No. 300

10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . .
’ fILEDDEG 171954 STANDARD CERTIFICATE OF DEATH B ot

| BIRTH MO, __ ____________ REG. DIST. NO. _Bj_s_rmmv REG. DIST. NO. 1003 Rtﬂl:lvaf:No..:HniiJ&

i. PLACE OF DEATH o

2, USUAL RESIDENCE (Where deconsed lived. If instisution: residence before

(Yes, 0o, or unkiows) | (If yes, xive war or datee of sorvice}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURES!

a. COUNTY - a. STATE b. COUNTY admsiminnt.
_ ‘ Missouri '
b. CITY af outside . . ‘LENGTH--OF || ~¢. CiTY¥« - . por - . ) . v
outsids corpurata limits, writs RURAL sndm:in " Gl NGTH-OF . CITY e W it Loats of
TowN . 3t, Louls TOWN St. Louis . e O
d. FULL, NAME OF (I pot in bospltal or institntion, givs strest sdd or Ioeation) o« STREET {if raral, give iccation}
HOSPITAL OR ‘ RESS o757
INSTTUTION 5204 Aleott Avenue APPRES 5204 Alcott Avenue
3 g&%héﬁ s?t_"i-a a. (First) - - b. (Middle) c. (Last} . | 4, 061F'E (Month) (Day) (Year
{Twpe or Print) Augugt Brumm DEATH 12 - 5 -1954
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, BR%ECAEBRR[ED 8. DATE OF BIRTH 8. AGE&&::;;“ ;‘r :&n t YR | o vwneR u s,
{Bpacify}, . 0! Days | Hours | Min,
Male White | Single 12 - 15 -1889] Bk | l
i0a. USUAL OCCUPATION 2 work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done daring mcetof weekiag o, wetn f mcirad) | . DUSTRY (Citr aad Scata or Foraign Country) ¢ P GUNTay DT WHAT
none St. Louig, Missouri USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND' OR ¥IFE
. - A ——
Daniel Brumm . Sophia B . .
17. INFORMANT'S S5{GNATURE OR NAME ADDRESS

No none Mrs. Bamuel Nudelman,4948 Union Bl.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION %‘;SEE\I_L?‘I;. g%m
| Enteronly anecauseper | |, DISEASE OR CONDITION . H
line for (a), (b), eod (o) | DIRECTLY LEADING TO DEATH® ()
This does not mean | PANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
ar heart fallure, asthenia, | rise to the above couse (a) stating
de. It means the dip. | 3¢ underlying couse last.
eade, infury, or complice- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o " Conditions contritruting to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] w0,
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (a.g..Inoraboat | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagiory, strest, offios bldg., et0.)
HOMICIDE : 2
218. TIME (Monh) (Day) (Year) (How) | 2i8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . HHILEAT NAO_'I_I':QI'I;!'.(E L.‘ 1 g l‘
22. 1 hereby cemjy that T atlended the deceased from _I.L}_aj 1957 to Ja =5 . 1%, that I last saw the deceased
aliveon _sed =% _____ , &, and that death occurred al P m., from the causes and on the date siated above.
235. 51 Degmo:tma) 23b. ADDRESS 23, DATE SIGNED
AL 474 : oS
2 NBEER MI 3\5. CREMA- | 24b. DATE < . - z4c _NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) . .” (Btate)
(Epeally) . .
emova 12/8/54 Hiram Cemetery. . St. Louls County. -~ Mo,
ATE REC'D BY LOCAL | REG RS SIGNA 25. FUNERAL DIRECTOR'S ) GMATURE ADDRESS
BEc7 ISS%_G Z’ E 22‘ d 3;,,9 Drebmenn-Harral 1905 Union Blvd,

Emb-IEc- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

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

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. 14 this body is not embalmed, fact should be so stated above.




