MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND H‘EI.FARE3 m 3%7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __________ % -.Pl'lmlf\' Registration District No. _ %e=s”_ £ " ____ Registrar's No. b

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. "COUNTY ~ ] . STAT . . iani
st . LOU.:I.S a E - Mo . b. COUNTY Sta R Louls admission}
b. CCI)TRY {If cutside corporate limits, give TOWNSHIP gnly) Lengeh of stay in 1b ¢ CITY nside Limits
OR .

LY Clayton TOWN Yos & Mo O
<. FULL NAME QF (If NQT in hospital, give locati Intide Limi . ide, i - -

e e { <] gi ation) niide Limits d :I;f)EREETSS [If cutside, give locatian} Reside on Farm

wsnunon St.Louils County Hosp. Yes [{NDD G500 5. Broadway Yos O No @

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED Firyy . Middle Last 4. DATE Month Day Year

{Type or print) [ OF
QE'-VTE l/}é t/ €. /Bfuwij DEATH /f - ")“"/?‘3
5. SEX 6. COLOR OR RACE 7. Married P Never Married [0 |8. DATE OF BIRTH | 9- AGE {las birthday) | IF UNDER )| YEAR IF UNDER 24 HR
Female VWhite Widowed [ Diverced ] 8_5..09 54 Months | Days | Houra Min,
10a. USUAL OCCUPATLON (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and atate or ceuntry) | 12, CITIZEN OF WHAT COUNIRY

duri(n_:g mods: of \f:orkgi‘:lfcliie, even if retired) Mavrakos Candy CO. St. LOUiS MO USA
Y _racker - 2 .
13a. FA'IHEaR}"Sl NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Mathens Genny Maloney Roy Brumitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or uNnown)I {If yei, give war or dates of serv Roy Brumitt, 9500 S.Bmadway

18. CAUSE OF DEATH (Enter only one cause per line vor v vop oo ver INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH

IMMEDIATE CAUSE (1) : .
Q‘O‘Gp M -

Corditions, if any, DUE TO (b} ‘ - M"-

which gove rise to
above cause (3},
wtating tha under-
lying cause last. DUE TO (<)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the rerminal PART 1II, If deceasad war  female wa
disease condition given in PART 1 {a} there a pregnangy in last 90 days.

ID Yer l [{No l [0 Unknown

DOCUMENT

PER MEDT
YES NC [

20c. TIME OF  Houl  Month, Day, Tear |

INJURY a.m.
p.m.

i’Od. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J faren, Factary, sireet, office bldg., etc.)

NOT WHILE AT WORK [J
. | attended the deceased from //'_ / 3 - ’ ?43 te. //" 4 ~ /?‘3 and [asr saw L‘f;,alive on /,h A / 7_{3

-~
Death o:f}r)red a1 ,0 I -3-‘5 £ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degrea or titla) 22b. ADDRESS 22c. DATE SIGNED
m /@‘% N .D 6ol S. Brefu)tu,‘de é/a.o\ w 5] ff//5/63

23b. DA Z3c. NAMEbF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cofnty) {State)
Nov.1 63 Resurrection Cem. St.Louis County, Mo.

4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L L REG. REGIFTRARS SIGNATURE
fhos Kutis Fun. Home,2906 Gravois /S ~A5 = W-(mé @%/}7”
[ 3 1* 4

{Licensed Embatmer's Statemen an Reverse Side)

15. WA%UTOPSY 90a. ACCIDENT SUICIDE  HODMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 1B.)
a a m}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

/ [ 24
Licensed Embalm#r Né%fj/

P.O. Ad M"l: ?}Ld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure ta comply
with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng
: IE this body is not embalmed, fact should. be so stated above..




