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Coroner cannot certify to o death due to natural couses.
USE ONLY: BLACK INK O_R RIBBON T_YFEWRiTE IF POSSIBLE

¥

octor, coroner, etc. must use only standard homencloture in item-{8. Mo symptoms wifl be listed. All

diseases in Part | must.be casually reloted.

. s

FLED DCT 14 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration Distriet No. ...

STANDAR§ iEéTIFICATE OF DEATH

1

w_ﬂg-_-&iTATE FiL NUMEE:M

o Primary Registration District No, ...

.. Registror's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafsra

odmission)

104, KIND OF BUSINESS OR INDUSTRY

463.20..0888

10a. USUAL OCCUPATION (Gize kind &f work dome
during mo#l of working life, ecen if retired)

[=

11, BIRTHPLACE (City and atate or country)

Migs.

12. CITIZEN OF WHAT COUNTRY?

/

U.5.A,

o. COUNTY ’ a STATE b. COUNTY
St~Lonis, Ma,
b. CITY {If outside corporote limiu‘f give TOWNSHIP only)| Inside Limits c. CITY Inside Limits 5
ar . OR
Town Yeso M@ tom St Tonls Yestl Neo
e. sgls-h'?:g'éi?': {If NOT in heapital, givelacation)|Length of stay in 1b 4 EET : (If outside, give location) Reside on Farm
_a INSTITUTION p » G_ Phillips » l:/q %Eogﬁss Lo 8 Delmar Avp= YesO MNoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
{Type or prine) Ted Brumlett DEATH ""Sept_.lz , 1957
5, SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS,
marrizo [ never marmieo (] | tost birthday) Tarontha | Daws nm.l Min.
Male Nereo WIDGWED ovorceo [ Dec . 24 1804 62

J13 FATHER'S NAME

Alfred Brimlett

14, MOTHER'S MAIDEN NAME

Flizabeth Nowell

15. WAS DECEASED EVER IN t. 5. ARMED FORCES?

I7. INFORMANT

16. SOCIAL SECURITY NO.
« Yea. no, or unknowon) J {If yre. ¢ive war or dates of servics)

o Lo3.20-088

Alfred Milap 4321 Cook

Address

18, CAUSE OF DEATH [Enfer only one cause per line for (g}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE. (a) =

_E‘__@éﬁplbﬂifcln’/d 4 )//E;ﬂ-/ﬂ

INTERVAL BETWEEN
ONSET AND DEATH

0rs.
§

Condilions, if any, DUE TO (b)
which gare rise fo o D P n N
- -- obove czuae- a), .o : ' T, = . -
stating the under- .
> iying  cquse laat. DUE TO (¢}
‘12 PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{q) . 13 ;»;Srgrl!l;té;%\'
[ H
o
5 . ﬁl‘;é 2 % ves [ wo O3
E 20a. ACCIDENT SWICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Entéer nature of infury tn Part or Part Il of item 18.) '
§ O a 0 - - ‘
< | &% TIME OF  Hour  Month, Day, Year
hi L INJURY g, m. R b - A
a aom. .ot [P
ar
E 20@' [INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
©WHILE AT NOT WHILE 0 farm, factory, sireet. office bidg., etc.)
WORK AT WORK . P
- - o~ - -
2l. I attended the deceased !ro? 3 (4 .t ¥ /&_ and last saw hbi.m' alive on
Death ocpurred at : m on the dafh stated above; and ta the best of my knowledge, from the causes stated.

Al Degrec or titley o

D

22a. BIGNATURE: -
Y&y

22b. ADDRESS

ﬁ?iVﬁﬂ{ JAéHAD )Wée.-.r 

22r. DATE SIGNED

§EP-17°57

23é. NAME OF CEMETERY OR €

Washingto

a7 BuriAL, Cremation, =123, BaTe-

REMOVAL { Specifp)

Park Cem.

REMATORY

-8t

romovs] ant- 17, 57

24. FUNERAL DIRECTOR ADORESS

Rel#fable Funeral Sys, 1389 N.Unipn

25. DATE RECD. BY LOCAL REG.

SEP 17°%7

23d. LOCATION (Cily, towen, ar county)’

{Statey

M

{Licensed Embalmar’s Statement on Roverse Side
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- [y - - . i ' -7 - - _‘.r - o~
N .
e 2T et e — s et =S TATEMENT BY LICENSED EMBAEMER- ™=~ =7~ =~ CooT

=

I hereby certify that the body whose name is recorded on the reverfse side of this certificate was em

by me, 01; by

, Student Embalmer No.........

working under my personal supervision..

Student . ... .oiiiiiiiiiiiiit it e,
Signature of Student Embalmer

to comply wnth the above constitutes grounds “for revocation of license). Lo
If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.
If this body is not-embalmed, fact should be_.\sp stated above. -

N




