. FH(%SLP?#AT_EOOF (If not in boepital or institution, give sireet address or loention)’ A%Tgi}% . (If rural, give location) . U
S e rion St.Lonis City Hospital #1 702 South 4th Street
B |3 NAME OF 2 (FirsD) b, (Middle) o (Last) 4 DATE  Odemth) ¢
e Pﬁ?ﬁj Cornie Brumley ' | oba February 1? lg‘)!??
E B, SEX 0 6. COLOR OR RACE | 7. Mlggggg gIE\\;'ggcrgBRRIED . 8. DATE OF BIRTH " AGE (Inn;n l:":::l | YEAR | o ouoER i uxs.
{Bpe: . Days | Hows | Min.
_MALE © | WHITE | MARRIED Jan 30, 1906 <]4d ™ | TR
g 10a. USUAL OCCUPATION (Givekind of work Igb. KIND OF BUSINESS QR [N- | 1. BIRTHPLACE (State or forelan sountry) - 0 12. CITIZEN OF WHAT
5' dode during wost of working Lifs. even if retired) DUSTRY ] : Yy n : Y T th. s
K Unknown I~ Unknown Miller Countl, Mlssourl. :
< ﬂm. FATHER' S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
& Guy Brumley jAlice Humphrez Trene Brumley
it || 15, WAS DECEASED EVER IN I.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT" § G1GNATURE OR NAME "ADDRESS
{Yeu. 00, or unknown} | (It ,... war or dates of sarviee) NO. ;
3 I _Unk Upk. ‘ Unk. Emmett Brumley, Crocker, Missouri
| 18. CAUSE OF DEATH MEDICAL CE ICATION , INTERVAL BETWEEN
= . Enter only onecsuse per 1. DISEASE OR CONDITION - . ONSET AND DEATH
E line for (8, (b), and (c) DIRECTLY LEADING TO DEATH (a) —
3 *This does not mean | ANTECEDENT CAUSES &5 é / M U
b the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} /’?'
S a# heart failure, asthenia, rise to the above cause (a) sta.mm W
) de. It meome the dis- the underlying cauar last.
> case, Infury, or complica- DUE TO (c) i
=z tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - : 4
-5 Conditions contribuling to the death but not - Mﬁ
5 ¢ related to the disease or condition causing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
L7 TION : 4 O
= YES XL NO
) Z1a. ACCIDENT {Specify} 21b. PLACEOF INJURY (e.5.,inerebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (é ~ (STATE;
SUICIDE home, farm, fastory, ssreot, offion bldg.,ov0.) -
& HOMICIDE
g 2td. TIME (Momth} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o WHILEAT [ NOT WHILE,
J‘ INJURY WORK AT WORK
= 2 I hereby certif ended the deceased from 2/67 , lo 2/ 15/ 50 , 19 , that I last saw the deceased
E. 1( /g = '
. alive on , and that death occurred gf _— 1 =% % , from the causes and on the date stated above.
E - II'23a. SIGNA itle) | 23b. ADDRESS 23. DATE SIGNED
| W 1515 Lafayette Ave., 15/50
g %aOH RERM &;.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMA:I'ORY 24a. LOCATION (Olty, town, or county) (State)
(Epedly)
; Burial -18=50 Waynesville, Missouri
DATE REC'D BY LOCAL m»:sxsr 5?;\11; 25 FUNMERAL DIRECTOR' 8 316GNATURE " ADDRESS )
FEB 20 WY ;R @lbert H. Hoppe-4700 Washington Bl-

mumd Embalmﬂ » Statzmznt on zm 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 W}'_ﬂ%ﬂ_"

et se e - - "

. . Student Embalmer No....... [P [ o
working under my personal supervision. ‘
Signed W
Signedsrvescecncnans teeranrnesnan tesravena ! Licensed Embalmer No ﬁli/f\a

Student Embalmer

P. O. Addressﬂ..n.dé@, P)’.‘.(.d -‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




