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-WRIT'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....,..@&___.__. 7 9 1 Primary Registration District No.—.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s pie v 3 A 2 2 ()
1003 cuwers v 8912

{8 Cit own,, ! 3. t o Louis S—Mlﬁﬁ.g

("onl.uidn mly or town limits, writs "RURAL" llnd nama nf mmhip)

{¢) Name of hospital or institntion:
Slta. Louls. Cify Hospifal #1, .—_.-_..._..!..
tion,

(If not in bospital or insiitotion, writs streel number or
(d) Length of stay: In hospital or Institution_..2.. DAYS
gOyrs . (Spuufy whether

1. PLACE OF @'H:

It this community.
yoaes, monthe or daya)

2. USUAL RESIDENCE OF DECEASED:

(0} State_ Miggonuri . ¢) County

(), Cltyortown.... St Louia {77
{17 ourgide &ity or town Hmita, write "REAAL™) (

3126 lafayetie Ave,

{1f rural, give location)

(d) Street No

(¢) If forelgn born, how long in U. 8. A.2 years,

3 (@ BRINT o Harry Brunnell
3. (b If veteran, 3. (o) faf Securdty
Yveesn  Unknown © Sidion
5. Color or 6. (¢) Single, widowed, married,
. sex Mile mee_White divorced__Sin2l e
6. (b)- Name of husband or wite NOI@ 6 (2) Age of busband or wife if
alive...g..g..n._.e"_..__..ym
7. Birth date of deceased . ADT . —_—
{Month) (Day) {Year}
8. AGE: Years Months Daya If lesy than one day
70 6 16 hr. ~_min
9, Birthplace Bu»ff&lo [ NeW YOI‘IC l "
(Ciey, town, or county) (Stats or foreign country)
Nil.

10. Usual cccupation

11. Induatry or bitsiness Nila »

g { 2. Neme___Jomes  Brummeld {

2 L13, Birthplace New York
EG}:. town, er count (%uh or loreign country)

5 14, Meaiden nami J

S 15. Birthplace New YOI‘k

= City, tow ty) (Jrate or fosdgn country}

16. (a) Informant.

(®) Address Clty Hospital #1
ﬂﬂM_ «{b) Date thereof. /6 ~3o0—xp

Barjal, cremation, or removal . (Month} (Day} ™ (Year)

{0 Place burial or ¢remati c
18 (o) Signature ol' funeral

(€] Add.rezs_....

- @Q}"M? @

17..(a)

il

trar’s signatore) -

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthOctnher day 20,
ymr___l.gl{.ﬂ.__._.._____._hou.r_._..,5.225._....._..mlnute__...._P.o.........M.
21. I hereby certify that I attended the deceased from_QCEOBET s
19, 1o_40s__ October 20, 1040
that Ilast saw h 11l alive on.________QQ_th.eI.'.._E.Q_,._..__.. lD..!.LQ

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
w =
Ry '
Due to I f}}’
- . S
Other conditions... B LeA< o2 aladowtea) ¥ |
{ ks of death) . T
d:;e-mc.-mmhazy.a&c-—éﬂ— k—ﬂ— PHYSICIAN
Major findinga: —
Of operationa
Underiine
the cause to
(which death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident. muicide, ot homicide (spedfy)

(¥) Date of occurrence.
{¢} Where did injury occur?

(City or town) ECannt:‘) (State}
(d) Didinjury occur in or about kome, on fa.rm, in indn, plage, in public place?

3 ,-.
e { Mcams of 1ngu

v (Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER v :

» . r
1 kereby certify that the body whose name is recorded 6n the reverse side c_:f this certificate was embalmed by me, orby__...... e

______ . , Registered Apprentice No

/ 7,
working under my personal supervision.

% W—) Signed
e |

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

. If this body is not emhbalmed, fact should be so stated ahove.

Licensed Embalmer No




