THE DIVISION OF HEALTH OF MISSOURI

"L DEC 11 8%

10.48 STANDARD CERTIFICATE OF DEATH State File Novo (VR
BIRTH ND. * mEc. DIST. Wo. __0 .3 erimary REs. DisT. w0 9010 RmmrchNo....(B f_{'f'.. ....... "
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers deveased tived. If instiustion: recdonce belore
a. COUNTY I a. STATE : b. COUNTY ) ad iselon).
CADE fRARDEAS Mo, FolliNGER,
b. CITY (! outelde corporata limits, write RURAL and xive c. LENGTH OF || c. CITY (If oatakde sorporate limita, write RURAL aad give township}
township)| STAY (in this place) 66 *é
TOWN ~a p&& O IRARDEAD Cpays fl- O R g aL, he SBE pTY  [e Py
d. FULL NAME bF {1 not in houpisal or Inatication. glve etrect address or Loation) d. STREET (U ranl, ghvs locstion) g
HOSPITAL O ADDRESS [ (
msmunonSA_EA,-,,V,;;;;,,,;; s, LW TESY (LLE M EARN
a l:';‘ECEis%FD 8. (Flrst) b. {Middle} c. (Last) a. Dé}—g (Month) (Day) (Year)
(typeorprint) () AR A franees Brummenr DEATH [~ LY-155/
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE o yein ¥ wooy | Fux | = woon v
WiDOWED, DIVORCED (Bpecify) g g‘ Mnnm, Days | Hours | Min.
F. WL e f |22 -2>9—18 %3 |

10a. USUAL OCCUPATION (Giva kind of work
doos during must of working life, even if retired}

wrE,

13a. FATHER'S NAME

Ropgear I/A-/u CENNSP ]

10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Suta or foreisn souatey)
DUSTRY </

— Eoltt veer Co. Moy,

13b. MOTHER'S MAIDEN MAME T4. NAME OF HUSBAND OR WIFE

Rose Seprvevern | Beriang F. BRupmmeR .

12. CITIZEN OF WHAT
COUNTRY?

. A . »

I15. WAS DECEASED EVER IN U.S. ARMED__#ORCES? 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, o, or unkoown) | (I yes, give war or dates of servies) - NO.
2 — Ao E 2. A Eﬁumma—f"\ uresviie e, Mo-
18, CAUSE OF DEATH MEDICAL CERTIFICATION m'rmn.dnwssu
| Entercnlyonecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Ize for (8}, (b, and (@) | OIRECTLY LEADING TODEATH® () _A r‘}l‘tp coranary thrombosis with
——— infarcti on
»This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) -

a2 heard faliure, asthends,” | Tiee to the abooe canse (o) stating - -
de. It means the dia. | the underlying couse last.

care, injury, or complica- DUE TO )

tion wAich caused death, | 1), OTHER SIGNIFICANT CONDITIONS )

Conditions contributing Lo the death but not Y
related to the disegse or condition cauring death.
1%a. DAYE OF OP'FI%AIG 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 2o/ vis ] o &
2la. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ag..inorabout | 2Tc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, farm, factory, streat, office bldg.,e1e.)
HOMICIDE
21d. TIME tMoath} (Day) {(Yesr) (Heor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ) NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _I_qm!_.__.l%éz)— o - Now, 2L, 1951, that I last saw the deceased
ali aliye on _N;w___ggz_ 1957, and that death occurred at m., from !he causes and on the dale sialed above.

V-
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD < E

() (Degmpgriily | Zib. ADDRESS .&-o._) /D6 }23{: DATE SIGNED
' Y7 1477
2% NAME OF CEMETERY OR CREMATORY ~ 24a, LOCATI (Olty, town, or county) (smo)
ST JorHu's CER. s Eopocp Mo.
25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS -

WTESU.

(Licensed Embalmer’s Ststement on Rrverse Side)




RECE!IVED

DEC 10 1951
DISTRICT HeALTH OFFICE No. 6
T8 ROuee e vreiene R

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, or by ..

i
............................................................................................ ,  Student Embalmer No.

working under my personal supervision,

Student seciecaanaansrenren seseramssscansee
Student Embaloer

Licenzed Embalmer No 40 £O

P. 0. AddreasW ?44.

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

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




