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$. No.300
et ALEDFEB 6 1951 STANDARD CERTIFICATE OF DEATH State Fila N,
. 10.48; .
BIRTH WO, _. REG. DIST. o. PRIMARY WEG. 'DIST. WO é'a Registeor's Noww dr 4?
Vi i I. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Wbere 4 d lived. If Loyl : residencs before
8. COUNTY a. STATE b. COUNTY sdmimlon),
Lgff St. Louis - Mo,
Lf, b. CITY (H outride sorpurste lmite, weite RURAL sod give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)
OR . township) | STAY {in this place}
a TOWN . Manchesater | 2 Waeks TOWN  8t, Louls =2/ :7
. FULL NAME OF P dd i . )
o d iyt (If not In hoapital or lon, give streat or d AsDrDR.FEé (It rarsl, give looation) /
O e WSTTUNoN.  Pine Crest Nu 119 Shenandosah
e Iy
<R b NAME OF o (Finp) b. (Middle) of (Last) LOAE (Mat) @) (Yem)
a (Typeor Print) 3 AMURL P BRUMBACK DEATH  Jan, 16 1961
& 5. SEX. {7 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (Ia yeans| 7 boem 1 TEar | ¥ peoex 4 ‘.
E WIDOWED, DIVORCED (Specity) Iast birchdag) Honl.h' Daye | Houns
Male White ngle o |_april 15,1870] 80 |
L 108. USUAL OCCUPATION (Clive kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
TR done during meat of working I.lclc even lf ::tb:rd: b DUSTRY . (Buate or forslgn ecuntey) O lz.agﬂg'rERNYTOF WHAT
% 3 (|-Laborer Wabash R, R, Col 8t. Louis, WMo, U.S.A.
{ﬂf"' '43 Iilaa. FATHER'S mus 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N --‘fm Richard Brumback | Sarah Comb . I
k¢ || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos, m.oﬂnkﬂewﬂ) l {If yoe, mive war or datew of service} 5
3 |77 No : Unknown Earl Br
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
%5 || Enteranlyonscsueper | 1. DISEASE OR CONDITION - o| ONSET AuCDEATH
' X% | lice for (a), (b), end (¢ | DVRECTLY LEADING TO DEATH® )
‘5"‘( v _-'m-_—u doet not mean | ANTECEDENT CAUSES -
g ot the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
3 os heart fofltire, asthenia, rise to the above canse {a) stating
B e It meons the are- | the underlying cause ok,
ease, injury, or complica- DUE TO {e)
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS § I ’
<] " Conditions contributing to the death but niot /Wb
E‘ related to the dizense or condition eauring death,
k& || 18a. DATE OF OP%%HN 19b. MAJOR FINDINGS OF OPERATION / 2. AOTOPSY?
g | Y43 X | wl wll
21a. ACCIDENT Bpecity 21b. PLACEOF INJURY (eo.5..5n 21c. (CITY, TOWN, OR TOWNSHI . UNTY) A
g‘-g_'-:f 4] 8 SUICIDE, ¢ ? hom.!um.hamr.num.guhl:::b:‘.) o ( P (06 %1\&
ti‘.'.‘ Z HOMKCIDE Cath T a4
s g 21d. TIME (Menth)  (Day) (Yew) OHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i i '{ R ETdE
S ~ WHILEAT ] NOT WHILE ey ';;.j-
| INJURY =. | “work AT WORK -
by - =
E 2. I hereby certify that I aitended the deceased from 199 /.1 wﬂ that T last saw the deceased
< alive on #14(_ 19:87 , and that death occurred a5 : 00P . jrom couses and on the date stated above. 2
aly |[[BasiGRATURE 7] 5 : o

[ 24a. BURIAL CREMA- | 24b. N OF'CEMEI'ERY OR CREMATORY
)
Jepn.19,1951LCalvary Cemeter

DATE %4 | . FUNERAL DlltclTOI 8 qu AR T T
2 )B:/;'l g riegshauser-4228%5.Kingshighway Bl.

e Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

H ’
! A

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca'té-%s embalmed by me, or by.._...

i’ -.‘ - w ,f

. . s mer No..... ceerres e cerrenan
working under my personal supervision. tudent tmbalmer No -

,

o ) Lol

Signed......4 .\ /// /2-/")"" N b, 22 ST Lk
< . P
blgn,d“......‘-siua;;\;_.E;a;:;i:;;;- ..... tesene Licensed Embalmer No <’
P. Q. Addrl‘“

Note: The sbove MUST BE SIGNED. BY. THE LICENSED EMBALNIER in his OWN H.ANDWRITING (Failure to comply ;th
the above constitutes grounds for revocation of license.)

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




