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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseoses in Port [ must be causally related.

| “-ED JUL 13 195&5gissru:ioq Disriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-022734

STATE FILE NUMBER

R-gistrg_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence pefore
a. COUNTY a. STATE MISSOURTF COUNTY udm.;%)

b. CIOTRY (If eutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside Limits

town ST ,LOUIS Yes O3 Ne [] TOWN ST.LOUIS Yes( No (]

c. FULL NAME OF (If NOT in hospital, give Iocation_) Length of stay in 1b d. STREET . {lf cutside, give location) Reside on Form

¢ heutovios MARIAN HOSPITAL| 36 Years ADORESS  3318a Salena Yes O] No[%
3. NTAME OF DE}CEASED First Middla Last 4. DATE Month Doy Yeor

int OF

(Type or prin ELBERT WESLEY BRUMITT pesy  JUNE 28,1959

5. SEX & COLOR OR RACE]| 7. MARR,EDMNEVER MARMEDD 8. DATE OF BIRTH 9. AGE {In yaara UF UNDER | YEAR| 1F UNDER 24 HRS.
MALE . WHITE wiDOWED [ pivorcep( ] 6/3 0/1883 7 5“ bivthdar) [Mendha | Days  Hours | e
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
éurlngbﬁflg¥lih, oven if retired) |Ré$ﬁ I.ed ILL INOIS / U . S . A .
190. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H., Brumitt Martha Herrin Ethel Brumitt

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(IF yus, give war or dotes of service)

(Yes, INbr ynknawn)

SOCIAL SECURITY NO.

o6 22 7199

INFORMANT

Ethel Brumjtt, 33182 salena

7.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

AEnler only one cause per line for (a), {b). and (c).} » INTERVAL BETWEEN
DEATH WAS CAUSED BY- . L N R ONSET AND DEATH
WMEDIATE CAUSE () C. 1YY h ool s of LvVev'

lyeay *
/

Death occurred at

W ™
. m on the dote siof

Cendiriens, if any, DUE TO (b)
which gove rise to }
above couse [(a), —
att h der-
l-y'ir:gnqz::u.:-w;n::. DUE TO (c) b g/‘ 0
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o} 19. gA%pgTSES;’ '1‘
N . . E Ri
A~teviosehle votie Heart Disease ves[] no (8]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
| | O
2¢. TIME OF Howr  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 'and last saw him e iveen

obovs; ond to the best of my knowledge, from thu coudes stated.

22q. :?yl

? EZ E (o.gmo. irks)

22b. ADDRESS 22c. DATE SIGNED

3610 S0B~oundiva, SC Loua S| Juwelq !9
23a. BURIAL, CREMAT# 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CAy, town, or county) Stare} ‘
REMOVET™ |7/1/1959 New St. Marcus Ceme. St.Loils County, Mo.

4.

McLAUGHLIN'S, 2301 Lafayette Aves

FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

JUN 29759

{Licenzed Embolmes’s Sratement on Reverss Side)

T
o 5



STATEMENT BY LICENSED EMBALMER

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

by me, or by .. SO .,» Student Embalmer No. .........cc..cuuues

working under my personal supervision.

Stadent e e e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



