THE DIVISION OF HEALTH OF MISSOUR)
Health

, Welfare STANDARD CERTIFICATE OF DEATH
Public
Service I istration District Nou e Primory Regmrcmon Dlsmct No.
_FILED JUL 141958 318 10{}3
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rescildenﬂ b;:iora
. COUNTY a. STATE b. COUNTY admlssion
- 30 ° Missourl Z
1-57 b. CE)TY (If ouside corporate limits, give TOWNSHIP only} Ingide Limits c. CIC;FIR'Y Inside Limits
R
o Tom_ St, Louis Yos g No [ Tom_ St. Louis Yes[g No ]
<. FgLL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b d. STREREE'ls'S (1f outside, give location) Reside on Farm
HOSPITAL OR. et DD :
/;- INSTITUTION Lutheran HOSpit&l 62 yrs 5_1/¢¢ N 5233 Tplozan Avenue Yes ] No
r.d [ i )
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print Of
EDWARD Je BRIGHTMAN peatH July 1, 1958
5. SEX 6. COLOR OR RACE| 7-\rpmen M never warrico[ ]| & DATE OF BIRTH 9. AGE (In years ;;J:S,E“J;:,E”‘ oo T
. male  §| white wooweo[[]  sovorcen[]| Nov.28,1895 B2 |
'T: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
3 anage Laundry St. Louis, Mo. 4] Usa
% i3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H‘UéBAND OR WIFE
: " Frank Brightman Augusta Gasb Norma Gofsch
'EL 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, n nknown) | {|{ yas.oaiwe wor aor orvi
5 (Yen,pey g vokronn)| (4 verggige wor o g olperviced | /9, 056366 | Norma Gotsch Brightman,5233 Tholozan Avenue

INTERVAL BETWEEN

j—- chEl AND DEATH

ar
Conditians, if any, } DUE TO (b) . M m KM- &v A " - ‘ i

18. CAgiER_?FI DEE;?AE\\K?E"AESDE"S Er.;t’lsa per line for (a), (b), and (¢).) gacute Wocardl'al i

IMMEDIATE CAUSE {e)

which gave rise to U ML {’T’u Q.M—Md— ' ( o .

above couss (a),
stating the wunder-

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

g
c
o
3
5
::: % lying couse last. DUE TO (<)
£ E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nef related to the terminal diseass zendition glvan in PART § (o) 19. gésRécl‘Jl;rREPSY
3 . D?
= ]
52 i cute appendicitis ™ el 5500 Ve o A
g _;_ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREB. ‘Enfar nature of injury in PART ) or PART Il of item 18.)
17 3 O | O
z 3 E '
o v Ul 2c. TIME OF Heour Menih, Day, Year
3 'Q INJURY  a.m,
; § e p.m.
g E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
5 ™ WHILE ATD NOT WHILE 0 farm, factory, slreer, office bldg., atc.} ) )
$ 5 WORK AT WORK ( | ~] |
. wr t
E f 21. | attended the deceased from ‘ D 5-8_ . to l 1 s_x and last 'suwralive on L ‘r_x »
% g Death cccurred at m . m on the date stated above; ond te the best of my knowledge, from the couses stated.
;2 22a: SJGNATPRE Qﬁ '(Degra&r title) 0 22b. ADDRESS 1 cr delﬂq' 22¢. BATE SIGNED
s C.E.Stindel LY 3N Eoassss U~ [53.
23a. BURIAL, CREMATION, | 23b. DATE 23e. .NAME OoF CEM.ETERY OR CREMAIOR!’ . 23#. LOCATION {City, town, * caunty) (E‘m-)
REMOY AL {Spwcify)
Tremov July 5,1958 | Resurrection Cemetery - | St. fouis County, Missouri

24- FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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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 M@, 0L BY ooiiiiiiiiniieii ettt er e i rtetieireessranraraa , Student Embalmer No,

working under my personal supervision,

StHAEnt weooiiiiiii e Signed ., Qé?n‘?"" 7/ 2”

Signature of Student Embalmer

f‘_’) o
L1censed Embalmer No.,.7. 137 1
. /‘l — '/ £
[ - . ‘ - P.O. Address ........ Lvennn? A P X
-7t | R L

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

CIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.
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