,‘;’.‘.’,‘;,. FILED JAN 14 1958 smn;::;;:mmwz OF DEATH '"‘""""s'ﬂ'fe%gﬁ A

s..—vi“ I Registration District No. ___e?_s.ﬂ_f ____________ Primary Registration District No. Ne._ ‘é_.i_/f,u......_.._ Registrar'sNo.. & € ___
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafere
- CONTY  Jontgomery - sTaTE M{ ssourl b coion tgomerysso”
'57 CITY (t# outside corporate limits, gwe TOWNSHIP only) Inside Limits €. CgRY Inside Limits
Tom Montgomery ‘wn Yes [] No X rowm Montgomery City Mo | vef} n[X
Fng.FI;,I _FJAMED OF (I NOT in hospital, give location) | Length of stay in 1b d. STRD%%TSS (i outside, giva location) & /Resigdon Farm
H AL OR AD!
| INSTITUTION HOm e 4 yrs None Yes ] No X
3 P%’AME OF DE)CEASED First Middle Last 4, DATE Manth Day Year
{Type or print \ OF
Carl 0., Brumagin o Jan 2 nd 1958
5. SEX C)| 6. COLORORRACE| 7. MARRIEG[NEVER MAMEDD& 8. DATE OF BIRTH 9, AGE' E::‘u:;; ;:::&E R II;::AR I::nl‘J‘:vl'DER z:l:Rs.
. Male Thite wipoweo[] owvorcen(]| 2-18a=1 95 3] l
4 10a. USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) {112, CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) INDUSTRY
] 2 St Louis County Mo Uy, Se A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UﬁEA.ND OR WIFE
3
. Carl 0, Brumagin Margrette TFoun none
w
% 2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
7 [ (Yos. ne, or unkncwn}| (If yeu, give wor or dotes of service) )
E g w4, No o'nonowﬂl yeu, gi ﬁ&’ or dotes af service! no Ca,rl 0. Br‘nnagin Mon tgom ery ci ty Mo
Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
3 3 PART I. DEATH WAS CAUSED BY: 3N55T AND DEATH
; jLt_.l IMMEDIATE CAUSE (0) BronChOPnellmonia * &ys
g =
= 0
o o Conditions, |f any, DUE TO (b)
s o which govae rise 1o
5 - above couss (a),
] z stating the under-
£ =3 P4 lying covse last. DUE TO (¢}
& =1 E
E. SiE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal disecse condltien given in PART [ {a) 19. WAS AUTOPSY
: 3 o b PERFORMED?_z
i3 S H91 X ves[J No[@
E _; % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HI:M| INJURY DCCURRED {Enter naturs of injury in PART | or PART |l of item 18.)
S K o O O
> 5 5 a
585 <¥5[0c TIMEOF . How Month, Doy, Yeur
12 of3 INJURY, ~ a.m. X .
= ‘g ’_‘. "E p.m.
gF % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
5= 21. | artended the deceased from __ Jan, 1, 1958 . wJdan, 2, 1958  andlastsowls ativeon_ Jan, 1, 19 58
% § Daath-occuried ot - £ ,m on the date stoted above; end to the best of my knowledgs, from the causes stated.
52 {Degree or title) )_ 22b. ADDRESS 22c. DATE SIGNED
n
iz New Florence, Mo, 1/4/58

23c. NAME OF CEMETERY QO XEXIEGEY }J 23d. LOCATION {City, town, or eounty) {State)

Hontgomery City [on tgomery City Mo

REHO{Aaibacilv\
F

IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. R

MONTGOMERY CITY MO A - S& umnm:? g

; / {Li d Emboliner’s § nt o Reverse Side}

24,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, &BK .. .0n..the . .2.nd. day. of. Jan. . T988.. ..o .» Student Embalmer No. ...................

working under my personal supervision.

C. 7, Hopkins

Strdent .o e e e eas Signed 777, A e

Signature of Student Embalmer
R Toen e - s L:lcensed Embalmer NOI487 .........
. Montgomery City Yo
. Address.........c..ocveinvieiiiinnnns
ST - P . it _ .
M Note: The above MUST! BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure

to comply with.the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above, :

.

o f




